THE RMVINUWN WUF Fenkif WE Vi
No. 300 F".Eﬂ FEB 14 1949 ) 1235- )

STANDARD CERTIFICATE OF DEATH State il Novwe i 3.
! BIRTH NO. REG. DIST. NO. _/ 2 E PRIMARY REG. DIST. MO. Qoa-’ Registrar's Nc..................;i..lé.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d 1 lived, If insthintion: resid before
a. COUNTY a. STATE b, CQUNT siligioslon).
Jackaaon Missouri ackson ¥4
b, %EY (If outride corpurste Hmits, write RURAL and give ¢. LENGTH OF c. Cg’g {If outside corporats limits, write RURAL sod give towmbip) 3
. waabip) {in this place) .
TOWN Kansas City Zf’* ;T mos. TOWN  Kansag Clty r
d. FE!.-IS-PFTAA%‘.EO%F (If not in hospitsl or institution, give street address or [ocation) d. ADDRES rural, give location) 6‘
iNSTITuTioN. Little Sisters of the Poor 5331 Highland Avenue d
3DhlEAcNéES‘3EFD a. {First) b. (Middle) ¢ (Last) 4. DSTE [Mﬂfth) (Pay’ (Year)
{Type or Print) Mamie FARRELL DEATH I 32 19
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 7 UNOGH | YEAR | ' Goe: 54 v,
. WID.OWED. DIVORCED (Bpecify)} . laat birthday) |Months! Days | Hours | Min.
fomale /| white single ¢” | My 30, 1878 70 F= |
10a. USUAL OCCUPATION (Ovekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelsn sountry) 12, CITIZEN OF WHAT
done during mout of working Uts, even if retired) DUSTRY . . . UNTR
Saleslady Kansas City, Missouri e, . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N R
b John Farrell ) Catherine Madden |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Y. n0, orunknown) | (If ye. xive war or dates of scrvice) NO. . .
no none Sister Fmilie, 53%31 Highland, K.C., Mo.

INTERYAL BETWEEN

8. CAUSE OF DEATH . DIS CONDITION
. Enteronlyoneceuseper | !- EASE. OR CONDITIO
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

EDICAL CERTIFICAT}ON

[
*This does not mean ANTECEDENT CAUSES

ONSET AND nuz
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8)

as heart fallure, asthenia, | .rire to the obove couae (o) stating ﬁ‘%
de. It means the dia. | hE underlying couse last. ﬁ_‘
case, Injury, or complica- DUE TO (o) A/ .. i{ - E > 9 g .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion tohieh cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but
related to the divease ::"r'mdmcn mufng death, ,,/Lﬂ"\- 2~ \/
19a. DATE CE' OP_FI%Ari 19b. MAJOR FINDINGS OF OP'ERATION - . . L{L’ 3/\ 20. AUTOPSY?
Zla. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (o.g. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, offios bldg., ets.) . ' .
HOMICIDE 3 Ly
2id. TIME (Montd) (Day) (Yewr) <{(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' ] WHILEAT[—] NOT WHILE
INJURY m. " | “WoRK AT WORK L
. o T o
2. I hereby certify that I gllended the deceased from }&L IBZZ lo IPZZ that I last saw the deceased
ahne on 4 18 , and thai deatVoccurred at m., Jrgni the causes and on the date stated above.
: ~dJd O « SKInner(pegeeor uue)d Z3b, ADDRESS W zac DATES[G
. 2Ab. DATE I 24c. NAME OF CEMETERY OR CREMATORY. | 24d. L.dCATIQN (Olty, town, or connty) (sme)
Burls 1-2h-)9 St. Mary's Cemetery Independence, Missouri
DATE REC'D BY LOCAL | REG S SIGNATU 75 FUNERAL DIRECTOR'S S1GNATURE ADDRE4S
/-2 S M AYrmpaliol Lody-HoGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer's Statement on Reverae Side)




-'_v ( . ‘
/(97 ' %@/:e’;t("&' ‘ ‘

STATEMENT BY LICENSED EMBALMER . ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... Gl DQCA oY @(‘)\?" 7 ; . Studant Embatmer No. ,4@2

working under my personal supervision.

Student%%./ga‘g. ..... ign '
Student Embalmer y W
Licens Ernbalmer
P. O. Address /C( -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




