5. Mo.300
v. 1o.48 FILE]] AUG 6 1948 STANDARD CERTIFICATE OF DEATH State File Now.. W
. ?(’ BIRTM WO.____________________ REG. OIST. NO. ! Registrar's No
1. PLACE OF DEATH 2 - ; “(Where decensed tived.’ =
a. COUNTY ) STATE. Al b. coum ldmh’bn)
:3 Jackson . Mlssouri : Platte ]
0/ b, CCI’TF;Y (I onwide corpurate Hmit, write RURAL and give ' I;IENGn; OF c. cgv (If outside ml.hnib. write RURAL asd clve townehip) P
ywhahi 1]
5 town Kansas City o/ ™| T"®#¥™| own Platte City 5’
d. FULL NAME OF (If not in houpital or Inatithtion, give streat address or location) d. STREET {If varal. sive lotation) /\
HOSPIT DD r .
8 eronsn K. C. Conv. Home ADDRESS /
E 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED " VoF 5y} _ (Yean)
& | (Tweorpimy _ MBTY Jane Farmer o July 10, 1949
é 5, SEX } 6. COLOR OR RACE | 7. ‘AJIAD%RUEB. ‘BR’SEC I'ESRRIED. 8, DATE OF BIRTH 9. AGE (Iu years| I UMDER | YEAR | F UWDER 21 was.
= . {Bpecify) - birthday) |Monotha! Days | Houm | Min,
~ - Mgrried s Mar. 15, 1873 | (] | |
g 10a. USUAL OC_CUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or fnrdrn oountey) .- 12. CITIZEN OF WHAT
2| ceHounmwrLg e f DUSTRY Missouri 7 () TRY?
A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) G. M. Thomason - |Mary Ann Adams Geo. D. Farmer
o i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
< Wﬂ.wannknown) {If yeu, xive war or dates of service) NO..
3 none Mrs. Frank Hull Wa;rrensburp: , Mo,
tll 10, GAUSE OF DEATH oR o TIFICATION mﬂsé‘r'ﬁ‘ﬁ BETWEEN
4| Enter only onecauseper | I. DISEASE NDITION -
Z il line for (a), (1), and (o) DIRECTLY LEADING TO DEATH (a) . M/.
] *This does not mean ANTECEDENT. CAUSES % é iE Z . Zl éé 5 ; ;é ‘1.2‘1{4& o
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (bp L 7
. || as heart faiture, asthenia, rite to the abore caute (a) stating . ’ oo 7 oL .
=) ete. It means the dis- the underlying cauae lost. - ] - - . .- - - B
- cate, injury, or Hea- _ DUE TO (c) - ——p i
. |t tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * N
] Conditions contributing to the death but 7ot R
5‘ related to the disease or condition cansing death. . . .
- g ~||-19a.-DATE OF op;em. 190.. MAJOR -FINDINGS OF OPERATION o e e ‘ . ‘5L’* . | 2. AuTOPSY?
A —— TIQN Y e eee——
z —e 3 O wd
o |l 218 ACCIDENT (Specify) 21b. PLACEOF INJURY (o.g..inetabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
h SUICIDE homa, farm, fastory, street, ofice bids.. ete.) — e " e . L
- HOMICIDE  ———— - _
g 21d. TIME . (Month) (Day) (Tear) (Hou l_":‘ INJURY OCCURRED | 21f. HOW DID INJURY occum oo T e T
oF e ILE A — e o :
J‘ . INJURY - - fm. - WORK E,uwonx G ﬂ : -
; 2. I hereby ¢ J— wﬁ lo 4 19.{2 tha! I last sow the deceased
.j .. aliveon / 90O ¥, 3 T ., frim the gfiuses and on the dete stated above.
M ES S|GNA'06RE g . - _ " (Dhegroe o2 ttle), |- 230, ADDR/’ﬂ % /(/%’ /?ﬂ
o N2 - A.C»'/dow‘ K B/ 77
E B'l‘.l ER MIAL CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ¢, _(State)
{ } . . P
3 ﬁ%‘m Pat 7-,11 -49 Platte City Cem, Platte City, Mo. .
DATE REC'D BY LOCAL RS SIGNATURE L DIRECIOR ENMTURE ~  ADDWESS
20899\ Aera e %latte City, lo.

~ (Licensed Em!xlmua Smcmtm on Reverse. Side) . .

. .- - fm e ee -




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 1)U

o Pot—&wﬁ/‘/éﬂ-’_ﬁg’e corrscioneennrs StUdOnt Embalmer Mo, R€0

working under my persona! supervision,

Student ;.Z.-.. <

. ' Licenzed Emba]WN
. - - . P Q. Addrp..q M/éy i o
_ 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 bo_dy is not' embalmed, fact should be so stated above.




