‘

THE DIVISION OF HEALTH OF MISSOURI

00 it ‘
.. |riic APR 25 1953 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO . __ REG. DIST., NO. 222 PRIMARY REG. DisT. No. / O0O0A- Registrar's Namisgg .
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers deceassd lived. If Lostitution: residence before
. COUNTY . STATE b. COUNTY adinimion),
5, : Jackson : Missouri Johngon.”"™
b, Ccl)'li;‘( (1! outalde corpurats Hmits, write RURAL and give " c, IfNE‘LH pEF c. Cg’g (If outaide sorporate limits, write RURAL acd cive township)
wwoahip) {i is ca)
oW Kansas City " ByT8 ToWn  lfontserrat, 45/0
d. FH(%'S-P?'PAT.EO%F {If not in hospital or institution, giva strect addrem or loeation) GJ%TERE& (I rural, give location) /
institutiol Home of The Little Sistenm B.\\
SDNEACMEES%FD a. (First) b. (Middle) . (‘Ll:t) - 4, Dé}'E (Month) (Da (Year)
(Toweor Priv) T homms Me G eerpe DEATH 0%/ / /53
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE {In yests| IF UNDER | YEAR |  UNDER @ was.
WIDOWED, BIVORCED (Hmdl,y)o lsat birthday) Mnnﬁu, Days | Hours | Min.
male white 1865 |
102, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE {Eiate or forelan oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY O COéNTEY ?
retired Farmer Sedalia. Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philiv McGuire Anna Farrell | none
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no, or unknown) | (I yew. aive war or dutes of sorvice) NO.
no Peter Farrell, Warrensburg,MO,

no
18. CAUSE OF DEATH EDIGAL SERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ET AND DEATH
line for (), (b), and {c) DIRECTLY LEADING TO DEATH (a) 2D ~PIL G

«This does not mean | ANTECEDENT CAUSES -
the mode of dying, auch | Aorbld conditions, if any, gising DUE TO (b)

as heart fallure, asthenia, .3‘“ ‘Odl'hll abope ?::‘-’; f;” sating . PP - T
etc. It means the dis- | ‘e underiying caise loal.
DUE TO {c} . Y .?0-#,!(

ease, infury, or complica-

tiom tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ‘
related to the disease or condition causing death. .
1 4 T

) ]
19a, DATE OF OP_II;:I%AIGi *19L, MAJOR FINDINGS OF OPERATION o ‘ 20. AUTCPSY?
- U w0 Wl
2ia. ACCIDENT (Boecity) | 21b, PLACEOF INJURY {o.5..dnorabout | 21¢. {CITY, TOWN, OR TOWNSHIM (COUNTY) . (STATE)
SUICIDE” ’ boma, farm, factory, atreet, office bldy., eve.} :
HOMICIDE
21d. Tcl)h"':iE tMon‘l-b) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
‘I WHILEAT NOT WHILE .
INJURY = | Mwomk L AT WORK /
22. I hereby certify that L atiended the deceased from _ML, I&, o . 19a£3, that I lasi saw the deceased

, and that death occurred al J.20 & m., from the causes and on the date stoted above.

4. ) & | w02 M sy

24b, DAJE / 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tc

8,ADT. 1953 Sunset Hill Warrensburg, - - MO,

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Bweeney Phillivs, Warrensburg,¥0.
(Licensed Embalmer’s Statement on Reverse Side)

et P -

WRITL P.LA];NLY——-USING UINFADING BLACK INE—MARKE A PERMANENT RECORD

O\




|
|

STATEMENT BY LICENSED EMBALMER

I hereby 'ccrti:'y that the body whose name is recorded 0;1 the re\-rerse side of this certificate was embalmed by me, or by e,

. .. Student Embalmer No..... resrees
working under my personal supervision.

Signed-..ﬁ_&% -y . 7./34/ 2
Signed...ua.s tversesacsacansnras

Student Embalmor““‘ ----- ' . . Licensed Embalmer P}n ?3 .ZD

B. O. Address

Noté: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FEailure to
the above constitutes grounds for revocation of license.)

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




