.S. No.300

(v, 10.48 |

! BIRTH NO.

FILED APR 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aec. pist. wo. /¢ 2 PRIMARY REG. DIST, uo.l_ﬁ_ﬂ&x.,m,,',n. 1457

12953

State File No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECUR%

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whev & d tved. I inetd before
. COU STA UNTY - -d-a-u .
= COUNTY  Jackson o STATE )3 ssouri b 0 Jackson ’
b. CITY (1 cuteide corpurate Limits, writs EURAL and xive ¢. LENGTH OF . CITY (It outwide corporate limits, writs BURAL sz give townshin)
township)| STAY iin this place) OR R
ToWN Kansas City Yrs TOWN Kansas City Py
d. FULL NAME OF (If not in bospltal or institction, give strest addres or lomtion) d. STREET (If rural, glve bncasion)
NSHTUTION  General Hospi ADDRESS L912 Vioodland 3 q >g
spital No. 1 ) )
3. NAME OI’B a. {First) b. (Middle) e (Last) 4 0311-: (Month) (Day) (Yean)
{ T¥pe or Print) Georgeanna Farrington DEATH 3 28 50
5 SEX 6. COLOR OR RACE 7.*\!#ARRIED. I‘[i)'lz‘\%ﬂ MARRIED, 8. DATE OF BIRTH 9.:‘65 {n n;n ¥ DD rD'.r:: L F7 %
A RCED (Bpacity) : birthday) | Monthe Min_
Female / | White )2 Hov, 28 1862 87 | |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or tereian ocuntry) 12. CITAZEN OF WHAT
dons during mot of working Ufe. even if retired) DUSTRY : COUNTRY?
At Hame Tilinoid UeSeho
13a. FATHER'S NAME . Jlab. MOTHER'S MAFDEN MAME ] 14. MAME OF MUSBAND OR WIFE ’
! Williem Mumndg Julla Atldns | Arthur Mardan Farrington
17. INFORMANT

H SEGNATURE OR NME ADDRESS .

ﬂ’n.nn o7 unkoown) | (If yes, xive war or dates of servies)
te - = EDICAL ELETIFICAT O ‘ '
18, CAUSE OF DEATH ’ M [ = 10N INTERVAL BETWEEN
Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH
It for (), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5 Bronchopneumonia
ANTECEDENT CAUSES
 *Thisr does net meon A .
the mode of dying, such Mortig emditons, ,,,,,,.m BUE To (n) Fracture of right hip 18 days
os heart fallure, asthénda,: | - rise to the aboee cause (a) dating .- - - - : R ts - Lo ’
ete. It means the dis- the underlying mmelau.
eare, injury, or compli e DUE TO {c) i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘1 Ve D
Cymditions comiributing to the death but 2ol Acute and chronic pyelonephritis Ll
candmy .
19a. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION - T ) 2. Alrrmsn
il Y wr T er e , . . 1,2‘2 veskd w [
21a. é}c%ul;sgr . (Bowdity} 21b. PLACEOF INJURY (48 bnovabout 2. (CITY, TOWN, OR TOWNSHIP) - .. (COUNTY) . STATR
I . mLrpel, bidy.. - - -
HoMmicipe Accident - ome Kansas City, Jackson, Missouri
214. TIME (Month) u:u: (Yar) (loun | 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
INJURY 3" 13! 50 ?a | M) e KR » Fall on floor ..~ ~ - 7

alhcrcbycemfythmImtmdedthedcumadfrom

March 11 ;550 ¢ March 28

1950 that T lost saip the deceased

_ alive on ,and that death occurred at

: ,ﬁmlenmandeadateMabwe.

WRITE PLAMY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD OO

23, SIGNATURE - Wm. ‘W. Hart (Degres or titls)

e e T P

23b. ADDRESS ; . Zxk. DATE SIGNED
-Med. Dir. Gen'l Hosp. 3-28-50

24d. LOCATION (Otty, town, ar county) (Btats)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 1 :
TION, REMOVAL (Bpeettr) , . _ )
(4] 11 - Kanm.m.‘s;._lﬂ.asnuri _

25. FURERAL DIHECTOI'S S1GHATU ABDRESS

Mrs C.l.Forster Fansas City, Moe

DATE REC'D BY L%CAEGL l REGZRAR'S SIGNATURE
(Licensed Embafmer’s

Statenent oo 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 by ——mvercvice

e eeateaameeeaeeamenpessanseeseaeesnnrsneesseseeaaean sesrenere SRSt iot ets remeseee e AtesbeastteREereaReTa tensseeseTenannnes ssanraen Stydeant Embeimer No.
working under my personal supervision.

SEUdENt oouvevennsansscsnensssssnsneancaanse Signed.........—
Student Enbalmer -

Licensed Embalmer No. ... £

P. O Addrn-: .1

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

the zbove constitutes grounds for revocation of license.) 0

If this body is not embatmed, fact should be s0 mated above:




