THE DIVISION OF HEALTH OF MISSOUR|
aalth, Mo Q_Ff 0 0- g9 e 5,8"0Q-.8.3-.2§.----- -
Walfare E‘LED APR 9 1958 STANDARD (ERTIF'CATE Ol" DEATH STATE FILE NUM iis
bli ;
:rvi:t ° Roglstruhon PL’E" No /yf Primary Regls?rcmnn DistrictNo. ./ @ C L., ___ __ Reglshar s No: ......._.._.g.ﬁ —————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remd;r‘n?(ggfou
w I e cowry Jackson o STATEMissouri b cowntY Cags “m'°,90
-57 b. CIDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits d
om Kansas City Yerd %0 || . town Belton Yesp] No[]
€. FgL;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITALOR Lakeside Hosp {12% hrs APREreen Valley Trgilen v-O NO
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} QP
PEGGY MARIE FARLIN DEATRfarch 23, 1958
5. SEX d 6 COLOROR RACE| 7. MARRIED[ NEVER MARMEDE 8. DATE OF BIRTH 9. AGE {In yeors J|F UNDER i YEAR] IF UNDER 24 HRS.
Fe . White WiDOWEDD DlVDRCEDD March 22 , 1958 {ast birthday) | Months | Days H.oun l Min,
100. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} O |12 cmzenoF WHAT’CDUNTRY?
dugd 3t of working life, even if retired) INDUSTRY
Ta¥ant™™ Kansas City, Missouri| TUSA

§3a. FATHER'S NAME

Donald J. Farlin

13b. MOTHER'S MAIDEN NAME

Carol Nielson

14. NAME OF HUéBAND OR WIFE

Inf&nt

INFORMANT Address

Belton, Mo,

] INTERVAL BETWEEN
fs)
-

16. SOCIAL SECURITY NO.| 17.
None Donald J. Farlin

for {a), (b}, and {c).}

;Ez;%nzzﬁhoi? (215'y0Q9€¢T} fe

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
(Y-N'o or unlmqwn)l(lf yes, give waor or datas of sarvics)

18. CAUSE OF DEATH (Enter only one cavse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ONSET AND DEATH

w
—
@
7]
o
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o Canditions, if any, DUE TO (&) :
> which gave rise to 1 S
[l above cause (a), .
. & Hing “comne. 1ean ) DUE TO (¢) r‘ﬂ
5 0 z ying couss lastl. &
" g .g PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the termingl diseass condition given in PART | (a} 19. gég?ggggg;
= o
" : = Y YES[] Nom’
% - % 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
- = = w
S O O D .
5 2 W5 20c. TIMEOF .Hour Month, Day, Year Lo
25 DS INJURY  om.
s >k p.m.
. = .
5 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.}
;2 SR | woRK AT WORK
E-E - "21. ) ottended the deceased from 3 ‘LL’\S-F ,to &;;j =\5’? andlusl'tow’:-di\mon 3»)—3—-’—&
E E Dea!):curr Z ‘ 9/ A m on the dote stated above; and to the best of my knowledge, from the causes stated.
= 8 or il 72b. ADDRESS Z2c. PATE SIGNED
s = %/ - 7/ -23-58
¥ gl ot - 3~A3
% AL CREMATION, 235 DATE 23e.~NAME OF CEMETERY OR CREMATORY 2. LOCATI6N (City, town, or county} {5tate)
Te Ifjuovu(spiln .
ot Remova /2&/1958 Aurors Cepmetery Aurora, Nebraska
= 1{’ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
Sl E.K,George & Sqons Inc,Belton,Mo., 3 2 Precr I /4
— =

Q M %—W__(Llun-d Embalmar’s Sifimm on Reverse Sids)



STATEMENT BY LICENSED EMBALMER

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

Student oo Signed @MM
Signature of Student Embalmer

Licensed Embalmer No. 3?-5_-Y

P. 0. Address&-‘m‘.ﬂ-—q..mﬂ

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 embalmed, fact should be so stated above,
« (F'-‘-r—":g"-r'r T~ - T ]

¥ * . *




