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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRTI%PLA

THE DIVISION OF HEALTH OF MISSOURI

HILED JUL 17 1352 STANDARD CERTIFICATE OF DEATH

Statr Flic Ne.

24977

REG. DIST. MO, _LZL_pmmv REG. DIST. no._‘&_oﬂ__.g,,u,,,,-,m 3100

" BIRTH KO,
1. PLLACE OF DEATH i 2. USUAL RESIDENCE (When d d Ured. U fostl idence bedois
a, COUNTY Jackson o STATE  Misgouri b COUNTY  J ackson'“""""‘
b, CITY (I outeids corpursts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outalde corporats limits, wiite RURAL atd give townahip)
ToWn  Kensas City wwtlo)| STAY G dwmeell 1N Kanses City 2\ 23
d. FHOL‘IS.P#AI?_EO%F {1f not in heapital or instleation, give strest address or location) d.A%Tl;!REgS (If raral, give location) i
HOSPITALOR 4904 Bagt 20th Strest \ 4904 East 20th Street )
3, NAME OF 8. (First) b. (Mlddle) <. (Lash) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Mary F. Me Farland oegu  June 20, 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ywars| ¥ thofx 1 YEaR | ¥ owoan o w1,
Female | White M arried 4" {May 19, 1881 l e [ e
lo:;m uium& 2?_‘53”‘,;;‘3‘.‘ (b kindof ok 10b. KIND OF Busms.s'D%gT N I BIRTHPLACE (14, 14 State or Forsign Countrs) 12, og{lrd%r‘}?rwun
At Home Branson, Missouri O LSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Waugh | 1da Berry Hiram S, Mc Farland
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL samnrer 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws. 0. 0r unknown) | (If yes, sive war or dates of sorvice)
No | None {rs, Frank R, Hodges X.C. Mo.

18. CAUSE OF DEATH
_ Enter only cnecause per
Itne for {a), (b), mad (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH",

*Ths does nol mean ANTECEDENT CAUSES

the mode of dying, tuch
as heart faflure, asthenia,
elc, It mmeens the dis-
case, infury, or compiica-

Aforbid conditions, {f any, DUE TO (b}
rise to the abooe m’mve(a)m

the underlying couac laxt, —_— e Tel e ‘.'/‘"_
: DUE TO (&) o y

1. OTHER SIGNIFICANT CONDITIONS -

Conditizns contributing to the dealh bul not
related to the discase or condition eauring

tlon which cauzed death.

l!Ia. DATE OF OPERA‘- 19b. 'MAJOR FINDINGS OF. OPERATION L 20.JauTorsy?
TioN 1
. YES . uom
21a. ACC!DEHT 21b. PLACE OF INJURY (eg..Incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)/
21. TIME ooy  Dwp mu: (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S WHILEAT{—] NOTWHILE
INJURY o | Cwopk - AT WORK ..

22. I hereby certify that I allended the deceased from , lo

, 18

alive on , 19. and that death occurred at

) tha; 1 last saw the deceased
m., from the causes and on the date stated above.

Owens

b* DA
6-22—53

Memorial Park

Kansas Ci ’ Missouri

25- FUNERAL DIRECTOR"S §1
Freeman Mortuary

en Reverse Side)

DATE REC'D BY LOCAL RAR'S SIGNATURE I
REG.
Vo . 10-53 4 -6&,.,4% ,
1 Crnbale ' T,

GNATURE

ADDRESS

Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by ————

- , Student Embalmar No.

e

Licensed Esbalmer No. 2. 2. 3.2

r@’@o.

P. O. Address. Pa

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

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

working under my persona! supervision.

Student ...iiescreccsarrascncstaacsassrians Signe z.
Student Embalmer




