THE DIVISION OF HEALTH OF MISSOURI 35849

300
o [T NUV 5- 1953 STANDARD CERTIFICATE OF DEATH St Fitg o
s
o 79 42907
0 oo, 2 O3 /P nec. orsr. wo. LY T eniumsy wec. vist. w. Lea.z.x.,,mn Ne.
c I “PLACE OF DEATH 3 usum_ T RESITDENCE (Where decessed lived. 1f laeth Mence befois
. COUNTY ’ . STATE . Jimiseton!,
& _ Jackson Missouri b. COUNTY Ja.ckson. "
b. CIEY [41] uhlc}K-acoMu limits, wtits RURAL lnd':!u » [ LE:‘%'L];I- ’E.F.' ¢. CITA’ (1f outside vorporsts llmite, wrie BURAL anJ give townahip' 37{?
a TOWN nsag City il I (¢ ays TOWN Kengas City
. FULL NAME OF . STREET -
& d L AME o (1f oot i.n‘ hospitsl or ix:-uuum. xive street addrwm or location) d ASJDRESS al o 2 thon)
o iNsTituTion St. Luke's Hospital Nl 5317 Set 60 Hiway
8 | 3. NAME OF 5. (First) b. (Middie) Vv o (L) 4. DATE (Month)  (Day)  (Year)
- {Twpe or Print} Linda Lou FARAGE bEA™H  Qot, 18, 1953
g 5. SEX 7 [ © COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n years| O OWCR | TIaR | O OUR 20 o,
b Female White WIDOWED, DIVORCED M:b Lot bivthday) Moathl Days | Houn I M.
___never married ¢ (_10-8.52 | 18]
é 10a. USUAL OCCUPATION ikiektodof ek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (/7 sad State or Foreim et 3| 12, SITIZEN OF WHAT
& Infant: Kensesg City, Missouri [ISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
- Owen B. Farage . | Betty Lou Fox . none
5 |[ 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or zoknowso) I {If ywn, wive war or datea of service}
& no none :
| { Wl 8. cause oF DeEATH MEDICAL CERTIFICATION uerehvaL BETwTEN
1 .|| Enter cnly onecouseper | 1. DISEASE OR CONDITION . ONSET
| 2 kme for (a3, (b3, and (&) DIRECTLY LEADING TO DEATH® (5 // .
lﬁ Thls doct 1ot meam | ANTECEDENT CAUSES ﬁ 3[ é
| the mode of dying, such Morbtd conditions, if mv. glug DUE TO (b)
3 as heart fatlure, asthenta, o the aboee auu {a) ) -
& [ete. It means the da- Ehs ndriping case ot .
™ ease, injury, or compiica- DUE TO (c) .
& [I tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . : 3 .5
= Conditions contributing to the death but not - q lg
3 related Lo the dlsease or condition causing deaid.
u | 19a. DATE OF OPERA | 190, MAIOR FINDINGS OF OPERATION , . ) 2, AUTOPSY?
|| 218 ACCIDERT (Bpecity) 210, PLACEOF INJURY e inorsbous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, tarm, isetory, street, offies bldg., eta.) , . .
Z HOMICIDE ‘ ' :
g 214. TIME (Meas) (Day) (Tes) (Hean | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
© L OF : . mm.nr NOT WHILE
| PUURY =. AT WORK .
b - -
£ 2 1 hereby contify that 1 auended doceased from > 1O =B 1953, 1o _4O=I8 16X, that 1 last saw the deceased
& alive on and that death occurred ai —_______ m., from the causes and on the date stated above,
E s BIGNA Y W Wis Denucr title) ﬁwoazss 2. DATE SIGNED
\ &J LUW 7” !%F ; O~¢-L3
E 242, BURVAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMRTORY | 24d. LOCATION [Oity, town, or county) (Btate)
E TION, REMOVAL Bpealty)

10-20-53 i Foresgt Hi;l
R RAR'S SIGHATURE




é) WA/«&/ I
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L I e L U = «.L--.,.r-,-‘o---.*

mLrmme ———— - e — m
STATEMENT BY LICENSED EMBALMER |

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

......................................... . Student Embalmer RNo.

working under my personal supervision.

-

STUGENT cevnuvenrasronsscnasastannes Y ereeaes " Signed../.
Studmt Enb.llnor

Licensed Embalmer No._. 4L fﬂj

. 0. Addses /9/&5 ND

Note: The above MUS'I' BE SIGNED BY 'I'I-IE LICENSED EMBALMER in his OWN I-IANDWRITING (Failure to comply
the above constitutes grounds for revocation of License.)

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

-




