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Registration District No

i. PLACE OF DEATH:

{a) County... J”-clﬁ on
@) City or town...._.., "Rm‘&lmﬁlnﬁ

(1 culside city or tawn limits, Write "IGILAL" and game of township)
{¢) Name of hosgpital or institution:

Arlington

State Filt No.

Registrar's No ’/ b 'LI/

2, USUAL RESIDENCE OF DECEASED: W
® County.. vackson’ -

City or town Independence

(@ e, MiBsOUTY
outside city o town limits, write “RURAL'™)
Street No. 1803 (l 7

{¢)

6. (¢) Age of hysband or wife if

6. () of husband or wife.......—
kd n'Efz Fary

{If not i bospital or Fostitutlon, wrile street number or location) M L T Forrapray s
Length of st: ln tospital or institution }
(d') ngth of stay: 50 vears (Spacify whatber | (¢) Citizen of foreign country? no / _ (Yes or No
In this community. M : ; . Fi
years, months or days) If yes, name country
MEDI CERTI >
3. {9 PRINT FRED DELOS FARR CAL CERTIFICATION
o = |l 20- DATE OF DEATH: Montn_ JURIE day.... L
. Ce = . {£) Soclal urity
3, (5) If veteran, none x year. 1945 hour. minute. 10 A' M
0,
- 21, I hereby certify that I attended the decensed from. ..
" 5. Color or 6. () Single, widowed, marr, ¥ to h
male /} white marr =
4. Sex ] rece divorced..o ol | that 1last saw h At alive on__ Ay S

and that death occurred on the date and hour

/

Parsons Kansas

. V(Cl‘.y. town, or county)

9, Birthplace

10. Usual oocupadon_:__

alive... 2% . years || lmmgdiate cause of death
7. Birth date of deceased_ OCtObOX 13 1885 S (A ey
{Month) (Dey) (Year) .a'ﬂL Py l#
ra
8. AGE: Years Months Days If less thatt one day Dree to
5 9 7 18 hr. min
Due to

- {State or forsign country) .

Other conditions,

Savemore Drug

{Include pregoancy withip 3 months of death)
. oL .

(Burial, cramstion, ar remaoval

{Montih} (Day) (Year)

11 Industry or business PHYSICIAN
Major findings:
i2. Name_ 90D Farr e | B in: PV —
HE e — g N T
=1\ 13. Birthplace wao & 5 LV \ -wmi‘é?a:g
_ ot Sate of fareign conotry, Of autopsy should be
@ { 14. Maiden pame CM‘W YA Iﬁe ral O I:‘ham ata-
= stically.
i . Unknowm -
& | 15. Birthplace - 2 22. If death was due to external causes, fill in the following:
= ]:ﬁ iy, tnw. o uounl)') (Stata or foreirn country)
16. (¢) Informant (8) Accident, suicide, or homidde (specify)
() Address. 1803 Arlington (&) Date of occurrence
(¢) Where did in; ?
17. {a) Bulia.rl..........:_.._..)_.. (%) Date lhemf..._..ﬁ. ¢ ere did injury occur Tity ne tawn) Cou (State)

4
18, {a)

)]
19, (a}

Place: barial or eremation Mt .Washington Cemetery
‘Slgnature of funeral director 3€0 « Co.Carson Funeral Ho

Addrens_Independence Missouri
6=/ — 45— ®

{Date received kst ragtatrar)

{Regisrtrar's afenstnure)

oo farm, in industrizl nla.ce. in public place?

M.‘B(d) Did injury occur in or about ho:nc.

(Specify type of place)
{¢) Means of injury.;

te wigned_..
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_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me, or by....

Reglstered .Apprentice No

working under my personal supervision, o
S;gnpd ﬂ/(/ﬁc 2‘- oo e
ety I.:censed Embalmer No 4{3 ?

"-‘ tot A y
T P 0. AddrewMﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALI\lER in hI.B OWN HANDWBITH\G (leure to comply with

the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated abave.




