THE DIVISION OF RHeALTH OF MiOURL

5. No.300 26060
Tu | A AUG 271956 STANDARD CERTIICATE OF DEATH w1, 26060 .
BIRTH KO. ) REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Novwmm s rrs
1. PLACE OF DEATH Z USUAL RESIDENGE (Where decossed lived, 1 foat) Wence before
VY = COUNTY  Buchanan 1. STATE Missouri b COUNTY Buchana“' nbmont.
b. CITY (11 cutzide corpurnte timits, write RURAL and rive ¢. LENGTH OF c. CITY 4, 1s Regidence within imits of
OR weabio)| STAY . OR e 42
own St. Joseph wrtio) FE TSl rown St. Joseph RE e
_FULL NAM I TSTREET T
8. FULL NAME OF agwpy in it &8 B0 o1 N TH? 2" “H3 e * AbbRESS o o "'3' '{f Y D”’ la
wstitution 701 South 11th S, ol2 Jule St.
SSE%'EESOEFD o. {First) b. (Middle) e, (Last) 4. DAT’E (Month) {Day) {Year)
(Typeor Printy  ZUlE Farrell DEATHAug. 21, 1956
5. SEX ][ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 78 DATE OF BIRTH 5 AGE Ge ymna| i viocn 1 v | & tocn v
v y (Bpecil; i3 ¥ on L3 )it Min.
Female /| White ged - = IMar, 7, 1873 | i
108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0y, wq stets or Foreics Comntry) o | 12 CITIZEN OF WHAT
d i ¢ Lifa, even lf rotired) STRY ¥ _and State or Forsign Lowntry RY?
HETSHWLT g At Home Severence, Kans, /
J 13a. FATHER'S NAME 13b. MDTHER'™S MAICEN NAME 14, MAME OF HUSBAND‘OR ¥IFE

~

¢8

0(/7 WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

. John T. Kirwan

Ellen Burns

Chas, P. Farrell

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, anuéunknmrn) | (11 you, give war or dates of sorvice) NOC.

None

17. INFORMANT'S SIGHNATURE OR NAME ADDRESS
John K, Farrell Kansas City, Mo.

. Enter only opecause per

18, CAUSE -OF DEATH
1. DISEASE OR CONDITION

MEDJCAL CERTIFICEZZ
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AMD DEATH

(74 .

line for (a), (b), snd (¢)

*This doey not mean ANTECEDENT CAUSES

the moce of dying, such

¢

Aorbid conditions, if any, giving DUE TO (b}
rise (o the aboor cause (a) stating

kear! fatlure, asthenia, A
a1 heastfuilure, asthenia the underlying couse last.

de. It means the dis-

ease, infury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disease or condition cousing death.

tien which eaused death.

19a. DATE OF OP"FI%’}G IQI). MAJOR FINDINGS OF OPERATION 20, AUTQPSY? i
332X vl wd
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iaotory, streat, ofiice bids..e10)
HOMICIDE .
21d. TIME iMoaik) (Day) (Year) (Homr) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
22. I hereby certify that 1 atlended deceased from _ta_%l_ 19& to _LZ___ I.‘hﬁ(’t}mt I laat saw the decenced
aliveffp - s and that death ocourred at [1:40py, , from the causes and on the dale stated above.
23a, SIG T 23¢c. DATE SIGNED

7‘;: L\z% A& ‘X (Demorzizle)@vaﬁoa? 3 % . %

€~22-3¢C

24b. DATE 24). NAME OF CEMETER

Y OR CREMATORY | 24d. LOCATION (City, town, or dfunty)

Cemetery

(State}

248. su{;{ulh CREMA.
e Aug 24,1956 | Mb. Olivet
DATE REC'D BY LOCAL

AL | REGISTRAR'S SIGNATURE
23 )

St. Joseph, Mo.

(Licented Embalmer’s Statement on chfu Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Student Embalmer No..............

by ME, OF DY .o iiiiiaaio i rre st s PR '

working under my personal supervision..

g ot T 13 Oy Signed.....
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Fail
‘to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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




