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WRITE -PLAINLY—USING UNFADING BLACK INE—MAKE A P

FILED APR 16 1948

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [Qf PRIMARY REG. DIST. %0. /0 D" Registrar's No

12388

State File No. . aesssninnn

'BIRTH MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f institution: rwsidence before
8. COUNTY Jackson a STATE My ggouri & COWNTY  Jackson 575"
b. CITY (If cutelde corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outalde gorparste limite, write RURAL and give townahip) =~

townahip) Srﬁé‘? this place) 3
Town  Kansas City S.f| TOWN Kansas City =
d. FH%P?JT{\AMLEO%F (H ot in bospltal or institution, mive street ad.dn- or loestion) d-ASJDRREETSS ) (I raral, ghvo loeation) -]
INSTITUTION 4740 McGee 4740 McGee 0
3DNEACMEESOEIE) a. {First) b. (Middle} ¢. (Last) 4 Dé}t (Month) (Day} (Year)
{T¥pe or Print) Lyman H. Farthing peArH Mar. 24, 1949
5. SEX O 6. COLOR OR RACE | 7. #FD%R\‘!’EB I‘SIEVSECPgéRR[ED 8, DATE OF BIRTH 9.':GE (In years| ¥ UxDER | YEAR | ¥ CNOES u Kas.
. (Bpacil; > t day} [Months| Days | Hours | Min,
nale White Marrle Dec. 25, 1881 8% | [

10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN-
tired) DUSTRY

11. BIRTHPLACE (Btate or forslxn countey)

12, CITIZEN OF WHAT
UNTRY?

Oliver Farthing Susan Sisson

16. SOCIAL SECURITY
717-18-8088°

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea. no, or unknown) | (If yes, xive war or datea of service)

no

I'}. INFORMANTI'E
Mrs, Elsie C, Farthing, 4740 HcGee

dode most of working life, even if ref
arpenter Indiana / LS. A,
138, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mrs, Elsie C, Farthing
> SIGNATURE OR NAME ADDRESS

. Enter only opedatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFTC.ATION

INTERVAL BETWEEN
ONSET AND DEATH

Glene  [rerco .

line for (), (b), and (¢)

*This doet not mean | PVTECEDENT CAUSES

Aorbtd conditions, if any, giving DUE TO (B)
rise to the above couse (o) stating
the underlying catse lost.

the mode of dying, such
a3 heart fallure; asthenta;
de. It means the dis-
ccre, infury, or complica-

MW
nuem(c)wpmm

If. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related Lo the disease or condition couring deoth.

tion which caused death,

%ﬂé@m%w

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION @;@
yes [ wo [J

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..norabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, [arm, {actory. strest, offlce bldg.,e10.)

BOMICIDE . ) .- — - - - b - "
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

OF WHILEAT[™] HOT WHILE

INJURY m. | “work AT WORK

2. I hereby certify that 1 auendedrthe deceased from &4_._&”._,

alive on and that death occurred at

1047, 1o Pateh 23 1047, that T last saw the decensed

m.,, from the causes and on the date stated above.

2. SIGNATURE }’W (Degreeonme) 2. ADDRESS /// ied Lo

23¢. DATE SIGNED

v

BURJAL, CREMA.

24a. 24b. DATE
TIGN, RE{! AL (Epaelty)

B=26=-49 Forest Hill

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
Kansas City, Mo,

(State)

J -2 - 49

DATE REC'D BY L%CAL

‘ADDRESS

2 REMISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GMATURE
' &( / Z ‘ &42 Z "L ,Freeman Mortuary, Kansas Cil- Mo,

(rlcamed Embalmer's Ststement on Reverse Sidel .
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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 Embalimer No.

SignecL..jz{/ 77/ 5W

Slgned ------------------ Py ' LiCen:‘.ed Embalmer Nﬂ #J‘J 1—__

Student Embalmer
P. O. Addresslfm_w. ........... o~ ‘?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.

.................



