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WRITE PLAINLY—USING UNFADING ]';LACK INK—MAKE A PERMANENT RECORD

FILED JAN 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3 185¢ -

1. PLACE OF DEATH

a. COUNTY

40691

State File No

REG. DIST. NO. _Azz_rmmmv REG. DIST. no..Lia_ﬂJmmmnNo 5424 -

Jﬂci(sorv

2. USUAL RESIDENCE (Whare d
a. STATE - -
Missau Rl

d lived. If | id, before
sdwimionl.

b. coumJ
Jgk_o_a.L___

b, CITY (I cuteide corpurate imits, writs RURAL and give

¢, LENGTH OF

¢. CITY (U outelds corporate limits, write RURAL and glve townahip)

OR 1t STAY (io thie phel} .
TowN  kAnvsAs C@f Ty. it = TOWN Kansas Crry Al &
d. FULL NAME OF f not in hoapital of institution. eive street addroms or loation) || d. STREET (1f rural, givy locatlon) -
HOSPITAL ADDRESS
INSTIFOTION oS T SEP Hospir ? 2238 Fast £9% 3\b
3 NAME OF s (Finsh) b. (Middie) E v (Lasty , l LOAE  (Math)  Dap  (remn
e i) FRE d E An e oektn DkcemRer 24 /950
5, SEX 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, | 8. DATE OF BIRTH 5. AGE U yaans| v woo s | ¥ oo e
. panily! oo jours | Min,
IVJM.E9j WHITE MARR R/eD | June 3, 1872 I Z7 i [ o |
108. USUAL OCCUPATION (Giwekindof week | 10b. KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE. (Brate o forelgn eountry) 12, CITIZEN OF WHAT

p-dudag n:mai working [ifs, even Uf retired)

ETIR

Jool MANUFACTuRE

Towa 7/
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132. FATHER'S NAME
OE

FArLey

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{It yes, glve war or datos of sarvice)

qokoown}
[2]

(Ye. 80,

16. SOCIAL SECURIBY

J00-03-92 /3

- -

14. NAME OF HUSBAND-OR- ¥|FE

A e LENA ). FARLEY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MRS LENA M. FARIEy - 1238 £69% MMy

NAME

. Enter anly onecause per

18. CAUSE OF DEATH

line for {a}, (b), and (c}

*Thiz doer not mean
the mode of dying, such
as heart faflure, esthenia,
ete.” It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(py

ANTECEDENT CAUSES
Morbid conditions, if any, giving

DUE TO (b) A(TE-L @OCKFTUS SCL&CP-OSLS

- e
]

J

rise to the above cause (3] Hating
the underlying cavse loxt,

DUE TO LEG(

ﬁsm’mwb-& CRUEBAY_ 4T I\b‘*‘r

lion which coused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bud not
related fo the dlscase or condition caveing death.
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19a. DATE OF OPERA-'} 19b. MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
TION
ves M w0 O
Zla ACC]DENT (Bpecity) . 21b. PLACEOF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . . (SI'ATE)
UICIDE ** - = B bome, fsrm, {aetory, atreet, offios bldg.,e10.) ’

HOMICIDE
214, TIME (Month) {Day) {(Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY QOCCUR?

OF WHILE AT~ NOT WHILE

INJURY = | “work AT WORK

2. I hereby ceﬂij’y .lhqt I atiended the deceased from

alive on

£, 19.58, and that death occurred at l2 I2Q

to M Iﬂ.lb. that 7 last saw ihe deceaud

m., from the causes and on the dale stated cbove.

24a. BURIAL Cl

Quis tgaiﬁ,\%m t’aazlee) ‘

23b, ADDRESS l B¢, DATE SIGNED

e (QGuarnpaaT K Ing [PYRU3L

& REMOVM. 24b. 24c. NAME OF CEMETERY OR GREMWTORY - |.24d. LOCATION {Qity, town, or county) (Btata)
wi) 1

SuR/ALO " | Dec. Foresy Hily Cemerery! Kaysas Cory. Missourr

DATE REC'D BY LOCAL, | REGISTR

-runla ola:crons’uz TURE 33,3%& ';MEEI{




—

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, of by

l\'OrkAiﬂg under mywmﬂl! mmilioﬂ. ) Student Embalmer NOseesessssssscscnnsrsnsannes

Signed W(’M
31gNedeeaucsnensensaancancnnssssssssncoses

Student Embalmer ) Licenzed Embalmer No 4“/5

o ) | POAddreuW @

Nnt: The sbove MUST BE SIGNED'BY 'THE LICENSED -EMBALMER in hii OWN HANDWRITING. (Failure u%%y with
hl&nmm&mdm)
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