8, No. 2
—11-10-39
7. 5-17-39
P21 XN2us2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAEH{!“TCOF COM /@

BUREAU o THE CENSUS

MISSOUR1 STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils Na 2406};’

Registration District No. S99 Primary Registration District Nom...“_]'gg_z____ Registrar's No:g‘g_lzz____
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@) County. Jackson

® City or town.... Xa0n8as CGity (@ state. Migsourd . @ County..Jackson

(If outalde clty or town limits, write “RURAL™ and name of towbship)
{¢} Name of hom{ml or institution:

1226 Woodland

{1t not in hogpital or tugtizution, writa street number or location)
(d) Length of atay: In hospital or [nstitution
55 years

{Spacily whether
In this community.

9 .

Kansas Clty
{If outaide city or town Hmits, write “RURAL"™)

12268 WUnndland
{1t rurel, give location)

{¢). City or town.

{d) Street No

yenrs, months or days) {ey If forelgn born, how long In U. 8. A.? years.
MEDICAL CERTIFICATION
8 o PRI e. Ella Xirlkman Farris o FO
NTRT o (5 Social Sevar 20. DATE OF DEATH, Month_ JULY. . _ day. L
8 veteran, . {¢) Social ty
name war. None Mo None Yﬁu‘.-..le.&gm... hour. 8 mintte 90 Pa M.
21. I hereby]certify] tha/( attpnded the deceased from. 2.

Te 5. Color %h51. 6. (4) Single, w{d;;w"eg. mam;d. / 195 Do ;453 Z , 1989
4. Sex divorced MIAOWEQ N 10\ 1 st saw h&f(alive on ; ra _ 1850

6. (¥ Name of husband or wife..... 8. () Age of hushand or wife if

William Farris

and that death occurred on the date and hour lt.ated’ aboJe. j
Duration

allve ... . vears || Immediate muse of death
7, Birth date of deceased . AQEZUSH ? 1372 {e
(Month) (Day) (Year) é ; ‘ . é L‘%&t
8. AGE: Years Meonthsy Days If less than one day Due to — /
67 ,‘3 — L emanr—a/
0 hr., min. l ?j I
Due to 4 X
9, Pirthplace._____ LAWYence Eansas 2 -7 j T
{City, town, or county) (Btats ar foreign county)
Other condi .5 7 a_uz‘—(/ e—
10. Usual occupation At Home i (inchade b 5 = et D) v .
11, Industry or business 4 PRYSICIAN
- “':.;f-...-.._-.. — Major findings: “ T
E 12. Name - Warren [ Of operatigns
‘_ﬁ” Underline
i 18, Birthplace Kansas . ;hbeic:g:ttg
- Efilr town, or connty} _ _(State or foreign coantry) Of autopsy. / (/0—)/1/% shoculd o
E{ 14. Malden name. : mmﬂ:ﬁm.
¥.
16. Birthplace. " (Stato or forelgn country) || 22- If death was due to external causes, fill in the fellowing:

{City, town, or county)

16. (o) Informant....___Blmer Kirkman
(8} Address......... ..1226 Yoodland

17, (a) hurial (® Date thereof

{Barial, mﬂhﬂ.gr romoval) } [}
() Place: burfal or cremation &

19, (@)

{Date roceived local registrar) {Reglstrar's sicnature}

(¢} Acddent, suicide, orw.h)
(&) Date of oecurrr:;-, (=o

(¢) Where did injury oocu.r?/

(Ciay wn) {Coanty) {State)
(&) Did injury occur in or about home, on farm. in industrial place, in public place?
pr———
)
While a Tk?, — sof injury L
1 23, Signatun

_fﬁ \- /{( ;cDm:; other), h

(Licensed Embalmer’s Stutement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER . ,

T hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me,orby... e

, Registered Apprentice No

' working under my personal supervision.

I 4
P.o.Adm//;Zﬁﬁf.ong/)%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t{o comply wif
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

-




