THE DIVISION OF HEALTH OF MISSQUR1

99021341

{eolth,
’W;ll'fou STANDAR/P ;?Tl"u‘! oF DEATH STATE FILE NUMBER
whlic
ervice ' gistration District No, . / Primary Ragistration District No.
e BILED LN 174006 bl H :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence )'iou
300 a. COUNTY a. STATE b, COUNT a ““l?k
JACKSON MISSOURT Jackso
57 - b. Cg; (I outside corporate limits, give TOWNSHIP only} | Inside Limirs & cm' inside Limits
town KANSAS CITY Yes [Fte [ .‘3\\» ron. KANSAS CITY MO Yos[X No[]
<. zgé}!’_”f_d:\rEogF {lf NOT in hospital, give location) Leng%@?ﬁ‘?{( - d. STREET {If cutside, give locetion) Raside on Farm
NsTiTuTion GENERAL HOSPITAL ~67—Days ADDRESS 74,31 BROADWAY Yes ] NofY)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y sar
{Type or print) OF
| John H, Farmer DEATH §=29=59
5. SEX o 6. COLOR OR RACE| 7. WAKRIED] ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In ywors IFUNDER | YEAR| IF UNDER 24 HRS.
i |ost birthday} | Menths | Doys Hours Min.
Mgje White wiooweo[] 3 oivorceo@|  June 11, 1872 6 | i
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s10te or country) &1 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDL)! .
' Carpenter ¥ Platte City, Missouri U. S. A.
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrigon G. Farmer Mary Herndon Florence M. Farmer
w
- 2 | 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Addrass
. 2 (Yeu, nnhoéun&nqwn)lul ye¥, give war or du'.-.:l servica) 493 34-87 26 Harrel Famer 1 514 Poplar
a. 18. CAUSE OF DEATH (Enter only one cnuae per line for {a), (b), and (¢).) INTERVAL BETWEEMN
. w PART 1. DEATH WAS CAUSED B ONSET AND DEATH
| W IMMEDIATE CAUSE (o) ___Broncho- Prniuemonia
g c . .
I Cenditions, if eny, . DUE TO (b) ongestive Heart failure
= which gave rise to
- obove cause (o), }
r4 atating the under-
g g lylng couse last, DUE TO (<)

. ZfE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition glven In PART | {q) 19. WAS AUTOPSY
3 H B ? PERFORMED? ©
< ol d | ves[ ] NO[]
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
= Zhu
o ¢ [§]

A [ o O O

Y RO 20¢. TIMEOF Hour Month, Day, Year

- INJURY a.m.

3 o E p.m,

E _cé 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- Em wHILE ATD NOT WHILE ! farm, .ctory, street, office bidg., etc.}

3 &g WORK AT WORK

f rai 21. | attended the deceased from -—5"2§ 59 0=29-59 and last luwz" aliveon __§w2G=0Q

5 &) Death eccurred ot 10. A m on the date stoted above; and to the best of my knowledge, from the causes stoted.

' _'5 5 12e. SIG%RE (Degu- or title) 22b. ADDRESS 2. DATE SIGNED
=9 H _ 2400 Cherry- General Hospitall 5-29-59
£, [z BURIAL, CREMATION, | 238 0T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) {Stote)
REMOVAL { ify)
= removal | June 1, 1959 | Platte City Cemetery Platte City, Missouri

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Earp & Sons 4707 Truman Rd. K. C. Mo. ~/ ,ﬂ - W

{Licenied Emboimer’s Statemant on Reverss Side)




STATEMENT BY LICE::NSED EMBALMER

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

DY M, OF DY L.ttt e e s s e e , Student Embalmer No. ..........co.coeve

working under my personal supetrvision.

SEUAEINE  cveveriineererarrnrrratssssirsraranareserraserisinarenss Signed . ... Mm %

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 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.




