Health, 3 ' . e 8 92;)_ _
veiwe  FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH 2%: F'ILEQ,;%i
ubbic
Service Registration District No. j y f Primory Re_g_iflrurion Dist__ri:l No. / 0pF—~ Regurmr s No.,,.,,,,,i,._,,,________
|
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Jackaon s STATE M4 gcouri b. COUNTJ ackson ission
1-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits CJ CITY Inside Limits
towi Kansas City Yes (R No [ 6~ U 1own Kansas Citv Yau R Ne[]
c. Eglgil;l_ll‘_l:tﬁ%gF {If NOT in hospunl give location} | Length of stay in 1b :) (’d. iB%EREEES {If outside, give location) Reside on Farm
INSTITUTION V44 53 yrs i 3535 Charlotte Yoo OJ NeJB
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) o]
Clarence Edward Farley DEATH 2nd 28t .
5. SEX B 6. COLOR OR RACE| 7. MARRIEDIINEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors l::IN'!‘)ERIiYEAR 15‘ UNDER 2:1“5'
- { 1 irthdoy) nths ays owrs in.
Male White wipowep [ ] pIvORCED[ | 1-1,=-95 B’j ' ﬁs J
106 USUAL OCCUPATION {Glve kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mosl ciwking life, svan if retired) INDLISTRY L
ales nsurance Sedalia, Mo .S,

Uoclor, coroner, etc. musl vie only signdard nomencliature in ifem 35. No gymploms wiil e (15100,
All diseoses in Part | must be cousally related.
Kealhof er

Geo. C.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

13a. FATHER'S NAME

Fdward Farley

Tecla Genevieve Farley

13b. MOTHER"S MAIDEN NAME ¢+K.,

4. NAME OF H‘IJ'SBAND OR WIFE

Katherine Farley

IMMEDIATE CAUSE (o) Upper G. I.Xract obstrustion

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY Ko.| 17. INFORMANT Addross
{Ye . or wknawn}] {If yes, s wos of dotes of wervice) R
“Yes " L87 03 618% V.A.Yosnital Reecords, K.C Mo
18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and (c}).) a - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

Conditions, it any, DUE TO (b)
which gove rize to } g \
above causs (o), & N,
ing th d
z I'y'rr:g"'cnu.tl“?a:: DUE TO (c) i esions, nld operatioh é ?
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizsease condition given In PART | {a) 1. WAS AUTOPSY
B PERFORMED?
T YES 5k NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 0%, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
o O d O /
O 20c. TIMEOF .Hour Manth, Day, Yeor ’
Q INJURY  a.m.
‘X p-m. .
20d. INJURY OCCURRED 2e. ?LACE OF INJURY(efq mﬁ:}abouth:;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE NOT WHILE arm, foctory, street, office .. otc
work $AC) AT work I V35
21. flonended the decensed kom _February 28,1958 , JFebruary 28,1958 masripoaas
W Death occurred of lQ 1’;‘0 m on the date stated above; and 1o the best of my knowledge, from the causes stated.

TUR

i

23a. BURIAL, CREMATION,
REMOY AL (Specify)

23 DATE

24. FUNERAL DIRECTOR

ADDRESS

25. DATE HECD BY LOCAL REG

3-A 5F T

24. REGISTRAR'S

) o] 22b. ADDRESS 72c. PATE SIGHED
LRI VD | 662> Pz dptte 7 5 Otesy  |3-2-5F
23cf HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
i
MEMD/?I#/ Vo 10 % 7 ( $So0uRI

NATURE

hevns P adl €

mbalmer's Stotement on Reverss Side)

P
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STATEMENT BY LICENSED EMBALMER

= n- ] L P L

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

DY M@, OF DY ivetinniiuiiiiinrernienscirsiensenesanssinesenstnerestnensesnssnnreantentunssrrnssnes .» Student Embalmer No. ..........ccuueeen.

Signature of Student Embalmer

= "7 'Licensed Embalmer No#%
P. 0. Address. K Ammtrre D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embhalmed, fact should be so stated above.

[ r——



