THE DIVISION OF HEALTH OF MISSOURI —
. w:!"nr. STANDE-_RD CER."FICAT! Of DEA"H STATE FILE NUMBER
?ublic
Service IF"_EH JAN ‘]' q 1untmunn District No. . /b o wsmims e Peimary Registiation District N0492\3? -.. Registrar’s No. . ?..m___..___.....u.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Residence Hefore
o COUNIY Jacksén o STATE Mo b COUNTY Jo o kg o/
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CUTY o i Inside Limits
or Y Ne (3 or 7 Y N
TOWN Leet's sSuwmit es g No 7own Lee's Summit 0 es ] Nol]
€. FgLrL. NAMEDOF {}f NOT in hospital, give location) | Lengih of stoy in th d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS '
INSTITUTION 302 Forest 5 Yrs. 302 Forest ves ] No[X
3. NRAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or prin) OF
Ephrlam Lewis Farris DEATH 1l 7 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1| YEAR| IF UNDER 24 HRS.
o MARRIED[ JNEVER MARRIED[] e U v Foeniie T - o
Male White WIDOWE a2 mvarceo[]f Oct. 2 1868 R (v 4l bl i il J "
100. USUAL QCCUPATION (Glve kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duning most of working life, even if retired) INDUSTRY }
| FParmer Farm Perry County Ind, T.S.A,
‘ 13e. FATHER*'S NAME 13k, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
0
L filliem R, Farris Anma Royal Virginia Farris (Dec.)
2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. 7 B (Yes, no, or unknawn)]{If yus, give w dates of service}
: g us, no, o UN[":,n yu3, give war or dates of service None Mrs E_:ffie Ous]__e-v Lee ' g Su_mnit MQ.
‘ o 18. CAUSE OF DEATH (Enter anly one ¢cause per line for (a), (b), ond {c).} INTERVAL BETWEEN
, u. PART |. DEATH WAS CAUSED BY; . R ONSET AND DEATH
o w IMMEDIATE CAUSE (a) ,m
x
x
w Condltions, if any, DUE TO (k) .t ['» A& g diB ‘ g ;
= which gave rize 1o
= above couss ({a}, }
‘ z stating the wnder
‘ 8 g Iylng couse last. DUE TO {¢)

. o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diasass cendition given in PART I (q) 19. WAS AUTOPSY
T xj« ) 55/ PERFORMED?
1 [ YES (7] NO[X 2
- ¥ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
= Zfu
E j Q 2c. TIME OF Hour Menth, Doy, Year
= o§a INJURY a.m.

'-; 5 E p.m.

E 35 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O farm, uctory, street, ofiice bldg., etc.)

g 3 AT WORK
E 21. 1 attended the dsceosed |.M“M  to 7 Joe 59 andlont 'mf@,lm on 7 Jaw . (959
é Death occurred ot 5 —ﬁ-'-“ m on the date stated above; ond to the basrof my knowledge, from the couses stoted.
e 220. SIGNATURE {Degree or title) o 22b. ADDRESS
b \
3 o S
3 .- ®. %M& ™D . \8 k. St. Lees ummf\'
23s. BURFAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
REMOV AL (Specify) .
Removal 1/9/1959 Pleasant Ridge Cem. t J8saph Mn, -
- FURERAL 1REC OR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. RPGISTRAR'S UBNATURE
Ean ] Funeral Home /- 2__5—7 /3
gats Qummit MOa ~
(Licensad Embalmer's Statemant on Revarad Side) y ” N




= STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..,.........cceevnt

by me, 0 By . e e e

working under my personal supervision.

Student .ooiiiiiieiiiiiireee e et b as e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘
to comply with the above constitutes prounds 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.




