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THE DIVISION OF HEALTH OF MISSOURI

FILEBAPR 7 1951 STANDARD CERTIFICATE OF DEATH st e o SED0
' BIRTH NO. REG. DISY. NO. 22 PRIMARY REG. DIST. N0.__ /OO . Recistrar's No....... 15.2._59...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If isatitation: ruidenos befors
a. COUNTY a. STATE b. COUNTY adinisalon},
Jaockson Missouri Jackson
b. CITY (11 outalde corpurats mite, writs RURAL sad rive ¢. LENGTH OF ¢. CITY (If coide corporate limits, write RURAL snd give township)
OR townghip}| STAY (in this place) OR g
TOWN c TOWN Kansas City . NG ‘
¢. FULL NAME OF (If aot in hospital or [nstivution, give strest add or loeation} d. STREET (I rurs), give ;udm 5 u i
HOSPITAL OR § ADDRESS
INSTITUTION [,112 Wabash 1112 Wabash O
3DNEAC'EES%':3 a. (First) b. (Middle) ¢. (Last) 4. DS}.:E- (Month)  (Day) (Year)
(Typeor Printy  Albert Elroy - FARRINGTON oeAH  March 22, 1951
5. SEX 6. COLOR OR RACE | 7. m%ﬂ%ﬁ E%SQCESRRIED. . 8. DATE OF BIRTH - 9.£Gm:&:-un 1: ng 1 YEAR | I umoER m ums,
., {Bpecily t ¥} on Days | Hours | Min.
male ()| white married  / 10-12-91 59 l |
10a. USUAL OCCUPATION ((‘Ivekindohrori 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Stats or foredgn eountry) 12 CITIZEN OF WHAT
don- dnruu' moat of wnrﬂnlmo.mn DUSTRY ; ' COUNTRY?
»_Exterminator Topeke,, Kanses
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur Farrington Georgianna Mundy Julia B, Farrington
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 5] GNATURE OR NAME ADDRESS
{Yea. no, ar unknown) | (It yes, give war or dates of servios) NO.
Yes -1 495-09-6582 IMrs. Jul 112 Wabash, KC, Mo,

18. CAUSE OF DEATH

_Enter only onecauseper | 1. DISEASE OR CONDITION
line for (8}, (b), and (c)

*This does not mean | PNTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*(;

the mode of dying, such | Adorbid eonditions, if any, giting DUE TO (b) Mz{

.08 heart fafluze, osthenia, |, Tie 10, the abore cause,(6) HBHAR vy e o wwmun s coswrmesime 222 v e e e e e Car e

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Fle 1T meams the di- | ihe underlying catae last:

ease, infury, or complica-

DUE TO (g} . RM@ M

tion which ceused death, | 11! OTHER SIGNIFICANT CONDITIONG = ¥ #4037 b 8b cimitnna it o .

Conditions contributing 1o the death but not
related Lo the disease or condition eausing death.

lga"DATE;OFJOP'FI%m':"lsb'.'-MAJOR'FlN'DINGS_"OF'OPERATION""- TTIVE U0 v D3 b0 T IT SR 3 o R T i L gyt AUTOPSY?

he rvenr e e —ee | . YES D wo [

21a. ACCiDENT (8pecity) - 1. ; - | 21b. PLACEOF INJURY (ss..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP)

- LCOUNTY),, ., .. .-({STATE)
*+ ' SUICIDE +* """ . boma, tarm, fagtory, street, offioe bldg.. ete.) P i TR TS Y £ S ]
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 214. HOW DID INJURY QCCUR?
e e JWHILE AT _NOT WHILE|
" INJURY ; = | woRk AT WORK
|l 22. I hereby ¢ that Iatiended the.deceased from A‘;ﬁ _Mbﬁ_llmj:j_ that T l&a’t'sh}.& The deceased
alive on , and thet death occurred at 1. from the causes and on the dale siated above.
23, S1 ' /) (Degreo or title} | 23b. ADDR | 23c. DATE SIGNED
. vy WD AL s .m E M con =3 -57]

24a, BURIAL, CREMA- | 24b. DATE
TION REMOW\L {Bpedily)

Burial ) 3.2}-51

24c. NAME OF CEMETERY OR CREMATORY..\. 124d.s voémon (Olty, iown. or coumy)"cr =+ (Btota)-

DATE REC'D BY L%("EﬂéL REGISTRAR'S SIGNATURE

L3225/

ForeatpHill t-s v ilvinis Kansas City} Misdoiirs!
]

25. FUHERAL DIRECTOR S SIGNATURE

(Licknsed Embaimer's Statement on Reverse Side)
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Licenzed Embalmer No 4/&6 3
Y

P. O Address_z L T, (oo
 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
the above constitutes grounds for revocation of license,) )

If: this. body is nottembaloied, fact should be 5o stated above; 7 .7 Lo S
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