' THE DIVISION OF HEALTH OF MISSOURI v

21 hereby certify tha{/l aliended the deceased fromchma_a_ 19.5! toSeptemher 179 55 xhaxXincxnaouxraaned
’ pnd that death occurred afgs 20 a m., from the causes and on the dale staled above.
Z%. DATE SIGNED

2. SIGNATURE A1 (Degree or title) ¥| Z3b. ADDRESS

A, Hosnitall Cit

4. MME OF CEM ERY 244, TION (Oity, town, or county) (Gtate)
- 3-/95S AMSA . .
* FUNERAL D RECTOH 3 Sl?hml[

DATE REC'D BY LOCAL l REGISTRAR'S SIGNATURE

. 300
wl fue sep STANDARD CERTIFICATE OF DEATH s e 10 G LA ..
28 1955 a
| BIRTH NO. REG. DIST. NO, _ [/ Ez PRIMARY REG. D1ST. NO. 281  FKegistrar's Nooo, S—
1. PLACE OF DEATH - 2. USUAL RESLIDENCE (Where decossed lived. 1 [nstitution: residencs befors
o a, COUNTY a. STATE b. COUNTY admimion).
Jackson : Missouri .
b. CITY (M outeld ts limi titea RURAL sad i LENGTH OF c. CITY
OR outelds corpurnte fmite, w - mw’n‘lhlp} STAY tln this place) OR * 1..::;1 ""G'w'é?&‘:‘uh"‘i‘o‘iﬁf
TOWN as C %E TOWN Kansas Gity S ~o =4
% d. FH%%P?I_FAN!I-EO%F (1f pot in bospital or institation. gire strect address or locatlon) . ASJDRIE% ¢if ronal, dnToeltlon) 7’ 0 D
O INSTITUTION et 1 425 C14 0
8 = NAME OF = o (FirsD) b. (Miadle) e, (Las) COMTE  (Nmun) (e (Yew
B { Type or Print) CLARENCE Hampedld FARRAR DEATHSeptember 1, 1955
ﬁ 5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, y | 8. DATE OF BIRTH 9, AGE (Io years| ¥ WOCR 1| TEAR | IF Gapew u HEs. |
B wmt:o DIVORCED {8pscifs} last birthday) Muauul Daya | Hours | Min. a’ b
; White ried Fouv 29, 1909 (46 1 | | |
d %W:ﬁf%'"ﬁ Ob - O%PH%.‘ﬁd:{mR : 11. BIRTHPLACE (City sad State or Foreign Country) mtg{;ﬁ%%ﬁ'?FWHAT
& epa. 0 erator 'ﬁe ir Shop Beattie, Kansas ! : U.S. A,
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUGBANS-OR ¥IFE
“ Earnest C. Farrar |{ Carrie B, Sp | _Mary G, Farrar
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME . ADDRES
< (Yos,no,0r unknown) | (If yes, eive war or dates oi earvice} NO. ﬁ"_
= YLS WorioWaR T S00-2F-7d/5
| 19, CAUSE OF DEATH MEDICAL CERTI!FICATION Ig;gg‘ykl. BETWEEN
=] . Enter only one cause per 1, DISEASE QR CONDITION AND DEATH
Z | 1e for (a), (o), and (o) | PIRECTLY LEADING TO DEATH* () ___Pulmonary edems 2 days
b *This does nol mean ANTECEDENT CAUSES
3 the mode of dying, tuch | Aforbid conditions, if ang, giving DUE TO (b) Mﬁsclﬂﬂr disease M&hﬁ_
- as hear! fallure, asthento, mr;:dmzl a{bwe m.:“fagl” stating
& [ ete. It means the dis- CTiying caude task.
o | cwesinturs,orcompiica Due To ¢y Uremia 2 months
b tion which coused dcath 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but ot u }’d‘
a | _related to the disease or condition causing death. -
k: 19a. DATE OF OP'FIRO?J 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A
2 ves ) wo OJ
o) 21a. ACCIDENT {Bpecily) 21b. PFLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, taetory, streat, offies bldy., eva.)
7z HOMICIDE - '
g 2ld, TIME {Moath) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' INJURY WHILEAT[—] NOT WHILE
) WORK AT WORK.
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STATEMENT BY LICENSED EMBALMER
O <N ‘ : VA
.. - ] hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
|
DY MeE, OF BY - .o oioioiiiiiiiiiiiniem i cee et ieeaiian o ctiesaaeen s ann e ane PO , Student Embalmer No........... |
|

working under my personal supervision..

Student ... .ocoeiiiiiniiiiianairaaa sy rr e naaas
"Signature of Student Eabslmer

- PR ha : '
S A . ¢ I~ . 4 * . - \
L) . P. O. Addre CD}
“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply withi the above constitutes grounds for' revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be sc stated above.




