- v
Issoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61-008761
STATE FILE NUMBER
AMENDED Registration District No. oo _____ f.gz___l’rlmarv Registration District No. /.a.a;.- _____ Registrar’s No. ___-.1389
"1. PLACE OF DEATH "; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
™t e COUNTY . STATE i NTY issi
8 * JaCkSOn 8 Miss ourfou Jac ks on  dmission)
% b. CITY {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CC])IRY Inside Limits
]
= TOWN Kansas City 65 yrs. TOWN Kansas City Yor by Ne OO
z c. f{%épﬂwiogf {If NOT in hospital, give location) . tnside Limits d. :[T)%%EETSS (If cUtside, give location} Reside on Farm
P nstmution L rinity Lutheran Hosp. |vefXn.o 1244 W. 72nd Terrace | Yo O nX
o
' 3. (P.II_AME OF _DEJCEASED First Middle Last 4, DOA;E Month Day Year
ype of print
Emma C. Farman DEATH March 15, 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNhDER IDYEAR IF_ UNDER 24 HR
] Wid d Diverced [ Months ays Haurs Min.
Female White idowed B vereed U June 10, 1870 90
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin mo‘_ltilof working life, even if retired) K
ome earney, Missonri I
v USBAND O%WQEF

S T L R o

INSTEAD OF

TETWEFFFTRET YT

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

William Ingraham

Margaret Buj

13b, MOTHER'S MAIDEN NAME

rdet

14, NAME OF H

|_Harry Joseph Farman

Stine & McClure, Kansas City, Mo.

I_rf-6/

15, WAS DECEASED EVER iN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. }7. INFORMANT Address K/C MO
{Yes, mNpr unknown) | {If yes, give war or dates of service) L .
0 None Mrs, Ieland 1. Davis, 1244 W _72ndTRer
18. CAUSE OF DEATH (Enre_'ﬁonly one cauvse per line far (a), (b), and (c} - b INTERVAL BETWEE
i. DEA WAS CAMUSED BY: ONSET, W
’ 1MMEDIATE CAUSE (&) S - ! -
s ’ . Fe o A _SH
: Cond}i'riom, H# any, |+ <DUEMO (b) : = . ss
which gave rise to i o <;
abovu cause (a), UTJ (_,b E'
Q stating the under. — k
- o lying Fcauvse last. DUE TO {c} N nad A
z » PART 1. OTHER SIGNIFICANT COND!TIONS COMTRIBUTING TO DEATH but not related 1o tha terminsl PART Jit, If decessed wias femole was
g cgndition given in PART | {a) there s pregnancy in laat 90 days.
§ !D Yes [ O Ne I [J Unknown
= | 75 was auTorsY 3 20b. DESCRIBE HOW [NJURY QCCURRED. {Enfer nsture of injury in PART | or PART It of item 18.)
fr PERFORMED?
w YES {J NO
- .
& T20c. TIME OF  How Month, Day, Year b
= INJURY M. -
: A ~l{—b [ - /0 Dlia. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., erc.)
y
"‘_"{ 21. | sttended the decessed fmm‘P.M‘—"lM' 1o, and last ;,W_E:Le!iv. on ...) [ / _‘F" ’-b ,/,
,.8 Death occurred st — m on the dale stated above, and to the best of my knowledge, from the causes stated,
O | 272 siGNATURE (Degree or title 22b. ADDRESS 7( [ DATE SIGNED
1INy 4 obpPallcing, 4 o
(3 A _ o
“233, RTAL, CRE :I'IO ® | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or :num’y]
m REMOVAL (Specify)
Burial 3-18-61 Mt. Maoxriah )2 :
4. FUNERAL DIRECTOR ADDRESS 23, DATE RECD. BY LOCAL REG. ? R NA

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by . ' Student Embalmer No.

Student Signed (Z%?_/Q:: : T
Signature of Student Embalmer - 3
. Licensed Emba% % \\5
P 0. AddreSS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faliure to compll
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . i
If this body is not embalmed, fact should be so stated above. : J

working under my personal supervision.

t 1 - -



