100 THE DIVISION OF HEALTH OF MISSOURI e e e L
Ne. " §
e GIED JUL 7- 1951 STANDARD CERTIFICATE OF DEATH state Fite No. ASLI BB
BIRTH NO. REG. DIST. NO. /‘7? PRIMARY REG. DIST. m._‘égﬂx Registrar's Na.._m?..—...éf_s._........
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where decessed Lived. U institution: residance before
l a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson ==
b. CITY (1 outaide corpurate limits, wtite RURAL aed give ¢. LENGTH OF ¢. CITY (If outsikde eorporate Limits, writs RURAL and cive townahin)
OR . townahip) | STAY (o this place) R .
town Kansas City 37 years| _TOWN Kansas City 5
d. FH!..SLPFI&AI{EOORF (If oot io boapital or institaticn, give street edd or loeatlon) d. ASDTDRE (I rural, give ioeation) ‘7
INSTITUTION  8),10 Wabash Avenue 8410 Wabash Avenue
S'DNE%ME Cé% a. (First) b. (Middle) ¢. {Last) I 4. DSFE (Maonth) (Dey) (Year)
(Type or Print) SI FARMER, Sr. o dJune 23 1951
. ,.ﬁ 6. COLOR OR RACE | 7. MARRIED. B.E\YEEC'&‘B“S'EE; 8. DATE OF BIRTH : 9. AGE do yean] w voun | D.m“ ¥ s
] . . peciiy) birthday; [on ours | Min.
Male White Married |/ November 28,1868 82 | |
w:gm occgm‘r:g:‘q J’umm{:mm 10b. KIND or BUSINESS OR IN. | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
d most of worl s, aven vzdr-d) as i cw?jJ . 1,
Retired 9 vears-Justic P pga ship Mayfield, Kentucky / 0. O50h,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Samuel Farmer 4 Elizmgbeth . Cavander Tidia Farmer
15 WAS DECEASED EVER IN dtl. S.ARMED FORCEST | 16. SOCIAL SECURITY |'17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
o8, b0, o7 ynknown) war or dates of pervice) . "
Beer | ot 500-28-7262° | Charles I, Farmer, 8L0O Wabash, K. C.,Yo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL GETWEEN
| Enter cnly onecauseper | 1. DISEASE OR CONDITION : . ONSET AND DEATH

lino s (33, (0, 80d (& | PVRECTLY LEADING TO JEATH® q) Pyelonephritis

*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

s heart falture, asthenia, rise to the above cause (a)} mdl'ng N . - . - I
a. Il!mmu the dis. | the underlying couae last. ~ = - e - CT e s R mme e T o - y
ease, infury, or compil DUE TO (o) _ i :
tion 10hich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS: ~-wi - +r r denam? [TEA
" Conditions contributing to the death but not

. related to the disease or condition couting duﬂa

- -+ 11 19s. DATE OF OPERA: | 190, - MAJOR FINDINGS OF OPERATION. © 77 ¢, 77 Ly & el f 05 70 s I S "', AUTOPSY?
9T an. . Carcinoma of ureter ves [) o &1
21a. ACCIBENT (Bpecity) 21b. PLACE OF INJURY (o5 bnorabout | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ﬁ'&'a'ﬁ!gfoe home, farm, Inctory . street, offios bldg.,e0) AT TN R oo

21d. TIME (Month) (Day) (Yewr} (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY = | “woRK AT WORK - e e SPERE

2, 1 hereby certify that T atended the deceased frmw toTune 23 1951, that I last saw the deceased
alive cmégli]__‘ 198)_, and tha! death occurred al O_A m., from the causes and on the date stated above.

t
WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- Carls or title)y, | Z3b. ADDRESS 23c. DATE SIGNED
e e i/ MD-U|1316- Professional Bldg.-,K.C.Mo. .6=23-1951
ON REMOVAL%ER;E.:‘: 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR}! .| 24d. LOCATION (Oity, town, or county) . , (Btate) .
3 . - 4 . .u - eray, .'...-‘. + ...
"Burial 17 June 25,1951 | Mt, Horiah Cemetery Kansas City . Missouri
DATE REC'D EYLO%'(&;L REGIBTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'

; ““Aﬁ?l Brush t"}eek Blvd

(Licensed Embalmer’s Suzemzn on Revuu S:d:)




h

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 eimcae

................................................................. , Student Embalmer Ko. £,

working under my personal supervision,

Student ...eeorrsacncnnans sesansraseanennan
Student Embalmer

the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




