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G l'%NFADING BLACK INE—MAEE A PERMANENT RECORD
roiter

FHED MAY 16 1955
REG. DIST. NO._LZZ_

THE DIVIHIUN OF RBEALIA W MIsoUURI ‘ -

STANDARD CERTIFICATE OF DEATH

State File N011898
PRIMARY REG. DIST. NO. _ 2@ 8 & kevisirar's No.. _1691

Morbid conditions, if any, gicing BUE TO (b}
rise 1o the above cause (a) stating
the underlying cause last.

s DUE TO ()

the mode of dying, such
ax heard fatlure, asthenia,
ete. It means the dis-
case, injury, or complica:

BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. It Iostitution: residence before
a. COUNTY . a. STATE b. COUNTY admission}.
Jackson on S
b. CITY (1! outside earpurats limita, writa RURAL and give c. LENGTH OF ¢. CITY J 1» Residence withln limits of
townshipy| STAY (in this place? OR @ clty or incorporated town?
TOWN Kansas City 26_yrsa Town Kansas Clty ® ™0
d. FH'CSIS-P?!I’}AMLEO%F (If pot in hoapital or institution, give streat nddrm'or loestion) A%FSFEEEJS (M ramnl, giva loestion)
NSTUTIONGoLonial NeH.=100 Ee 36th b 1122 East Lth Ste
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Tepe or Print) GRACE M FARREN DEATH Aprzl l,.l. » 1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| F UNDER 1 YEAR | ¥ UNDER 1 s,
WIDOWED, DIVQRCED (8peify} last birthday} |Months| Days | Houm | Min.
Female Whi te Divorced Ve 11 92 .62
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . 12. CITIZEN
doudurin:mutof-uxkin;ﬂ!a.c:nnnit r)nc.rr:r!) DUSTR {City and State ot Poreign Country} COUNTRY?OFWHAT
__Retired Sslesliady Dept. Store Protection, Kansas / UsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' ___Henry McWherter Charlotte S. |___Loren Farren
15. WAS DECEASED EVER IN U.S, ARMED FORCES"‘ 16, SOCIAL SECUR]TY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, rive war or dates of service)
no h87-03-5720 Cha;lggte L_.ggd, 1122 E. hth, KeC.,Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
Rnter only onecousoper { 1. DISEASE OR CONDITION _ . ONSET AJD DEATH
i for (o), (&), and (¢ | DIRECTLY LEADING TO DEATH®(s)
*Thir does not mean ANTECEDENT CAUSES J

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to Lhe dizease or condifion causing death.

tion which caused death,

ys It

—ITSIN
mchae’i Born

WRITE PLAINTL

Y_ Jo 5% rnera Mg | STINE & McCLURE UND. CO.
- (Licensed Embalmer’s Statement on Reverse Side)

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON _
ves [ fo E
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.s..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factary, street, office bidg., s10.)
HOMICIDE f
21d. TIME {Monty) (Day) (Year) (Houn) 2ie. INJURY QC'(ZUBREID 21f. HOW DID [NJURY OCCUR?
OF WHILE AT NOT WRILE
INJURY @ | WORK L. ATWORK
22, I hereby certify that I gtiended the deceased from o , 19 , to ___LLZ, 1955,' that I last saw the deceased
alive gn _izlf_i_ §£and,{hat death occurred al _ {3 m., from the causes and on the date sialed above.
”‘W MW A Y VA
BUERMI A\!'.ALCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ofghunty) (State)
T, (Bpacdty) R
hou.x%. al 4=16-55 Greehlawn Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SiGNATURE ADDRESS
REG
K.C.MO.
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Ty SEI}‘TEMENT BY LICENSED EMBALMER
. . to. A % S

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

orking under my personal supervision..
‘

Student ... o i ra e,

‘to comply w1th the above constitute3* ‘grounds for ‘revocation of 11cense)
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.
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