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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S86t# File Nowwmmsmsnmsmsonrns

1956_ P
2 REG. DIST. NO, .{22 PRIMARY REG. DIST. NO._ /0O 0 Regintrar's No.—.. 939.9_.

done duriag moet of working Eily, svan if retired)
Supervisor

"BIRTH KO.
1. PLACE OF DEATH 0 2. USUAL RESIDENCE (Whbers Jdecessed lived. 1f inatitation: reskdence befa.s
a. COUNTY a. STATE t. COUNTY adioimion’.
Jaockson - Miggourd JaoksonA L/
b. CITY (If outalde corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (1 outaide sorporsts limits, write RURAL acd give townahis :
3| STAY (s this placs) !
TOWN  Kansas City TOWN  Lee's Summit o
d. FULL NAME OF (I not in hospital or institution, cive strect sddrem or locatlon) d. STREET (11 rarsl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 6701_1..6!18
3. NAME OF . (First b. (Miadle c. (Last =
DECEASED s (Fimst) ¢ ) .( ) | . 03F (Month)  (Day) (Year)
{ Type or Print) Joseph 0. FARRIS peAH  May 19, 1952
5. SEX 6. COLOR OR RACE | 2. #FD%R]ED' NE‘\;SFR{CESRRIED. 8. DATE CF BIRTH 9. AGE (& years ’: ng rD‘m,: I UROER 4 KR,
(Bpwcliy) oD Bours | Min.
Male C | Wnite Married . 7 8-14-290L N | I
10a. USUAL OCCUPATION (Giive kind of work 11. BIRTHPLACE

106, KIND QF BUSINESS OR IN-
DUST

{City and State or Forsign Couatry) 12, CLTIZ%';_‘OF WHAT
Western Mills Ceruthersville, Mo.

J K |

13a. FATHER™S NAME
George Farris

14. NAME OF HUSBAND OR WIFE

Eileen M. Farris

13b. MOTHER'S MAIDEN NAME

Blva Thomas

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{1 yos, xive war or dates of servica)

(Yeu. 0. 0r unknown)

no

16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADbRESS—

18. CAUSE OF DEATH

. Enter only onecaiso per

Iine for (a), {(b), and (c}

*This does ot mean
the mode of dying, such

- a8 Bearl feflure, asthenia,

de. It means the dis-
case, Injury, or complica-
tion wohich catred death.

73-09-17014 ileen M. Farris ,6101 Lewis ,Lee s Summit,
MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION oui® | ONSET AND DEATH
DIRECTLY LEADING TO DEATH?® (3 : - v '

ANTECEDENT CAUSES

Moria congitons, | . ,,,,,,,” LEUNEMIL. 14IE ISTRETIOD g WA

v A LIUBR, SAEED, Aiomeys. AL

11. OTHER SIGNIFICANT CONDITIONS .~
contributing to the death but not

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

Comnditions !
related to the disease or condition eauring death. QVD
19a. DATE OF OP‘F[R('JAlG 19b.” MAJOR FINDINGS OF OPERATION St . oo | &0 AUTOPSY?
' _ vis G-
21a. ACCIDENT {Bpacily) 215. PLACE OF INJURY (s.x.. lncrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boum, fatta, Instory, strest. offion bldg..ete.) R . .
HOMICIDE ) . -
2id. TIME (Mouth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ AT[™] NOTWHILE
INJURY K AT WORK
2. ] hereby.certify that I-atiended ( oo p , 18 , that I last saw the deceased
alive on ” o causes and on ths dale stated above.
22a. SIGNA uassell’ Ve ™ u¥D ' 23c. DATE SIGNED

2Ua. BURIAL, CREjA-

TION, REMOVAL

S=/F-T

DATE REC'D BY LOCAL | REG
REG.

TN . TION (Olty, town, of county) (Biate)
}
i/ h=21=5 Mt, Olivet Kansas City, Missouri

5" FUNERAL DIRECTOR™ S 8IGNATURE ADDRESS

ellody-MoGilley=-Eylar, Kansas City, Mo.

'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that tke body whose name is recorded on the reverse si;le of this certificate was embalmed by me, 6r by

- : Studont Embalmer No.

working under my persona! supervision.

SEUDENT Cuiisassrrsssusrnatraannresenssunes Signe
Student Embalmer

POAddress_K C L—w_o.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consnmm grounds for revocation of license,)
Ifthubodvunot rembalmed, fact should be so. stated above. R PECAEE Lot
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