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THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH
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<

BIRTH NO. aec. oist. wo. 7/ rRiMary REG. Oi5T. W0./ 9Od | Registrar's No 749
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiae decsassd lived. If lustiiotion: resideses befors
&. COUNTY Jackson a. STATE Missourl b. COUNTY Jackson ’ ad:oimion).
b. CITY (I outeide corporste Limits, write RURAL and give ¢, LENGTH OF c. CITY - & Is Residenca within Bzmits of
OR : ‘tawnahi oR
Town Kansas City ” gz '!?g'“}"'.'“’ tows Kansas Cit.y =2 Y
d. FHOUS';PFIBANI[EOOF {1 wot in hoagltal or inatitation. cive street addrem %or loestion) ..A%TDRRES roml, give location)
Nertonionoeneral Hospital No. 1 5901‘ Harrison %« }/J@
3DPJEACME OF lﬁ?lm) b. (Mlﬂd.l!‘) e (Last) 4. DA}'E (Mﬂnlh) (Diy) (Year)
{ Type o7 Print) ary H. Fariss | oeAns 2 2 53
5, SEX ’ : ! 6. COLOR OR RACE | 7. MARRIED. gls\‘;rgscnésasng. j 8, DATE OF BIRTH 8. :.GE:,&"')‘" - :::' run |77 woe » oo
g i pacify) t o ays ofa | Mla
Fe. w. 7-19- /FFY | FE" )

DocFers™

102, USUAL OCCUPATION (Giva kind of work:

11. BIRTHPLACE

Beor/s /?

10b. KIND OF BUSINESS OR IN-

1PR. K. BNRC?

tite, aven if retired) ty end Snu or I’ornn Country)

S ¢

12. CITIZEN OF WHAT
COUNTRY

U'S. A -

138, FATHER'S NAME

/- FREL

13b. MOTHER'S MAIDEN
FARISS c _Z_@él/

IComAa: Co

nmz o »Wm: OR WIFE

51"

léir WAS DECEASE:J E\‘IIER IN U.S. ARMED Fonczsr 16. SOCIAL SECURITY |17 lNFORMANT S SIGNATURE OR NAME "~ ADDRESS
- ynkbowh) yum, cive war 05 dates of servies)
| Ye7-05-g50and- B Fagiss S7o/fams Kc Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICA INTERVAL BETWEEN
“|| Enter coty cuscsusepér | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and (¢) | PVRECTLY LEADING TO DEATH"(5) ch \nth
T CAl n een ncreas i
7o don | ANTECEDENT causes extension into spl pa , liver and
the mode of dying, much | Morbid eonditiona, if ang, giving DUE TO (0) _diaphragn -
as hearl fallure, asthenia, | Tise to the abooe couse (a) stating
cte. It megns. the dy. | the underiping caure last. - K .o
eare, Infure, or complica- DUE TO (c) )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 LIS
P I conditions contributing to the death but not : | : .
related to the dizeare or condition cxusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, v XX wo O]
21a. ACCIDENT (Bowetty) 21b. PLACE OF INJURY (e.x.. Esorabowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . bome, farm, sctory, street. office bldg..ete) - .
HOMICIDE ) . ) ) ‘ .
21d. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? .
INJURY . . m | WHILEAT "{’J,‘}’é‘;k‘
22. I hereby cerlify that I altended the deceased from Jan. 23 , to Feb, 2 19 23 , that I last saw the deceased

alive on , 18 , and that death occurred at ., Jrom the causes and on the dale slated above.
23a. SIGNAT B.I..Burns . (Degroa or e q Bb. mnnﬁh % Cherry 2. 20:735 .EE;NED
Zia, ; 240 M-.u-: o CEMETERY OR cgEMATogv 74, LOCATION (City, town, or county) (State)
. GROVE | Beonvi/IE . . MGy
DATE REC'D BY LOCAL | R 5. FUNERAL OIRECTOR' S ‘sTGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
By e, OF By . i,

working under my personal supervision..

Student ....c.ovoiiiiiiiii i i e e
Signature of Student Eabsleer

Licensed Embalmer No. gé

-~

P. O. Address_.%.g ...... .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




