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. 3 4
wseo | GERFEB & 1992- STANDARD CERTIFICATE OF DEATH —
KR‘TH NO. \ L‘ L+b \? REG. DiIST. WNO. Z ¢2 PRIMARY REG. DI3T. M.Ag.z_ Repistrar's Na..............g.;ls_.
y 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whers decoased lived. 1f Instliuiion: residence before
8. COUNTY  Taclson ‘ o STATE Kansasri > COUNTY Jonnson “

-LENGTH OF || c. CITY (f oumkds oorporate thmits, write RURAL and give township)

STAY (in i place’ or - OveslandiP "R "g,ls"/
1 ndﬁy; . TOWN . erlandl Tk ural oﬂ

b. CITY U oatxide enmnn limita, write RURAL and give
OR townahip)
TowN Kansas City

8 , ;
g d. FUgS.PFI{\:lE OF {If not in bospital or Inati ion. give sreot addrems or L thon) d.AE'bl'[;l . raral, give location) ” [ 4
o efirorion.  General Hospital Noo 1 ey 53-6‘ WFJT?‘"?O = \YTR EET ‘ \
g = NAME OF = a. (¥l b. (Middle) < (Lash) T 4. DATE  (Mentty (Day)  (Yeu)
f (Twpe or Print) Kim Farrell DEATH 1 - 1L . 1952
= 5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/] | 8 DATE OF BIRTH - . AGE (In years| ¥ DNODN | TIAR | 7 Co0CR a0 M3,
e MAcE ~ |WHiTE S on Marrigs |Mar-4- {75/ | = a1 7010
-4 1e! ¢}
E 10a. USUAL OCCUPATION (GwaXindofwork: | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (State or foreign oouatrr) ¢/ | 12 CITIZENOF WHAT
5 dona during mos of working lfe, even !f retired) DUSTRY /‘) . - - COUNTRY?
2 LNFANTY - ANSAS C‘rry Missovmi U.J A
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
S WTony W. Fargeuldoan Sywansew | - —
}  {[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT' 5 SIGNATURE OR NAME ;;,s .
(Yes, 00, 07 umknown) | (I yes, etve war or dates of service) NO. J F S0 é w. ?3 §7
3 » Ne o I FARRE(L SR8 W-7¢
hL 18. CAUSE OF DEATH | . CONDITION "~ MEDICAL CERTIFICATION NTERVAL m
_Enter anly cnacauweper | | DISEASE OR CONDITIO 41 R
Z  |I e or (o3, (b), a0a (o | DIRECTLY LEADING TO DEATH? (o) Pulmonary congestion and edema
o oThis does not wneen | ANTECEDENT CAUSES . .
O |l 1re made of dping. such | Adorbid eonditions, if any, gistng DUE TO (8) Multiple congenital defects
5 as hear? failtire, asthenia, | Tise 1o the above cause (o) dating
Bl de. It means the dis- | the nnderiying couse last, .
o case, infurt, or complice- i DUE TO (c) -
> || tion twhich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS 5 " o]
= Conditions contributing to the death bul not /)
E} related to the disense or condition couting deth.
t2 || 19a. DATE OF OPERA- | 191. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
= YES NO
o || 21 ACCIDENT (Bpeeity) 216. PLACEOF INJURY te.4..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotus, farm, Isctory, strest. offes bidg., e20.)
& HOMICIDE
g 21d. TIME (Mcothy (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
' - . WHILEAT HOT WHILE .
>|( INJURY = | “work AT WORK
; 2. ] hereby cemjy that I attmded the deceased from _dJan, 13 | 1952 1 Jan. 1 | 19.52 that I last saw the deceased
ﬁ alive on __Jan. 1h_, 12 52 , and that death occurred atQs SOA_ m., from the causes and on the date stated above.
e W .Y, Burns U (mmor&;o Z3b. ADDRESS - 2. DATE SIGNED
} /)@W 2lith & Cherry N B )
E 2 o BY ] g\lmcnsma 24b. DATE 24 NAME OF CEMETERY OR-GREMATORY | 24d. LOCATION (City, town, or county) (Stats)
’ » " L]
E RS RIATT - 16-095 2\ Mz Mo midy (emezeny Orry . Missoogr
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 816 - DRESS
r A o ; . / 7— BRUs e Corey




[E— Y

|
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ‘éide of this certificate was embalmed by me, or by —— ..
’," .......... , Student Embalmer No,
working under my personal superviston,
Student cieaeee-  issnsesasaacinraerenaanns . Slgnprl /W % %"

d Embal
Student Embaimer . . . " Licensed Embaimer No 4 %S_A

: P. 0. Address.—4
Note:: The above MUST BE SIGNED BY THE LICENSED EN[BAMR in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

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




