THE DIVISION OF HEALTH QOF MISSOURI j 4 1 6 2

No.300 i
e | FLED MAY 13 (g3  STANDARD CERTIFICATE OF DEATH Sttt File Vo
Ly
"BIRTH NO. . ____ REG. DIST. NO. ,_LZL PRIMARY REG. DIST. No /O Q Dy htgurrar:Nﬂ 199
1. PILACE OF DEATH 2 USUAL RESIDENCE (Whers decsased livad, If institutlon: residence befos
a. COUNTY ’ ' a. STATE b. COU dintesion?,
0 Jackson o Missouri ?ackson ' "
b. C|TY (I onteide corpurate limits, writa RURAL-M:!'. €. l;(EElIfTH ﬂ?.-F.\ C ng (If outaide gorporsta Umits, write RURAL 5. pive towmship) 3 é 9 3_
T8N Kansas. City ﬁ e ||___TowN Kansas City )
d. FH&SLPvAML,E OF (If not 1n hosplial or instivution. give strect address or loostion) d. SDI S&gs . (1 rural, give bocation) =
, INS_T_IIWON Trinity Lutheran Hospital ia " 1222 West Alst .
3. &%‘éﬁ 9%:: 8. (First) . b. (Middle) TV o (Last) 4. DATE (Menik)  (Day) (Year)
(typeor Prine)  MISS CATHERINE MARIE FARMER DEATH Aporil 26 1953
8. SEX 6 COLOR OR RACE | 7. #]AD%RIED NEVEECIEBRRIED.) 8. DATE OF BIRTH . 9, AGE Uo yesme| v veoh 'n".;: ¥ OOOR 4 Ko
. - {Bpacliy] . Iast birthday! o Hoar | Mia.
Femaie White Sj.ngle - July 2Q 1900 62 I | | _
10a. USUAL Si;gp'n;rm (Obekindof work 105, KIND OF BUS'NESSD?%; IN- | . BIRTHPLACE ;.. xSt or Fereien 8,",, 12, CITIZEN OF WHAT
wning & Coal Co Kansas City, Missouri U. 5.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
James Faymer ’ |Bridget Dugan _none
2 WAS DE&EAS.E')DEVER ni' U.S.ARMED FORCES!)’ 18, SOCIAL SECURIJJ 7 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'8, 2o, 07 unknow| {1 ve or dates of servies) ~
"~"no 487-05-6985 1222 West 4lst
18. CAUSE OF DEATH MERICAL CRRTIF) N ’ 3 \ llrluwil.“mw!:lzl:q
.|l Boter cnly cneceumeper 1 1. DISEASE OR CONDITION _ 174 2' gz
Jime for (2), (b), and (9 DIRECTLY LEADING TO DEATH® (n)

«Tats docs wot meen | ANTECEDENT CAUSES Mm
the mode of dping, such | Morbid conditions, {f eny, gicing DUE TO (b) 2 Ll

fallure, asthenic rise to the e (o) staf
:tk’;': nm:; 1he d!a: - the lldlﬂl‘iﬂﬂ ad luf, h‘ ) 1 m
ease, injury, or complica- DUE TO {5}
tion whirh eonsed deatd. | 11 OTHER SIGNIFICANT CONDITIONS - . . y )
Conditions contributing to the death but nol \i
.. related to the dircase o7 condition cauting deatd. A
19a. DATE: OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . L e, 3 M EX LS
. TION .
. _ vis [ wo
| 2ts. ACCIDENT (Bowetin) 21b. PLACE OF INJURY (e.g.. luorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE Some, farm, fastory, street, ofSes bida.. e} . ) - L
HOMICIDE ) . ) . L
9. TIME (Menth} (Day} (Year) (Hec | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?UFRY : mm.n'r[:l NOTWHRLE
. A woRK

Qo al ded deceased from L (] ) s. ‘__s : taw -
i i (/7T S~ <) and Mfdcath %nm atlz,z.slkn.,’frﬁ the causes am:i:t%c ;’:: :!ah::i abmm doceased
; {Degroe or title)’ | 23b. ADDRESS SIGNED
N /06 ww-"‘u IE6 Mo IZM-zJ—rg

7 24c. NAME OF CEMETERY OR CREMATORY m.um,)l (tate)
|AP1‘11 29 1953 | Ccalvary Cemetery Kansas City, Missouri

s, BURMLA'L R
TBurtal

WRITE PLAINLY—USING UNFADING BLACK INK—'-MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG ‘S SIGNATURE — . l'l.ml.l‘l DIRE $ SIGNATURE ADDRLSS 7—
- 1 n ,Qumég iéf}}&-\/ 20 W_Linwood

(Bicensed 's Staterwnt 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, omby

Student (abaimer Ne.

working under my personal supervision,

SLUdONt urieaccrearcnorrnrsctnnananrsrenes SWM/(Q (gﬁ%’b@ﬂ/
Student Embaimer Cicensed Estbalmer 747/%

, | . P. 0. Address Lzl z

Note: The:boveMUSTBESIGNEDBYTHBLICBNSE)EMBALMBRmBnOWN G. (Failure to comply wi
the above constitutes grounds for revocation of license} .
[ftbnbodyunote_m&dmed.fzalhwldhwmdm

e




