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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.  institution: Residerce before
a. COUNTY  Jackson o. STATE Miggouri b COUNTY Jgeckson®™ss'o
k. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg;( Inside Limits
TOWN Kansas City Y“[:I Nf’ O 1 5“\%‘, Town Kansas City Yes[ ] No[]
c. FgLF!’-I NAME OF (M NOT in hospital, give location) | Length of stay in 1b i 4 STR:DEEEE-;S (If outside, give location) Reside on Farm
HOSPITAL OR $ AD|
HOSITALoR General Hospital #3 10 years RESS 3101 Park Yes [] No[]
3 NTAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
{Type or print) . OF
PISHOP McFARLAND pEatH  June  21-57
5. SEX 2f 6 COLORORRACE[ 7. . ccienlINEVER marriEn] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
tast birthd Month [i Hi Min.
Male Negro WIDOWED yDIVORCEDD 2-17—1895 62-! irthdey} | Months ays ours l in.
10a. USUAL OCCUPATION (Give kind of work dene | 10b, KIND QF BLISINESS OR 11. BIRTHPLACE {Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
ing mpst of werking life, even if retired) iNDUST
Porter readway Grill | water Valley, Miss. U. S. A

}3a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. MAME OF HAUéBAND CR WIFE

Ben McFariand Malenda Bell Alice McFarland
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SEGURITY No.| 17. INFORMANT Address
(Y-hbo. or unhnqwn)l(lf yes, give war or dates of service} 513_09_0954 Jewel Boykin . niece 3101 . Park
R CEETES ULGES Sy o O ) pESERT
Al . e s - A
IMMEDIATE CAUSE (6) Lobar pneumonia right middle and lower lobe,
organism undefermined,
Condltions, i any, DUE TO (b)\'. ', P -1 T ATy . .
w::ch gave lil.( l)o ' ’ T T *
e Sk yae
cz, Iyfng cause last, DUE TO ()
= v, PART/): OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY FY
B PERFORMER?
e YES[] NO
%= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY.OCCURREPD. (Enter nuture of injury in PART | or PART.I of i‘t_g'p‘t,IB..)' B
v a O ]
G| 20c. TIMEOF Hour Menth, Day, Year -
a INJURY a.m,
< pom.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor about hame, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATE] NOT WHILE | 0O farm, - fucrory, street, office’bldg., etc.) . PN . . N . . A
WORK AT WORK - ! B P
211 cmanded the, drccos d b“‘go 57 , te 6—2- -57 and last “"’ﬁ alive on 6-21-57
o Dco!h ccyrred at ] 5 h5 A " m on the date stated above; and to the best of my knowladge, from the causes stoted.
URE U Gree or title) [/ 22b. ADDRESS #2c. DATE SIGNED
- 600 E, 22nd 3t. 6~24=57
23n.ﬂ EMATION, | 23b. DATE - 23c, HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o+ county) {Stote)
q‘mﬁ {Specify) tt - i - .- - . :
BiFiZ] 6/24/ 1957 - |.W thery Kansas City, Kansas .

24. FUNERAL DIRECTOR ADDRESS

Mrs. J. W. Jones 440 state ave Kans.

25. DATE.RECD. BY LOCAL REG.

b.r2y.57 “Plear

26. REGISTRAR'S SIGNATUIEE

{Licenssd Embalmet’s Stotement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose: name is recorded on the feverse side of this certificate was embalmed
bY Me, OF DY it is et e aveesen v s e nan s vetresiiessnsesesasans .» Student Embalmer No..........covvvminne
N . - |
working under-my personal supervision. |
Student ..cooveiricriniiriieren, reeererenan? S
o Signature of Student Embalmer . j
=Ls=0 Ti-f8-13 To— w3V -
_ ' o iR Licensed Embalmer No#(/,?
) . ' - : P. O. Addresdn-PCfl W
"a{k—a fdo L.u..-Sl .ea J\Jé 6:‘ 0
Note: The above MUST BE SIGNED BY- THE L[CENSED EMBALMER in hxs OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license). )
.. li*embalmed -by'a STUDENT, he also shall.sign-in his.OWN. handwntmg. N eahe Laiaia
If this' body is not embalmed, fact shoild be so stated above. - :
) A .t oVl 2lsle J,h» G5:}.Ou R [CR '.'1.;- .t




