11*72‘: 52 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI @1662
17-39 F”-Eﬂ JAN l 3 19@ STANDARD CERTIFICATE OF DEATH State File No
= L}
X47070 Ll
Registration District No. L _Z._._ Primary Registration District Nu._.,..tf..é,.é..ﬁgr) Registrar's No a "33
a 1. PLACE OF DEATH: Jeckson 2. USUAL RESIDENCE OF DECEASED: T¢f
{a) Count; i i
g {b) City ot town.. Kansas € lty (@) State Missouri () County Jackson
o] {17 outsida city or town limita, write "“RURAL" and name of tawnship) (& Cit to Kansas C i'ty
= (¢) Name of hospital or institution; g ¢ 1y or town {Iruumda <ity or Lown limita, write “REURAL"
& Osteopathic Fospital 139 3. Wheeling e, e ’ 65
—E {If not in haspital or institulion, writs sireet number or kca é (@) Street No {If rural, give lucation)
' » 20
2 (d} Length of stay; In hospital or institution, since 12-17-47 no 0
= " ety whather || (¢} Citizen of foreign country? : v
- In this community. ginceg 9=14~47 (Yes or No)
= years, months or days) - If yes, name country. K e meseeren
= N 7
= 3. (s) PRINT ' . MEDICAL CERTIFICATION
= Fuik, NamE_.._John. Farrer - .. : yor A
P : s - 20. DATE OF DEATH: Month /. day, 2L
3. (b} If veteran,.- 3. (c) Social Security . i 0 9/ -
‘E name war. no L ] NO.___.__..E-Q--.---—---- - " year / 7 hnur o m‘nuae J re‘LI
s 21. I hereby oertlfy that I attended the deceased from.......# ......,7.............
- 5. Color or 6. (o) Single, widowed, married, ||.. 6&_'
. 19 N ¥ ¢ .
| 1 sex Male Ve whitse . marg ed > - é e 9-E7
i g I race divorced TIALL. € -—7( that 1 last saw hataes. allveon__._ 195
Z 6. (b} Name of husband or Wife...ooeocois 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. ] .
v Mrs, Marthe A. Farrer alive.._ 99 years Duration
ot 7. Birth date of deceased April 6 1883 AL ’ . A
5 (Month) (Dey) (Yenr) '
]
L 8, AGE: Years - Months Days If less than one day
g 64 | 8 20
a hr. min
N - S
- & |l o pirthplace_ -~ New Yok — -- . /
% {City, town, or connty) {3tate or forcign country) ¥
i . Other conditions
Eg 10. Usual Dccupatlun..._.._..EQ.!.r_g_s t Iy Department (loclids preguaney withio 3 mmonths of death)
’.:IJ 11. Tndustry or business x O PHYSICIAN
i i . - jor findings: .. . - - _
ol g 12. Name Jo}m Cha rle 5 /A AL’ Malcc))l!o!ir:ﬁ?:nu i 7 > f}{‘ '
2 - Underline
Z |13 L 13. Birthplace : N ew York / thlfl cause to
T Iw eal
3 £ { 14. Maiden nome m"ﬁ"pfigf“a Gray Swestremess || ofetesy heeraed st
(-9 { N : ' tistimtg; ta-
= .
& | 15. Birthplace ew. York - "
E o ‘{City. FyS— T (State or foreiza P S— 22. If death was due to external causes, £il in the following:
= 16, (@) Tnformant - Mrg, Marthe A. Ferrer (a} Accident, suicide, or homicide (specify)
E & Address_: 129 S. Eheeling, Ke Co, Moo () Date of occurrence
17. (@)" : 1"¢=!1'r=l'!""'a'l (b} Date thereof,,.. 1 2= 2E6=47 (€) Where didinjury occus? (City of town) (County) (Statc)
. « {Burial, cremation, or romoval} . Gﬂ.l 1a tlghm[ﬁl(sugij &“’1’) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: 'buml or cremation..._. ] 5
18, (a) S:gnature of funeral director. Stlne & M_CC]-U' re Gpecify tpo of place)
(®) Address_.3235..Gil 1azg, Ko Co,, Moe
19. (a)lag._m.éw_ﬁz o
(Dato received local rexs: {Reri 4 signatlirc) .. W ¢>
(Licensed Embalmer’s Statcment on Reverse Side) AR




STATEMENT BY LICENSED EMDBALMER

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

L3 , Registered Apprentice No

working under my personal supervision. .

Licensed Embalmer No

P. O. Address.......... ./r

Note: 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 this body is not embalmed, fact should be so stated abovt;..

ta




