THE DIVISION OF HEALTH OF MISSOURI

5. No. 300
e FILED JAN 17 195! STANDARD CERTIFICATE OF DEATH State Fite Noornrorrn DS ..
! BIRTH NO. ace. pist. wo. /3T  sniuany sec. ossr. #0. 422 ) Registrar's No A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dJ 3 lived. 1f iowtivoul id befare
y 4,4, 0 a. COUNTY Holt a. STATE M{gsouri b COUNTY Holt  rdwision.
b. CITY (1 outslde eorpurate limits, write RURAL and give c. LENGTH OF c. CITY (r onuid- BURAL ac! give township)
/ Tome  Mound Clty wosbiv)| JEY oyl Sy a wl%ﬂff D ¢ea
d. FH&.’SLPII'J_FANEI_EO%F i .E.Eia li;.ﬁ or Iu{ . Eive strect addrees o loeation) d.ASJgRI‘-ZEET% Moun aunldr {x. ] &l
INSTITUTION
3. NAME OF a. (First) b._(MI1ddle) ¢ (Last) 4. DATE (Month) _(Day)
DECEASED
CECEAD  Yoseph H Fayian v Jan. 187 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH  J§&9 |9 AGE (loyesm| 7 voofm 1| 78 | & wowotn 1 a3,
Male]) | White WIEFRLUR e | April 14, LB “gF, || oo B e
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelsn coustey} 12_CITIZEN OF WHAT
e RGAT TGP iemiimind Joaneral Aud PESF Virginia ) YA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MME OF HUSBAND OR WIFE
Joseph P, Fayman Martha Spangler Lena Mackay Fayman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
' Yonppggereoe | Gy dpmgiyedunie) | None " Lena M, Feayman Mound City, Mo.

18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuscper | 1. DISEASE OR CONDITION _ Y arey ONSET AND DEATH
lie for (a), (b), and () | DRECTLY LEADING TO DEATH® ;)

*This does not mean | PNVECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B}
as heart fallure, asthenis, | -rize to the above cause (o) stating

de. It means the dis- | the uAderlying cotiac lod.
eate, infury, or compiica- DUE TO (¢)
tion which caused denth. | 1. OTHER SIGNIFICANT COMDITIONS " ] .
Conditions eontributing 1o the death but not ' oA T Js-/
related Lo the disesss or condition ceusing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ ’ 20, AUTOPSY?
TION
- ves [ ] o ()4
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (e.x..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. factory , strest. offios bidg _es.)
HOMICIDE . .
21d. TIME . (Momth} (Day) (Yem} (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N T WHILEAT NOT WHILE| ) '
INJURY m. | " work AT WORK
z 1 hereby cerhjyt I auended the deceased IM_ to/_..,l_a____.. 1964 that I last saw the deceased
alive on , and that d¥ath oceurréd at m., Jfrom the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degroe or. tltle) 23b, ESS 23c. DATE SIGNED
b. DATE 24c. RAME OF CEMETERY OR ATORY ity, town, or county)
1/13/1951 ] Forest Hill Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /rw-’ 2% FUNERAL DIRECTABAS S| GNATYRE ADDRESS
EG. b, — ? 4 ry
s LA ST LN 7L e 3 4

" (Ticensed Embalmet's Stafgfient 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 by

........ . Student Embalimer No.

o X riohd

Licensed Embalmer N{ ,4 ,7 ,7 é .
A
P. O, AddrmM.% _22!42"..,...

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

working under my persona! supervision.

Student ...cvcceranaenas vesnssbannan Canabes Signe
Student Embalmer

+

If this body is not embalmed, fact should be so stated above.




