L4

o B oh 10t THE DIVISION OF HEALTH OF MISSOURI - a
l ILED MAR 20 1950 STANDARD CERTIFICATE OF DEATH et it Now 8653 ____________

No, 300
10.48
! BIRTH NO. REG. DIST. NO. /i é PRIMARY REG. DISY. no/_l_._.ﬂo Regmrar:Na a 800
"1, PLACE OF DEATH 2. USLAL, RESIDENCE {Where deceased lived. If institution: residence before
a. COUNTY a. STATE : , b. COUNTY , adinission).
Jagkson " MissourdH Jaokson
D b. CITY (X outnride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (i cutside corporste Hmiu write RURAL and give township)
{ OR . townghip) AY (in this place} OR .
TOWN Kansas City yrs. | TOWN Eansas City A {
d. FII-IJO%P'Iq 'FANE'_EOOF {II ot in hoapital or institution, glve strest address or location) dASE')rII)RREEE;S (H riral, give location)
INSTITUTION St. Mary's Hospltal 511 North College ')\} h
3. NAME OF . (First, b. {Middle ¢. (Last
DECEASED 2 (First) ¢ ) (onst) 4 DATE  (Month) (Dey) (Yesr)
{ Type or Print) Alice FARLEY DEATH Feb, 20, 1950
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | ¥ UNDER u Hms.
\ WIDOWED;, DIVORCED (Bpecify) Last birthday) Mnm.h, Dan | Bourm | Min.
_Female Whi te Married = 1 2.16-1881 u
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stato or forelgn oountey) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / RY?
Hougsewife New York
Iilaa.'n'msn's NAME ‘ 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Florentine Martin Loulge ==w- Michael J. Farle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunkoowa) | (If yes, xive war or dutes of servioe) NO. -
no - no Mre M. J. Farley,bll N.College XC,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

“ONSET AND TH
. Enter only onecauseper | f. DISEASE QR CONDITION
line for (=), (b), sad (¢) | D'RECTLY LEADINGTO DEATH® ) MA%LM%P’ / 2
“Thiz does nol mean ANTECEDENT CAUSES R

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

as heart failun. asthenis, rise fo the above cause (e) slating .
the underljing cause lest. - -

ete. It means the dis-

case, infury, or compli i _ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - -
related to the diseass or condition causing death. J p < n / 2y sy I A [
. . P a—— vy 7 !

. 20. AUTOPSY?

nsEVnoD

21a. ACCIDENT (Bpecdty) .. 210, PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . - (STATE), .
' home, farm, Ixctory, strest, office bldx.. et0) . -~ [ *

192. DATE OF OP_F&;N 196, MAJOR FINDINGS OF OPERATION

HOMICIDE
21d. TIME . (donth) _ (Day) - (Year} {(Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ : WHILEAT{] NOTMHILE
- TNJURY AT WORK

2. I hereby certify that I attended the deceased from , 19532, lo _&J_ZO_, 'xa..{ﬁ, that I'last saw the deceased
. alive on ﬂ%ﬂﬁ 18,57 _, and that death occurred at m., from the causes and on the date staled above.

pellara . (Degmaortitle) Z3b, AYDR =7 #3c. DATE SIGNED
o liard M - ﬁefw cool B, a0y s

WRITE PL'AINLY;USIN&} UUNFADING BLACK INE—MAEE A PERMANENT RECORD

URTA 24b. DATE 24c. I\A'\!E OF CEMETERY OR CRE‘MATORY .| 2ad. LWATIOR",CRY. town, or county)” ~ ' (State)
it REMOVALM! '
Burial /J | 2-22-50 | St. Mary's . Kensas City, Missouri
DATE REC'D BY LOC%L I R'S SIGNATURE 25. FUNERAL DIRECTOR'S $)GMATURE " ADDRESS
L2/ B v | Mellody-McGilley-Bylar, Kansas City, Mo.

(licensed Embalmer's Statement on Rewerse 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 by __

. . .- . udent Embalmer NOuwoyogtoscoccannsnsrnnnncnn,
working under my persona! supervision. )

31gned.esn.sanans eesereanens k4
ionedeens Student Embalmer . ) " Licensed Embalmer. No. %{ ................. —

P. 0. Address_ LL Zatace. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to <omply wit]
the above constitutes grounds for revocation of license.)

If thia'body is tiot embalmed, fact should be so stated above. - .




