m THE DIVISION OF HEALTH OF MISSOURI
ealth,

weitee  FILED AUG'T _t% STANDARD CERTIFICATE OF DEATH T Féﬁm& 5

::I'::o Registration District No, /_yrf Primary Registration District No. ____ A L L Reglnmr s Neo
ol 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence balpie
a. "COUNTY Jackson o STATE  Missouri b OUNTY  Ja01 SERYS
-57 b. CITY ({If cutside coporate limits, give TOWNSHIP only) Inside Limirs ClTY . Inside Limits
om Kansas City Yos (3 Mo [ noy oR. Kansas City Yes[X Ne[J
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b ¥ G‘ STREET (If outside, glvn location) Reside on Form
O hoGeneral Hospital 9 Yrs. AODRESS 831 W. 39th Yes [J Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Typo or print) OF
JOHN EDWARD MC FARLAND DEATH June 30, 1957
5. SEX p| & COLORORRACE[ 7.\4pcicoR]never marrieo[]| 8 PATE SF BIRTH 9. AGE (In yeurs ::J:ﬁeng::ml IF UNDER 24 Hits.
Male White - .wipowep[] ' pivorcen[] JDec -_"'3]- . 18?8 ?’8 - l I l
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ¥11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
clerk " "Ransas ety [c1ub™™ Ohio ! U. S. A.
13o. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HJJSBANQ OR WIFE
Thomas W. McFarland Mary M. Richabaugh Mrs. Blagche McFarland
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 83 1w. 38 th St.
(ng, or unknqwn]l(lf yes, give war or dates of s-ﬂie-_)/’ 058_16-3015 MI‘S Blanche McFarland Kansas ity ,Mo

INJERVAL BETWEEN

e for {a), (b
NSET AND DEATH

, and

18. CAUSE OF DEATH (Enter only one cousd’per
PART |. DEATH WAS CAUSED BY*

IMMEDIATE CAUSE (a)

which gave riss to
cbove cause (o},
stating the under-
lylng couse last.

Conditions, if any, } DUE TO (b)‘ T .

DUE T0 (e}
PART II. OTﬂER SIGNIFICANT,

200. ACCIDENT SUICIDE HOMICIDE

ITIONS CONTRIBUTING TO DEYTH bupgnot reloted ynql dissose conditlon given in PART.l (a) | 19. WAS AUTOPSY
O O (D
- (Lt

2c. E OF .Hour ‘Month, Doy, Year

PERFORMED? _
ves[] N0§'L
INJURY g.m.

Ly s £ 30 L @‘W‘" A A
20d. INJURY.OCCURRED 209/ PLACE OF INJURY (a.g., inor about heme, : X COUNFY < -~ STATE
WHILE ATD NOT WHILE farm, , streey, office bidg., etc.)
WORK AT WORK P t C
f

21. | attended the deceased from _ , 1o
Death occurred. at )

'
L
S

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RlBéON TYPEWRITE IF POSSIBLE

kmwlodg;, from the couses stated.
22c. PATE SIGNED
’ -l A 4 7
R 23c. NAME OF CE“ETERY OR CREN\ATORY 23d. LOCATION {Cify, town, or (Snn-)
i (Speciin) July 2,1957 Mt. Moriah Cemetery | . Jackson Cédnty, Missouri

24 FUNERAL DIRECTOR ADDRESS . - . . | 25. DATE'RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Freeman Mortuary K. C. Mo- T2 857 ~Fbdirn/

{Licensed Embalmer’s Statement en Reverse Side)

{Degres or tijle)

All dissosas in Part | must be causally related.

Hugh H, Owens

—




Y-t - . »

' . STATEMENT BY LICENSED EMBALMER

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

+ == - by'me, o1 by ... -“ ................. veeeessr Student Embalmer No. ............ e

working under my personal supervision.

Student ettt et ee e e teteestateaeetannanes
Signature of Student Embalmer

- P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F&jlure
‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' .
If this body is not embalmed, fact should be so stated above,

-




