MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EFARTMENT OF PUBLIC HEALTH AND WELFARE

D s o T
- 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY Clay a. STATE Mo b. COUNTY Clay admission)
7 % b. CITY {If outside corperate limits, give TOWNSHIP cnly) Length of stay in 1b c. CITY Inside Limits
5 OR OR
o 1own Kansas City 9 yrs- owh  Kansas City Yegd No O
i—t :E c. ﬁlg.ép?‘rﬂEo(gF {If NOT in haspiral, glve location) Inside Limits d. .SI;EEETSS (If cutside, giva location) Reside on Farm
ADDRE
: —
BE nstnution’ 5704 No Woodland Yes OO Nojg” 5704 No Woodland |[Y=0 noOx
I 3. (I;!AME OF DE)CEASED First Middle Last 4, DOATE Month Day Year
ype or print; F
MARTHA JANE FARRIS DEATH 1/29/62
5. SEX 6. COLOR OR RACE 7. Married X1  Never Married {1 [8. DATE OF BIRTH | 9- AGE (last birthday) {iF UNDER 1 YEAR | IF UNDER 24 HR
Fem White Widowed [] Divorced [ ) 3]+ Months | Davys Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cif¢ and state or country) | 12. CITIZEN OF WHAT COUNTRY
w during ingli en if ratired) .
2 Moot st - Granite City, 111 Us A
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= - .
Q George Olen Harmon Mary Mae Taylor William H Farris, Sr
W 15, WAS DECEASED EVER 1IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMARNT Address
L o {Yes, no, known) | (if yes, give war or dates of serv }
w | 24V To F N0 lthed Ly wn
a [l 18.7 CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
< % PART |. DEATH WAS CAUSED BY: - QNSET AND DEATH
@ i 2 IMMEDIATE CAUSE () M“““’—W 1Y hep
o -
g19 9 - .
oc 5 =] Conditions, if any, DUE TO {b)
[/ w u'_') which gave riss to
=z sbove cause (a),
E = stating the under-
lying cause last, DUE TO (e}
(Z) z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to ‘the terminal -PART 11l. If deceased was famale was
g disesse condition given in PART | (a} there a pregnancy in last 90 days.
%)
E § | O Yes 1 O Ne l 7 Unkrown
< nE.—' 19. WAS AUTOPSY I"20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? 0 [} o
Z v YES 1 NOHE,
< % | 2. TIME OF  FHour _ Month, Day, Year
5 21 T iNauRYy
g p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {a.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factary, sireet, office bidg., etc.) .
* NOT WHILE AT WORK . [ . Y .
[a]
é * . 21. | attended the deceased frcm_&‘_l_’_b_o_%_, fn_l_;.ﬁ_ﬁﬁ_’z‘_lnd last saw hﬂ‘ﬂ""" on gkw &Y /ﬁ\‘ g
o Death occurred at. q_ K m on the dete steted above, and to tha best of my kn“ledqe, frem lhc causes stated.
pa
3 “ 73 {Degree or title) 775, ADDRESS 22c. PATE §|
% = ) i tg . /7144, (/252
?‘.‘, 23a. BURIAL, CREMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. Locmlc@(trm :own,/y: unry) #(S1ate) ©
) REMOVAL {Specif - .
g 9 Srrifea™ | 2/1/62 White Chapel Mem. Gar, Kansas Cit¥4
= E 24, FUNERAL DIRECTOR ADDRESS 25, DATYE RECD. BY LOCAL REG. |24, REGISTRAR'S 5I1G E 2 Ve
= > h i d - e d
(= & eil Funeral Home, K. C. Mo. /—02?*@@ P ttore — Fai it st s

7421’ Primary R

Registration District No.

ation District No.—ﬂﬁ-ﬂwhtrnr's No. -_--.czz-_ _______

-62-000749

STATE FILE NUMBER

{Liconsed Embalmer’s Statement an Reverse Side)

V4

72




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ., Student Embalmer No.

working under my personal supervision,

Student__- = ~ §ig
Signature of Student Embalmer

Licensed Embalmer No. 6,/2-5‘-/
P. Q. 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). o
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. A
If this body is not embalmed, fact should be so stated above.




