THE DIVIMON OF HEALTR WU MlaolUUN
36828

. 300 .
| WD NOV 231935  STANDARD CERTIFICATE OF DEATH e pie e DO
BIRTH KO. nec. pist. wo. _ /¥ F _ eriuary mec. orst. wo. /003, Kegistrarts No. 4?.01”, v
1. PLACE OF DEATH 2. USUAL RESIDENCE (\H:cre d d Hved. M i lon: il before
s, COUNTY _ - B —-a.- STATE * b, COUNTY adinimdon?.
o JACKSON MISSOIRT ] JACK
b. CITY (It outcid: te Umits, writs RURAL and give ¢. LENGTH OF c. CITY
oy a corpurate llmits ta '-::thip) STAY (o thie place) OR -2 I:‘S‘e;idﬂitu!w:;ggl‘émat;:{
a TOWN  KANSAS CITY 0 days TOWN ! s HETRTDT
5 d. FHé.}s.Pfl‘lAhil.E OF (If not in bospital or insticution, give stract addres or Ioﬂl!nnl - .Asl;rDRREEESTS (I roral, give location) (l c’ .
E STITOTION 77 TERANS ADMTRESTRATTON BOSPTHAL, 5,08 I pTNCR (e
3 NAME OF . (First b. (Middl . ¢ (Last
DENE2s 8. (First) ¢ €) (Last) 4, 03?__'2 (Month)  (Day) {Year)
g ||_(Tyeor Priny) CORLIE RELFORD FARRYS CENHROVEMRER S 19SS
4 5. SEX p | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | & UNDER u mms,
b m . WIDOWED, DIVORCED (Bpecity. Lust birthday) |Moniba} Days Homl Min.
g 10a. USUAL OCCUPATION iGivekindafwork | 10b. KIND OF BUSINESS OR IN: IRTHPLACE o ' Lo 7 Tz om
5 done during most of llorll.iuuh.nznnihaund) - DUSTRY (City and State or Forsign Country) COUN%E’:'?OFWHAT
N I f Yeg 1Ss
< 13a. FATHER'S NAME 13b. ROTHER'S MAIDEN N 14. NAME OF HUSBAND'OR wiFfE
o . H. FARRLS Fe
= I5. WAS DECEASED EVER IN 1.5, ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
- (Yes, no, or unknows) | (If yes, give war or dates of service) NO. - :
F |- YES SAW OPPICLAL RECORDS VA HASRITAL XC, 1o,
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERTAL BETWEEN
2 || Enteronlyonscauseper | |. DISEASE OR CONDITION 7 B - EATH
7 |[ tige for (e), ), and (o | DIRECTLY LEADING TODEATH'(py _Cerebral Thrombosis 24 Hours
g *This does mol mean ANTECEDENT CAUSES 1 .
- the mode of dying, auch Morbid conditions, if any, giring DUE TO (b} —G-Br-abm—- irtaro aelerosis Yearsy
= as keart follure, asthenia, | rise to the above cause (n} stating
& ete. It means the diy. | the underlying cauze fast. . . . ) 3 32-1 1\
G cazre, infury, or complica- DUE TO (¢)
v tion whieh eaused death.. | 1. OTHER SIGNIFICANT CONDITIONS Arterosclerotid Heart Disease Many Yrs
= Conditions contribuling fo the death but o
E related to the disease or condilion cousing dcath Cerebral thrombosgis 6 Yrs
[;, {ta. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION ’ o
z v o
- 21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
F” SUICIDE homa, farm, fadtory, street, office bldg..evw0.)
< HOMICIDE .
g 21d. TIME {Month) (Dy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT [ NOT WHILE
‘l INJURY WORK AT WORK
=
? I hereby cert / I'Ptnded the deceased from ._L0=26=__ 1955 1o 11=5 19...5..,,!’#’1;///0’!’;@(&’,‘;’#;5#95/
= /a{(ja/gé’/// ////M/ALL and that death occurred a! _],Q_,_BQAm Jrom the causes and on the date stated above.
E mm /‘P}Zlen I-{all:l.d (Degroa or title) | Z3b. ADDRESS 23. DATE SIGNED
o .
= _ VA HOSPITAL, KC, M0 11-F.55
_f'_‘, A B R 24b. DATE 24z, I\AME OF CEMETERY OR CREMATORY 244, TION (Clty, town, or county) (Btate)
3 V¢, (95 —_ )0
3 S "
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FU ECTOR" 3 p
REG. g V4
1w S - 55 -




STATEMENT BY LICENSED EMBALMER
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