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James C. Bolin, Wy sLack INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

__/__,ZZ,____Primory Registration District Nﬂ/ooﬁ-n._

29-00938"7
STATE FILE NU i .

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institutic Res‘;ﬂencg be g/r,
. COUNTY . STATE - . b. COUNTY gqomissio
° Jackson " Missouri démj f
k. CITY (if ourside corporate limits, give TOWNSHIP only} Inside Limits c. CITY é ol | imits
0 OR £
TOWN Kansas City Yes L) No 4. TOWN Liberty d Y No [ ]
c. FULL NAME GF (If NOT in hospital, give locatien} | Length of stay in 1b T d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS ¥
INsTITUTION Osteopathic Hosp, 4 davs 302 West Kansas es[ ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
THOMAS J. FARISS CEATH March 17 1959
5. 3EX - 6. COLOR OR RACE 7'MARRIEUK]NEVER marriep ] 8. DATE OF BIRTH g, A|GE. L|..,';;¢.,T J;UT}\DER SLEAR l: UNDER ZL_HRS
. ag I Ty, onkths t ) ours .
ale White mooweo[] ! oworcenTl| Freb, 25, 1872 —~ |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT COUMTRY?
during most of working tife, evaen if ratired) INDUSTRY A . [ o __‘_‘
ivil Service Engineetr Engineers Corps| Boonville, Mo, Z— U.S. A,

13a, FATHER*S NAME

John Fariss

13b. MOTHER*S MAIDEN NAMEs K.

Catherine Fariss

14. NAME OF HUSBAND OR WIFE

Ellen Fariss

15.

WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

AddessT,iberty, Mo.

which gaove rize 10
cbove cause (a),
stoting the wnder-

i

(Yes, r unk (I , Qive w dates of servi .
* QG rkeeen| (Hyem give warordutes ofservien) | 489_28_0431{ Mrs, Ellen Fariss, 302 W. Kansas .
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) ’ ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (o) >3 /A
) “Consiticns, if any, . DUE TO (b) w?" A/ ﬂ A ‘d?

S/75%

MEDICAL CERTIFICATION

lying cause last. DUE TO (C)
PART It. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal dlssase condition given in PART | {a} 19. \F'!AS ACL)!TDPSY
. . o0 ERFORMED?
fRrActore R.qhl M £ 4049, ves g NO ]
200. ACCIDENT SUICIDE HOMICKHE 70b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART I of item 18.)
S
20c. TIME OF Hour  Month, Day, Year bl
INJURY a.m.
om 3,73, 57 Loo
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., sno;ubuulhc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, oche bldg., etc
work 3 af work W A(L-ma Joa wegy Aansas -/-u&ﬂ-?'y C'Zéy Mo,
21. | attended the deceased from k) "'/J -3 P , 1o g =L =59 and last suw:r| alive on é - 7~3" >

7

Decth occurred at

M on the date stoted above; and to the best of my knowledge, from the causes siated.

22b. ADDRESS

2‘5., SIGHATURE Deg:ee or mle) 12¢. DATE SIGNED
QM - /5 .7 oy M &£ I~/ -5~F
23e. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 23d- LOCATION (City, tewn, or county) {State)
R g™ |3-18-1959 Walnut Grove Cemetery | Boonville, Missouri
24, FUNERA mﬁ{d’i ADDRESS 25. DATE RECD. BY LOCAL REG.

ellody-McGilley-Eylar Funeral Home

-3 457

26. REGISTRAR'S W

oodtamd=timrwoot




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot it et ie et rtn e e siaabitanea e et e e v rnraneran , Student Embalmer No. ................

working under my personal supervision.

Student coovviiii e Signed,...7..
Signature of Student Embalmer

Licensed Embalmer No#?o-
P. O. Address......ﬂz.g.m

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




