Fl]ﬂ]MAY 13 1950 THE DIVISION OF HEALTH OF MISSOURI

. No.300 - ' r' :
o2 STANDARD CERTIFICATE OF DEATH tate Fite Nornn T2 DI
. O .
'BIRTH NO._______ _ ___ REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. m.&QL Registrar's No. 18d9
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers d 3 lived. If lnatitution: residence befora
a. a. ST b. COU! -dmi-!an].
TalKsoN M ssourt TAckson
0 b. LEI)EY (It catside corpurate limits, write RURAL and give §T ll\g{ENGTH OF c. ng (If outeide sorporata limits, write RURAL and give townshio) {
whoshi in this plage)
A Town KANSAS CITY toweati! o5 'vrs * town  KANSAS CITY ]/l
g d. F}".iJO’ugP?'Iah;‘.E QF (f not in hoapital or inatitytion, give streot address ;r loeation) d.AsDrg% {If rural, give location) / i ‘U
3] INSTITUTION GENERAL HOSPITAL #2 : 1112 East 23rd Street
| ﬁ K} II;E‘?:B&E 5?57:) a. (First) b. (Middle) c. (Last) 4, DS.FI-'-E (Month) (Day} (Year)
E { Type or Print) ROSE FARRIS peati  APRIL 24 1950
é 5. SEX 6. COLOR OR RACE | 7. :v‘fkn%ﬁv!rgg' EWSECESRRIED. 8. DATE OF BIRTH 9, :.Gsh&-;::u o ey YEAR | & ONOER M mEs.
| . {Bpecify) t on Days | Hours | Min.
5 FEMALE 0] NEGRO __WIDOWED 2~ [NOT KNOWN 75 | |
= 10:. UgUALOCCUIPAT:ON (Givekind of work | 10b, KIND OF BUSINESSD(l)JgT IF:I‘; 11. BIRTHPLACE (State or tarelzn coustry) ‘ 12, CITIZEN OF WHAT
B || oot okies e erenit SPRINGFIELD, MISSQURI & CoNTRYF
& Y B,
< 133, FATHER'S NAME .7 . 2|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND R #HFE- -
& PARKER JARRETT JLUCINDA Unknovmn y o il |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT" ¢ = RESS
ﬁ (Yes. 0o, orunknown) | (If yes, xive war or dates of service) -, ‘NOQ. } SIGNATURE OR NAME o ADDRESS
= P o Naone = Mrs, B. Giles 2400 B, 25tH Sty
! 18. CAUSE OF DEATH - "~ MEDICAL CERTIFICATION mgg‘y.::hgzrwzm
Y- z 1. DISEASE OR CONDITION N a o > VA o DEATH
5 | Eotercyovscmweper | 1 BISEASE ORCONPIION,,  “ HYPERTENSTVE HEART DISEASE WITH DECOM-
L] ’ r
PENSATION
g “This does mot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
8- || o2 heart fallure, asthenia,, | 7Tite to the above coust (o) stating - P . e e e -
%) de. 7t memns the dis- the underlying cause last. \L
o caze, infury, or complica- DUE 7O (‘_3) _ _ . !@(_
b tion thich caused death. | 1). OTHER SIGNIFICANT CONDITIONS - - H l-' o v
= Condit tributing to the death bul 20 .
% tdutcdm?:mmc;':Fconduw;acuur!n; death GENERALI 7ED AR RIOSCLEROS 15
P 192. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION = - * . ‘ R - © L X 2. AUTOPSY?
= TION
A = e .- . - YES D NG [3
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x- inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE}
o SUICIDE . home, farm, factory. screet,offios bldg.,at0) o Ce
= HOMICIDE :
g 21d. TIME (Month) (Day) (Years (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i - WHILE AT NOT WHILE .
J‘ INJURY WORK - AT WORK ‘ . . T
"7’ 2 I hereby ce zfy 'at I- auended g:(s deceased from 1=20 19 5Qto _L=24 160 , that I last saw the deceased
j ol W and that death oceurred al M, from the causes and on the date staled above.
1]
E 23a. | AT i X B L5 MD  (Degreo or title) | 23b. ADDRESS Z3c. DATE SIGNED
e ‘ >, me. 2|. 600 East 22nd Street L=24-50
H 24a BURIAL CREMA- zAb-. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (tate) .
g 1
N 5-59 . . Snringfield, . - Mo,

f\

DATE REC'D BY LDCAL R R'S SIGNATURE 75, FUNERAL DIRECTOR' B 5| GHATURE APDEEES
%&’lﬂﬁ?qf annieton & JTonee 1905 Uine

(E:ansed Embalmer's Summm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

StUJdent covencncncantsarensirtdannranraaran
Student Embalmer

P. O Add::s:‘.# -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
theabonmnsﬁtmmgmmdsfotmomﬁonofﬁm) T

Tf this body is not cmbatmed, fact should be so stated above. BT .




