No. 800
10.48

UNFADING BLACK INE--MARKE A PERMANENT RECORD

WRITE PLAINLY—USING

FILED FEB 18 1055 THE DIVISION OF HEALTH OF MISSOURI 471

STANDARD CERTIFICATE OF DEATH S48t File Nowovrovssvi s .
BIRTH WO, REG. DIST. NO. /_(t 2 PRIMARY REG. DIST, No. /00X . Rean:frar!.l;No - ‘308
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 1If lostitation; residence before
a. COUNTY a. STATE . . b, COUNTY adumisaion).
Jackson Missouri Jackson
b. CITY (H outsid , write RURAL and giv . LENGTH OF . CITY . i
g (I cutside corpunats I.l.mh.n to RURAL » temenbip? | STAY (in this place) © “Or ] R v e e e
TowN Kansas City, o dys | JOWN v Kansas City, R oYD
d. F'!-‘fé-LPf#\ME OF (If not in hoapital or {nstitution, rive strect nddress orgution lq g\sDr[;?REEESrS {It rursl, give location}
RSTITOTIGN Déad on-Artival St H 301 So Askew
3. NAME OF . (First b. (Middl ... ¢ (Last
D s 8. (First) ¢ e} sty cr_(,,ﬂﬂ) A, DS"I:'E (Month)  (Day)  (Year)
{ Type or Print) Henry M Faherty peatH  Jan 24 1955
5, SEX £)| 6. COLOR OR RACE | 7. \'{“FD%RV}EB' rs‘ls\\;'gschegmlsn. 8. DATE OF BIRTH 9, fGEiriﬂ."?" IF UNDER 1 YEAR | I UWDER u WEs.
N (8pecify) Y. Months | Days | Hours | Min.
TeMale Wh Married ) Jan 15 1893 2 { |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSD%FSITRVY- 11. BIRTHPLACE

{City end Stete cr Forei‘gn Country}

12, CITIZEN OF WHAT
C TRY?

doue dyging most of working life, even if retired) " -
Vi1 tohman Frisco Ry, Henryetta,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR %IFE
+ Manusg Faherty { Martha Burnett Katherine Annie Fahert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | {If :-'N give war ot dates of service) gg . . M
No 186~09-29 Katherine Annie Faherty Kas, City,Mo,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ' ONSET AND DEATH
. Enter only onecauseper | 1, DISEASE OR CONDITION ~—
line for a), (b), and (¢) | DIRECTLY LEADING TO DEATH ) { 2& ., @,_@/4 _Zé g ,4‘ <

*This does not mean ANTECEDENT CAUSES —_
the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (B) Mbﬁ‘d __M zM‘;ﬁ

as heart foflure, asthenia, rise 10 the abovr cause (a) stating
de. It means the dis- the underlying cause lasi.

case, injury, or complice- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS u w

Conditions contributing to the death but not
related to the dizease or condition causing death,

19a. DATE OF OP’FE)Aﬁ 1%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

i YES m NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (S'}ATE)
SUICIDE home, tarm. fagtory, sireet. office bldg., a0}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY ™. | WORK AT WORK
22, I hereby certify that 1 auendcd the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , and thal death occurred al _2,_252 m., from the causes and on the date staled above.
23, SIGNATU [o ¥ ojer (Degree or titlc)a BszRESS 23. DATE SIGNED
@d&/?;a%ﬁfw Hrac BT Oy |ins s
%_Ala BEERMI Al.h-CREMA- fAfE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. {Bpecily) . .
Birial an 27 1955} Mt St Marys Kansas City, Missouri
DATE REC'D BY LO(I:E.%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/216 s mpar okl Mrs C.L.Forster Funeral Home Kgs. City,Mo.

(Tivensed Emblimer’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 embs

DY IT1E, O DY Lt em e e oo aaabneeieeaae et , Student Embalmer No............

working under my personal supervision..

L P« L= L Signed. el /
Signeture of Student Embalmer 4

Licensed Embalmer Noéé.—.ﬂ

P. O. Addres;gfg.-_ 7o

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.

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

- +




