FILED JUL 0V 1959 THE DIVISION OF HEALTH OF MISSOURI

i, MNo._300 f
 o.en STANDARD CERTIFICATE OF DEATH State File No... 23696 _____
BIRTH NO. REG. DIST. NO. __/ E 2 o PRIMARY REG. DIST. WO. /_GQ.L._. Registrar's Ne.o..... 2.9_05..1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbero d d lived. I lamti id befors
a. COUNTY a. STATE b. COUNTY ud mioulon).
. Jackson Missouri Jackson { I({
b. CITY (! cutalde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporate limits, write RURAL snd give township)
. townskip)|{ STAY (in this place) R 3
@ TOWN Kansas City 4 Yrs |- TOWN Xansas City .} o
d. FULL NAME OF 1 ot ia hossite! or Insttation. gire street sddreer st loston) |} . STREEY (11 rursl, givs oention) : ! ]
o HOSPITAL OR ADDRESS
&} INSTITUTIN. Eegearch Hosp. 5200 Wyandotte h
§ BI:?IEACPEES%% a. (First) b. (Middle) C. _(L\Mt) 4, DSF {Month) (Day) (Year)
H (Typeor Print) Beulah Turner oEAH July 2 1949
é 5. SEX ~| 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNOER | TEAR | O weoER a4 mxs.
@ I . ] WIDPVJED. DIVORCED ¢ ¥) . lam birthday} Mamh-' Days | Houm | Min.
3 | femaldl | #nite Divorced Mar.27 1895 54 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelga sountey) 12, CITIZEN OF WHAT
1 dons during most of working life, svan 1f retired| DUSTRY - RY?
M Qwner Tea Room Kangasg
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. James Farnham | Sarah McMeekim
[ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yes,n0,0r unknown) | (If yos, xlve war or dates of service) ¢ S—‘ NQG . .
= No 95-09-069% Dorothy Buffincgton K. C. Mo,
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERYAL BETWEEN
i || Enteronlyonecausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
E line for (a), (b}, and (c} ‘DIRECTI:.Y LEADING TO DEATH‘(a) *
] “This does not mean ANTECEDENT CAUSES
O DUE TO (b, M W
the mode of dying, such | Mortid conditions, if any, giving (b) — o e .
"'""-"3‘-"—‘ Y3¥ hegH folaTe, asnpniz |7 rise o the above cause (o) stating ~ T T T T A I L R S [T ROy A
[} ele. It means the dis- | She underiying cause lagt.
ease, nfury, or complica- o ozrr s aDUE TOu(e) s 1 ey awiTrais
% tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ : Conditions coniributing (o the death but a0l
_ _‘_3_ oo .z | . related to the dizeaae or condition cousing death. L. s on L s, »1\ R I PO
b || 152 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - e 51,{‘1 J...J 20. AUTOPSY?
..g_ - —— ..z) resladu! seska3d - . : mD m&
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..lnorabous | 2tc. (CITY, TOWN, OR TOWNSHIP),; ;- .- (COUNTY} - 3 45i - (STATE) o -,
i SUICIDE bome, farm, fastory, scrset, ofbos bldg..eve.) el e s TR -
- & |- - HOMICIDE . . 4
g ) Zld TIME (Month)  (Duy) tan) (Euw) 210 INJURY OCCURRED 211. HOW DID INJURY OCCUR? - N
- ... F .o cm e - - | WHILEAT NOT WHILE B T T o Foulbotd
| INJURY WORK AT WORK
o
=13 |2 I'hereby certify thal I'dtiended the decedsed Jrom . -Ip 2, to IQ_ﬁ tha! I last saw the deceased
E‘ "~ alive on , 19_ %%, and that death eceurred af .3—_'d7 ., JFom theCauses and on the dale staled cbove.
R ES SIGNATUR “Harolf A. allett  (Degrooortitly | 23b. ADDRESS <
o1 A /. =t o7 I ¥ - a5 H R Lt ] 'F.-,
EQ ! . (| B et Vi &7 25
B, BURIAL CREMA. | 24b. DATE 77T 24c. NAME OF CEMETERY OR CREMATORY: =0 24gi: :
= TION, REM (i—ib) e ~iFal
= Auria July 5, 491 Floral HillgCems:: |- lKansas Oztum_-' ord 6%
DATE REC'D BY l..ocEAL REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR"S S1GMATURE ADDRESS
G.
7547 A’jk A _Gates Funeral Home K. C. Kans.

T (1 d Embalmer's & on Reverse Side)




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 DY e e s e

_________________________________ Student Embaimer No.

s .

Mmbalmer No é/ﬂ ? Z
P. Q. Addreas_%_}[ .....

MNote: 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.

working under my personal supervision.

SLUDENT vuuenvrnrernscncrssssatasasasnsanne . Sign
Student Enba.lmr




