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INE-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. . 222 -

FILED MAY 3 1949  STANDARD CERTIFICATE OF DEATH
, PRIMARY REG. DIST. NO. _ /0 Qultegistrar's No

12387

Siote File Mo

18. CAUSE OF DEATH
. Enter only one causo per
line for (&), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

-~ Morbid comditions, if ony, giring DUE TO (b)
rise to the abose cquse (a) Hating
the underlying cause last.

_*This does not mean
the-mode of dying, such
ot heart fallure, asthenta,
ele. It means the dis-

DUE TO (c)

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institgtion: residspes befors
a. COUNTY a. STATE . . b, COUNTY adinimion).
Jackson Missouri Jackson, /o
b. CITY (It outaids corpurata limita, writse RURAL and give ¢. LENGTH OF || ¢. CITY (If outsids sorporate limits, write RURAL and give township) rJ
R . towaship) | STAY (ln chis place) OR . 5
TowN Kangas City o5 Vedrg oW  Kansas City z,
d. F#é.ls.P?TﬁAl\iEo%F (I not in bospital or instiution, give streot address or loostlon} dﬁ%r[;iFEEESI; (11 rural, givs loestion) J *
institution 2412 Cherry Street 2412 Cherry Street £
3 6"5’?;'2,'755%'5 a. (First) . b. (Middie) c. (Last) | 4. DSF (Momh') (Dey)  (Year)
(Typear Pint) ~ Mr8. Harriett C. FParmer oeath  April 20th, 1949
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER t YEAR | IF LWDER u HEs.
X . WIDOWED, DIVORCED (5.,& R Iaat birthday) |Months| Dazs | Hours | Min.
Female Fhite Fidowed April 7 |
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen country) 12, CITiZEN OF WHAT
dode‘ most of working life, sven if retired) DUSTRY COUNTRY?
one At Home Jola, Kanscas UaBedo
!laa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jim Campb€ll Cordeliag M ) Herbert Farmer
ﬁ{. WAS DECEASED EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURLB’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, runknown) | (If yes, give war or dates of sarvice) 3 Jro f&” VE,
L | ennt None (oA ? ,

NTERVAL BETWEEN
ONSET AND DEATH

eate, infuty, or complico-
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS <
Conditions contributing to the death butl not

related to the discase or condition causing death.

£

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - "5 20 AUTOPSY?
TION
_ . ves [ wo OJ

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.q..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, offics blds. . st0.) : ‘ e

HOMICIDE N )
21d. Téms T (Mouth) (Day) (Yser) (Hour) | 21e. INJURY OCCURRED |} 21f. HOW DID [INJURY OCCUR?

. - WHILEAT NOT WHILE
INJURY m | "WORK L] AT WORK P

¢ Vt t I attended (he deceased fro

m
, 1957, and thal death:occurfcd at

, 192822, to %A‘ﬂ_, 1952 that I lost saw the deceased
SO 2 m., fronvihe causes and on the date stated above.

2] €
aliv m}%
. 51

0

nrane (Degree o)

23b. ADDRESS

| &W
AL, CREMA- | 24b. DATE 1 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) ' (Gtate)
p\ML(Byuun . .
ria ] Apri1-331949 |Green Lown Cemetery Kangns Cifty, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Y /- 9%

25 FUMERAL DIRECTOR'S S1GNATURE

D.7.NEWCOMER'S SONS,Kansas Ci

ml}

Side)

ADDRESS

tyu,Mo.




.

i

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 ...

Student Embalmer No.

working under my personal supervision.

Student ..... GmbatesseeesttET s RN e et anans

Student Embalimer Rk - T reilootl
Licensed Embalmer No._..._._% Jld ——
P. O. Address .. % . % p.

1
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 sbove.




