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ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

wum:t No. --.‘?E_q_ 7.--_-___Pr|mary Registration District No. @._--&u a--__kegiurar ‘s Ne. __.._H__l________-
=7 "lHI'[ ~ U lﬁDL

-61-010221

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. f institution: Residence before
. COU . . .
[ NTY Ra v a. STATE Ml ssour ]b- COUNTY J‘a Ck son asdmission)
b. C(I)'I"!Y {If ourside corporate limits, give TOWNSHIP only)} Length of stay in 1b <. Ccl"l"lY Ingide Limits
TowN  Richmond Tiwrship 3 weeks TowNw Kanscs City AA D Yo gl Ne D
c. FULL NAME OF {If NOT in hospifal, giva lpcation inside Limits d. STREET (If cutside, give location) Reside on Farm
HNOSP'IIT 1 OR H i; ADDRESS
INSTIUTION Rin Co..ntv Memorla,L YeD Mol 308 E, 33rd, Yo NeX
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print) OF
Inez Farrar DEA™M Merch 1 1961

5. SEX 4. COLOR OR RACE 7. Married [] MNever Marcied [] |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNh ER | YEAR | IF UNDER 24 HR
Femal e Whit e Widowed Bt Divorced (1 9_ 3 -l 88 5 76 Months | Days Hours | Min.
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
dugi g of ing life, if retired! : .
S e WSy ifer aven retied) | Hougewife Richmond, Missouri|United States
12a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjaman ¥. Davis Susan Brand . L, Farrar
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SCCIAL SECURITY HO. [17. INFORMANT Address
(Yes, nknown) | {If yes, give war or dates of service)
R g vrknowel [T ves, &7 , Clydg Farrar Migssouri

18, CAUSE OF DEATH (Enfer only one cause per hne for (a), 4
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s} /

DUE TO (b)
which gave rise to
above cause (a),

Conditions, if any,
stating the undor-]

-

INTERVAL BETW
ONfET AND Dﬁ

lying couse last. DUE TO (c)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If daceased was female was
g diseass condition givan in PART § (a) there a pregnancy in last 90 days.
§ ’ 3 Yer , No I O Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? : m] (m} [m]
e YESO NO : —
=
< \J
20c. TIME OF Hour Manth, Day, Year
2 INJURY  am. e e———— - ~
] v P pe——
20d, INJURY OCCURRED . 200" PLACE OF INJURY (e g in or_about home, [ 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOTRK X s
NOT WHILE AT W [m] . / P ’
— her .
~ [ 2. | sttended the decessed d last saw Bm slive o

Death occurred at.

22a. SIGNATURE

Z3a. BURIAL, CREMATIO
EMOVAL (Specify)
urlia im

on the date stated above, to the best of my
/ms . ]

r\%#%
kndwledge, froy&fcuses 11ted.

22b. AD|

j2c. DATE SIGNED

22 L/

Todd s Chapel

EMATORY

23d. LOCATION (City, town, or county}

T =T st}
Ray County, Missouri f

BY AFFIDAVIT OF |

25. DATE RECD. BY LOCAL REG.

3.23-19 b

wm

26. REGISTRAR'S SIGNATURE

L F’
ZBEP IYTY Funeral HORGS
ﬁlchmond . Mlssour}, -2

{Licensed Embaimer’s Statement on Reverse Side)




T T S St Y .
yoltt :‘;'P ‘._“;f,.‘;..:l ‘:-‘.:..—;'.i,.. ,J

APR 4 1964,

STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

. Licensed Embalmer No. 24’4 e

-

P. O. Address.

Nofe: 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 handwrmng "

If this body is not embalmed, fact should be so stated. above. - ’

« - -
- ik H By . N






