No.300 FILED NOV 23 195&

10.48

THE DIVISION OF HEALTH OF MISSOURI « f
STANDARD CERTIFICATE OF DEATH State File No....... ‘;7564

REG. DIST. NO. /yz PRIMARY REG. 0iST. No./ @O0 Registrar's No 5('49

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. I Institution: resilence befors
. COUNT . 3 admission),
N ™  Jackson = STATEMY ggourl o. COUNTY yackson ="
b. CITY (H outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . d Is Restdense withln Limits ;_—‘
townahip}| STAY (in this place? OR » city oﬁncﬂrponm town?
Town  Kansgs Clty fetime TOWN Rangas Clty R OO,
d. FHIdlS.PF_PAhLEO%F (1 oot in hoapital or institution, give street addresa or loeation) ASDT[?REE% . (11 raral, glve locatlon) é’ q ‘6
O nstirution St, Luke's Hospltal o b4 4220 Forest Avenue
3.5‘&%&5%% . (First) b. (Mid—d]e) T e {Last) 3, Dé'l!:'E {Month) (Day) (Year)
(Typeor Printy ~ FATTI PAIMER oear Oct, 31, 1954
' 5. SEX €. COLOR OR RACE | 7. MIAD%%!'EB N'—"‘;'OESCMSRRIED 8. DATE CF BIRTH 9. AGEhgre;n hl; ur:.u | TEAR | & UNOER 1 His.
paciiy) 7. LE Days | Boum | Min,
Female White Never Herried 3 |March 10, 1875 g | |
10a. USUAL QCCUPATION (Clrekindof wark | §0b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . . :
dooe during gioet of worklng lite. even if ratived) DUST (Cicy sad State e Foreign Countrvd i 2 8ITI%E§?FWH”
Retired School-teacher! School for the De. Lawson, Missourl | UsS. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Falmer WNosephine Hollingsworth — :
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 2o, or unknown) (Ef yen. wive war or dates of service) - NO.
Yo None isg Dalsy C, Faris,2119 E, 70th, K.C. Mo,

18. CAUSE OF DEATH
Nne for {8), {b), and (c}

*Thiz does not mean

ete. It means the dis-

; 1. DISEASE OR CONDITION _- .
- fater only onecausaper | T, pReTLY LEADING TO DEATH® (5,

- ANTECEDENT CAUSES - S i E)
the mode of dying, such | AMorbid conditions, if any, gieing DUE TO (b) : .

ar heart fallure, asthenia, | rise to the abose cause (a) dating
the underlying cause last.

MEDICAL CERTI INTERVAL BETWEEN
E | . L ONSET AND DEATH

'

USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

eqse, Infury, or lea- " DUE TO () :
tion twhich caused deu.tb 1. OTHER SIGNIFICANT COMDITIONS M W
. Conditions contributing to the dealh but not LI '
related to he disease or condition causing death.
19a, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Ce )
- ‘ ves [ ro X[

21a. ACCIDENT {Bpocify) 21b. PLACEOF INJURY {eg..inarsbeat | 2ic. (CJTY, TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)

SUICIDE . bome, tarm, factory, sireet, office blds,. et0.) Py /} i i

HOMICIDE , i > —*
21d. TIME (Month) (Day} (Yesr) (Hour) 2ie. INJURY OCCURRED . HOW DID INJURY OCCUR? h

WHILE AT NOT WHILE
INJURY = | work AT WORK /0./ v/

]

2. I hereby cerufy hat I ttended the deceased from M L&g hat I last sa1w the deceased
alive on , and that death occurred aof _3 —g¢ m., from the dduses and on ! e date staied above,

| %UZE Ric}? -ﬁﬂer M, G’e.xmcrtuloe) '23}./;32’555 ; %‘& ,?/ /E /NED

me OF CEMETERY OR CREMATORY | 244. LOCATION (City, townyor eounty) 77 Gud

Bﬂﬂh; 24b. DATE
Bu " | Nov. 2,1954 Lawson Migsgouri Cemeter Lawson, Missouri

WRITE PLAINLY:

REG.
Hed oSS onsnras

DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATURE . 25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

FEEEMAN MORTUARY & CHAFEL, K.C.,Mo.

(i.icenszdfmbﬂmrr’l Stasterneut on Reverse Side)




_w. s 7‘7 - O:-:“Z/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, or by ... e eaeaaaaaaaan e reareaeeaeeany

working under my personal supervision..

Student....ovioii i eiiiia i
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
J¥ this body is not embalmed, fact should be so stated above.




