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Haalth, STANDARD CERTIFICATE OF DEATH 1&? _@ Fll_ -’7 "5
Publie Registration District No. ... / 2...... Primary Registration District No. e .. Registrar's No@%= T7%%
Sarvics T
- Lo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R-:idun;;' b-foro)
G admission
T @G| = county _ JASPER : o STATE 4istouR! b COUNTY |, epzh ¢/
- 300 N b. CITY (If outside corporota limits, give TOWNSHIP anly) | Inside Limits e. CITY Inside Limits
1-56 . ! OR OR 4
R TOWN JOPLIN Yozl NeDd TOWN JOPLIN AYG S| Yo weo
. c. Eng_Fl’_F_l"ﬂ:C\EOSF (1f NOT inhospital, give location)|Length of stay in 1b 4. STREET (tf outside, give location) Reside on Farm
._i =- . INSTITUTION ST JOHNS HOSPITAL 2 DA ADDRESS 212 BYERS - : YesD NorK
. 1]
v A 3. NAME OF First Middle Laat 4. DATE Month Day Year
~% 3 DECEASED aF -
_ﬂ_g {Type or print} FRENPICK [+) FARLEY PEATH 5 27 ‘957
5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR [IF UNDER 24 KRS.
.8 _.‘g'_j . marnieo [ never marrieo [ . | taxt hirthday) [Monthe | Dows | Houra | Ain.
i MALE WHITE . wmoﬂo[i] pvorceo (3] 1-17-187% 78 IS 19
IR -] 10a. USUAL OCCUPATION (Gise kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd state or country) - / 12. CITIZEN OF WHAT COUNTRY?
LN T during mml of working life, even if retired)
E"’ ) BETIRED™RFIL ROAD MAN MISEC0URE PAGIFIC KOK OUO,INDIA'\U\ J.5.A
E‘g g T3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-
5o 8 PHILLIP HENRY FARLEY SENNATH PEALRY
o
< o W 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
= {Yes, na, or unkngwn) (I pes, ginve war or dates of serzice)
B2 W NO MRS ZALE MERRINGTON KELNSAS CITY,MO
E E r V8, CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
fu = PART I. DEATH WAS CAUSED BY: . ? * OHSET AND DEATH
P ‘E- g: IMMEDIATE CAUSE (a)
26 - 7 s p :
2
s Z Conditlons, if any,
B E 8 Zb.::ch gare rise lo DUE TO {b) " } : T N i
Y -@. e calge (Oh . - '
tE2 @ stating the under- M -9
g S = = lying cause lost. | DUE TO (¢} @yl 2 7ﬂ 2
c g [=) PART 15, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH-BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 5. w.g_gg;ggfv
T < ‘
-3-: § § . v e el F _’M—'YESMD
5% ; E 20a. ACCIDENT SUICIDE HOMICIDE INJURY OCCURRED. {Enfer nefure of infury in Part Ior Part H nf:um u') :
“ 0 & 0 - (] O
2=« u
€8 2 [20c. TIME OF “Hour  Month, Day, Year |,
. a Ix} + IMJURY  e.m. . ST . : o
TNt
- _g . g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
% WHILE AT [] NOT WHILE [] farm, factory, street, office tldg., ete.)
Ey W WORK AT WORK
; E 2 PSY
*2 - . 2. f sttended the deceased from FERFORMED AUTO .sm and lasr uwx,mx-:m on
SE Death occurredas 92195 A M, m on the date stated above; and to the best of my knowledge. from the causes stated.
°
o . . . . . DATE SIGNED
§ - 223. SIGNATURE / {Degree or title) O 226, ADDRESS 22¢ )
5 £ . .
EE L 277 D 720 Foise BBy 2
a‘ 5 23a. aunm..cngmn_on{ 235 /DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAT!ON (City, o, o county) fﬂm
- REMOVAL {Specify .-
‘.;E cnsu.n.v,;gNI 5-29-1957 D.Ww.NEWMCOMERS CREMATORY KANS: c iy oW
8= 24. FUNERAL DIRECTOR , ADDRESS 25. DATE RECD. BY LOCAL REG, 26. R 15'r AR'S SIGNATU%WJ
o4 74 | HEDGE-LEW 1S FUNERAL HOME wEBS C1Yv, w0 52’7/?57

{Licensed Embulmer'_s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision.

Student.. ... . i

Signature of Student Embalmer

Licensed EmBNalmer
. TELTE LTty aP.'O. Address .
- SFd
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg ' - T T
if this body is'not embalmed; fact, should be so stated above.

[§

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




