THE DIVISION OF HEALITH OF MISSOURI

5. Mo, 300 . CT
0.3 ALED FEB 26 1943  STANDARD CERTIFICATE OF DEATH e e 3878
. 10. . _
BIRTH NO._T__ REG. DIST. MO, _/_ZZ PRIMARY REG. DIST. WO. _Q_lk.g.‘;fra;', Nowooitoa, 444
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whse d d lived. If iostitut wsid before
a. COUNTY a. STATE . b. COUNTY admiston).
Jackson Missouri Jackson (& ¢
b. CITY (I cutside corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside oorporate Limita, writs RURAL soJ give towaship} 4 '
OR . ownship){ STAY (in this place}|y OR
a TOWR Kansas City 20 yrg,fi- TOWwN Kansas City L.
g d. F].‘['IJBJS-P'I!ILQAT_EO%F (If not is hoapital or institution, cive street addrems or locatlon) dAE‘ErDRRFgS (If rarsl, give location) ' 9
] INSTITUTION ~ }723 Terreace 1723 Terrace
5 I NAME oF 8. (First) b, (Middle) e (Losh) (OATE  Gan) (Dep) (Yew
F { Type or Print) Earl T. FARRINGTON DEATH Jan. 29, 19}4.9
E 5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH /3 3 0{ I 9. AGE (tu yeun & wotn 1 van | & wekn
N N . {Spacify) . ) on ours | Min,
§ male D white merried i April I0, 2888 | _56 5 7 _ ' |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS’OR [N- | 11. BIRTHPLACE (Btats or farsign sountry) 12. CITIZEN OF WHAT
2] done during most of workiog Life, aven if rotired) DUSTRY COUNTRY?
A Meat Inspector Government 3 ~her, Illinois J U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME oFlnuseaND OR WIFE
i Thomas Farrington { Anna M, Temple _ Apnes C. Farrington
E 5. WAS DECEASED EVER IN U5 ARMFED FORCES? | 16. SQOCIAL SECURITY | t7, INFORMANT S SIGNATURE OR NAME ADDRESS
- " (Y-.nk‘cr unknown) | {If yes, sive war or dates oi service) NO. .
= ° None lrs. Agnes C, Farrington 1,723 Terrace
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN °
& || Enteronlyonecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
E line for ¢a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
] ANTECEDENT CAUSES
Q
Aortid ditiona, if any, DUE TO (b) 1
E‘ rin“to th?:bovfﬂc;u;{ ?ag ﬁg oL - , .. . 9‘,’” LE -
g the underlying cause last.
DUE TO {c) .
- E 15. OTHER SIGNIFICANT CONDITIONS . M
= Conditions contributing to the death dul not -
E! related to the dls,:a.ae ltir;gcmu:litit;m causing death. K_D P 7 W 7 _
= 13b. MAJOR FINDINGS OF-OPERATION -~ ' Y 20, AUTOPSY?
-z —_— - — ~ —
= //n)m s _ YES D NO g
21a. ACCIDENT /(Bwa‘!:)"' 1b. PLAZEQF INJURY (eg..ivorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
- p SUICIDE / - home, fachf, fastory, street, office bldy., eta.)
B HOMIQIQ_E/WAL/
g 21d. TIME {Month) (Day}’ (an)k'fﬂuw) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT }
: WHILEAT[—) NOT WHILE : |
:l INJURY m. WORK AT WORK
g 2. T hereby certify that'I atlended the deceased from 19 to , 18 , that I last saw the deceased
j‘ aliveon —___________ 18 , and that death occurred at . 1., from the causes and on the date stated above.
2 |l &7, BUgh -tls OWens / 3. DATE SIGNED
E—;C id
E . A .‘ 3 a e
= Removal 2-1-Jo Conception Ab

25 “FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Mellody-MeGilley-Eylar, Kansas City, Mo.

DATE REC'D BY LOCAL | REG! RS SIGNATURE
T2 g oD sl

7 v

M(Licensed Ecbaltoer's Statement on Reverse Side}




SR SN S - : : - -

STATEMENT BY LICENSED EMBALMER o

b

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

working under my persona! supervision.

Student ,..cieneciansssnss terevereerasannne

Student Embalmer
Licensed Embalmer No..... M é \‘? O
P. O Address‘/?mmm.._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with
the above constitutes grounds for revocation of license.) .
If this body is not embalméd, fact should be so stated above. ’ -
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MISSOURI STATE BOARD OF HEALTH

';State of. Missouri } BUREAU OF VITAL STATISTICS State File No.. ﬁ{_;( 7 ( cj

County of..JacksON AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Nof‘ﬂf ......
On this. W day of.. March , 1949, before me appears '
Agnes C. Farrington . , who, upon _______ her___oath, states that the original record of df:ﬁf
.Earl T. Farrington. ed January 29th © 1949 in the State of
Missouri, and which was filed at.._ Kansas. City . . on-slano....Bl,. ..... , 19149, should be corrected as follows:
Ttem No...8 ... should read ... _April 10, 1889 . . :
Instead of..... ADFi1 10,1888 -
Ttem Now. Do should read.......... 59 years
Instead of....... 00 years ...
Item No.... should read et st e s
Instead of .
Item No.... should read
Instead of.._.
Itern No should read E
Enstead of et et te st ettt b
Ttem Noooeecend should read.
Instead of " :
Item No..........cco...........should read - e eemeeteeemeemeeemmee et
Instead of o . e e arvaneaeaensirenteabesrestasestnaserer s starente
Item No.... should read
Instead of

The above is true to the best of my knowiedge, information and belief.

(SEAL) Aﬁiant ..... a’ :{o .....................
arrlng onship

Present Address.

Subscribed and sworn to before me this lyéf‘ day of March ,194. 9.

My Commission expires 2/ 27/50 e evaeens Q% @"% Notary Public.







