No. 300
10.48

&

HLEDOCT 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33883

Bernard Fearon

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yes. no, or unkuown) | (Il yes, eive war or dates of service)

16. SOCIAL SECURITY

561-34-565%

Maxry Ellen Farrell

State File No.............. 47()
'BIRTH NO. REG. DIST. NO. _Liﬁrmumv REG. 01ST. NO. _ LB B Registrar's Now oo 2 .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. 1f lostitution: resilence befoure
a. COUNTY . a. STATE " b, COUNTY adinisslon).
JACKSON MISSOURI _JACKS QN
b. CITY (f outcide corpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within limits of
. . township)| STAY tln this place) OR . 2 city of_incorporated town?
TOWN KANSAS CITY a4 vras.|  Tows KANSAS CITY o
d. nggpv_lf\"l\?_EO%F (If st ia boapital or inatitution, glve steeot 'addrem or location) AS.DTDRREEEgS (It rural, give location) 3 1 ) ‘b
stitution ST, MARYS HOSPITAL i . 4327 MERCIER ST. o
£y 1]
3. gz@éﬁs%% a, (First) ‘ b. (Middle) \ c. (Last) a. Dg}'E (Month)  (Day) (Year)
{ Type or Print) THOMAS MICHAEL FEARON peatk OCT. &,1954
5. SEX 6. COLOR OR RACE | 7. \R'HIAD%RV!'EED) g.lE‘}foEgchéSRRlED. 8. DATE OF BIRTH Q.L:GbEI (h:i““. IF UNGER | YEAR | [F UNDER & MRS,
;o . (Bpecify) t birthday} |Monthe| Days | Hours | Min,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . : s A
dona dypring t of working lifs. u:an‘:! :"o\‘.ir::l) X . DUSTRY i . (C“’: and Stete or F""'" Country) | lzcglfj-ﬁ%ﬁ':‘?FWHAT
Retired: Follceman K.C.PoliceDept| Edina, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mrs, Bernadena Fearon
17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs:.. Bernadena Fearon --wife £, wmo.

. Enter only onecause per

18, CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

Carebml/ In ﬁrffmn

INTERYAL BETWEEN
ONSET AND DEATH

_Imo

Ilne for (a), (b}, and (c)
ANTECEDENT CAUSES ﬁ
Morbid conditions, if any, giving DUE TO (b)

rise 1o the abore caude {a) tating
the underlying cauae last.

*This doer not mean
the mode of dyfing, such
as heard failure, axthento,
ete. It means the dis-
case, infury, or complica-

A

" DUE TO (8)

ra/_ALtMLmLA' I mo

Thereo sclerosts Vears,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the direase or condition causing death.

tion which caused death.

FEPEN

Richard C., Schaffer

19a. DATE OF OP_FIFBN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES g NO D
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.5..{zorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, tarm, factory, sirest, office bldg., e10.)
HOMICIDE ,
21d. TIME tMenth) (Day) {(Year) (Hoar) 2le, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILEAT[—] NOTWHILE
INJURY m. | “wonk AT WORK
22. I hereby certify that I al!ended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on , 19 , and thal death occurred al m., from the eauses and on lhe date staled above.
23a. SIGNAT 23b. ADDRESS

)
D

23c DATE SIGNED

T PRI
\ (Bpesily)
Hur lial

10/11/ 5;4 St. Marys:

{AME OF CEMETERY OR CREMATORY

24d.

Cemetery Kansas Cltyh Mls&ourl

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE

o0~ 9-'5'(/ /4’1—(/1/1/

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

QUIRK & TOBIN-20 W. Linwood,K.C.Mo,

(Ticensed Embalmer's Statement 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 emb

DY TNE, GEBY .o otoimmiat it an e et et an et eaaenesro ettt , Student Embalmer No...........

working under my personal supervision..

StUudent .oooiniieiieaeanarrmemaasiceananaeneene  Olgned W\ A LU LALD I L

Signature of Student Embalmer
Licensed Embalmer No.&l..sz.y..

P. O. Address K\(:'%

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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- t



