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INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK

DEPARTMENT OF COMMERCE

FILED™ JUR 6™ 1047

197

THE STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

17399
=348

State File No.

Registror's No._....

Registratlon District No....._... Primary Registration District No-_......A.Q..Q.a—- =t Dod
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFASED: q .
Jackson : . . . y
(@) County fom 63t @ state KBOSBARCL ) County Jotinsor 7/
{b) City or town 868 ity . — i /;{
(If outsids city or town limits, write “AURAL" and namg of township) (¢ City or town M‘iss}ionu ERnY
{¢) Name of hospital or institution: (I outside city or town limits, write “*RURAL"™)
St. Joseph Hospital () Street No 4210 West 69th Terrace, <
(1f oot in hospital or institalion, write strest namber or location) . (If raral, give location)
(d) Length of etay: In hospital or institution_____ 6 _Weeks no -
1 1f {Specify whether (¢) Citizen of foreign country?. L {Yes or No)
In this community €
yenrs, months or days) If yes, name country. X
MEMCAL CERTIFICATION
3. (@ FRINT'  Baby Paul Frencis Farley
FULL NAME 27
PR T Social Seuri 20. DATE OF DEATH: Month__. MaY day
. veteran . (e a urity R
’ 1947 Iy i ) M
name war Nnoa No NO.a e ou 5/ e ‘33 * Y ’
21, I heﬂ!by i{¥ that I attended the deccaacd from I,
5. Color or 6. ('wldowed. martied, [} N e e
4. Sex._MBlE 0 | race white dlvorced_lufm: that T last. ‘
6. {(8) Name of husband or wife...novrcoo oo 6. (€} Age of husband or wife if | and that defith o> stated above.
x
7. Birth date of deceased....... MATGR
{Month)
8. AGE: Years Months Days 1If less than ane day
- x , 34’ hr, min
Q. Birt’hnlﬂm‘! o T Kansas ) o /
(City, town, or county) (Stata or foreign country) P 3 g\
. ! . . Other conditions.._.: P .ez.,,.‘ ,,,,,,,,,,,,,,,,,,,
10, Usual occupation infamnt t[oclud m=£;, within 3 months of death) ) D
11. Industry or business X e /—_‘—-'—’ .. PHYSICIAN
. ) ajor findinga . f .
& 12 Mame.......Dle.Clande Ca Ferley Of operions. £ J A - .
: 7 . | e
ﬁ 13, Birthpla.cc..._.._......_.._.._.........._...Kanﬂﬁs_..'. P whichlé:ﬂ_ﬁ
(Citgy tom, yr county, (3tate or forsign country) Of autops: Wﬂsh uld be
g 14, Maiderr name. lno rO%ﬁv ;fia-rt autopey L « . t " chac‘tged sta-
g : Kan ses / tistically.
© | 13. Birthplace - 22. If death was due to external causes, fill in the following:
= - (Ciry, l.nwn. ur cuun:v) . (Stato or foreign country) r\
16, (@) Informant.. DFe Claude: e ‘Farley e || () Aceident, euicide, or homigide (specity) \(
@ Address 3310 We 69th Ter,, Kensas City, MO&) Daco ST N
17. (a) burial (&) Date thereof. S-ZV 47 {e) Wheredia 1 {City or Luwo)} {County) (State)
, (Burial, cremation, or remo¥al) g““é‘n'” (Yoar) {d) Did injury occur about home, on farm, in indusirial place, in public place?
{¢) Place: burial or cremahon Mjm aﬁzﬂ -
is. (a') Signature of funeml director..._.... Stine & Mﬂc lure . . While‘ at (Specify Lype of pla)of inj'.lry........‘..‘ ‘‘‘‘‘ 1

3235 Gillham Plaza, K. Ce, MOs

Address.

Signa

23 Ny
. (@ S: !Z M%_M
{Date received L tror) Address ¥




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

o
working under my personal supervision.

Signed ”3 ,(fg-bda W /BLCJ

o Licénsed Embalmer No \;7 /§/ ,'5
' P. . Address /IF/C»7/Q5*~.

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

-

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

P




