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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceoxed lived.

If institution: Residence bdur-/

. coUNTY  Jackson o STATE Migsouri . county Jacksﬂﬂ?’
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits . CITY Inside Limits
ox " Kansas City X weo (€3 9 Kansas City roeK e
c. FULL NAME OF (If NOT inhaspiral, ive location) |Length of stay in Ih. ,U 1 ; : . Rasi
HOSPITAL OR d. STREET {If puts lo n) esida on Farm
hoSIALOR 20 West 3bth St. 40 yrs Aooress 20 WeSEUSBLHUgEr| tevdeen s
3. NAME OF Firat Mid Last 4, DATE onth Year
prciuseo Margaret Luella Farrell o Yrds-48
S, SEX 1 }6. COLOR OR RACE 7. MARRIED (] wever-smawreol]| 8 DATE OF BIRTHD-20- )9 3| 9- MGE (in years | IF UNDER | YEAR Ji¥ unDER 8 hins,
female white Q-] - lost Dirghdav) [3fontra | Daw | Hours | Min.
winowen [] DIVOR%ED@ L?pﬁk_géé-g l ]

"110g. USUAL OCCUPATION (Give kind of work done

Se%ry;i mqr %gogigy-ﬁ]e, even if retired)

R e EIvagEsey
xchange

11. BIRTHPLACE (City and niate ot country)

Laramie, Wyoming

12, CITIZEN OF WHAT COUNTRY!

USA

13. FATHER'S NAME

Thomas Farrell

14, MQTHER'S MAIDEN NAME
Ida Getman

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
(Yu.N.dr unknoon} | (If yra, give war or dates of service)

16. SOCIAL SECURITY NO.[I7. INFORMANT

496-10-7535 Mrs.

Address

h‘EO‘wens
o, \

18. CAUSE OF DEATH [Enter onlp one cauge
« PART I. DEATH WAS CAUSED BY:

e gy * IMMEDIATE CAUSE {2}

)

=y

DUE TO (&)

line for (0}, (5). end (c}.)

H.P. May, 3220 M. 21st St.

INTERVAL BETWEEMN
ONSET AND DEATH

%Condiliom. if any,
E owhich gave risg to
» ~tfating the under.

ushove  cause (o),
W uleing  cause last. DUE TO (¢)

I.J ;\’/;\ '

Death occurred at
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- ERFORMED
gres "’ “
[ ves[] wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parg 1] of item 18.) -
§ O 0 a
2 [ Pe. TIME OF  Hoxr ~ Month, Day, Year
h] INJURY a. m,
E P m. .
E | 20d. INIURY OCCURRED 2e. PLACE OF INJURY (¢, g., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT {J NeTwHLE m] farm, factory, street, office bldg., elc.)
WORK AT WORK
2. Iattended the deceasad from . to and fast saw ;’I:; alive on

m on the date stated above; and 1o the best of my kno‘-;viedge. frarm the causes atated.

3 |226. abbress —— 22¢. DATE SIGNED
(03 429 &5
EMATORY - LOCATION (City, (o¥n, or count (State)
Calvary Cemetery Kansas City issouri

24, FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar

25, DATE RECD. BY LOCAL REG,

PMo- 4. a5, o prA

E?nwggg,K

25. REGISTRAR'S SIGNATLRT.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

................................................

Signsture of Stadent Exbaloer

Licensed Embalmer No [~

.....

P. O. Address /i/'e' .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
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