WRITE ‘PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 12 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO._/&PRIHMY REG. DIST. NO.ML‘. Registrar's No. 25"'1

19102 °

State File No...

line far {a), {b), and {c) DIRECTLY LEADINGTO DEATH’(a)

*Thir does not mean ANTECEDENT CAUSES

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsased lived. If fnatitution: residence before
a. COUNTY - & STATE . COUNTY adicimtont.
__Jackson . Missouri Jackson
b. CITY \ and iy . LENGTH OF . CITY
gh aaids o k. et RORAL a0 | £ (NS DTN B b apes e
TowN Ksnsas City 38 yra. town Kansas Clty = oy
{\. FULL NAME OF (If not in hospital or instisution, give streot address or locatlon) 1t rursl, give location)} 6L" $
OSPITA DDR
INSHTUTION Trinity Lutheran Hogpital \f Eﬁiaoe '°9t 40th Street J
3. NAME OF 8. (First) b. (Middle) Yo, (Last) 4. DATE (Month) (Day)  (Year)
DECEASED " OF
{ Twpe or Print) GRACE ETHEL FARR DEATH June 3, 1954
5. SEX J | 5 COLOR OR RACE | 7. MFD%R"}EB Nﬁgﬁcgsaglzg.) 8. DATE OF BIRTH I 9, AGE (In Toars| UK |D1'm = o s
. (Bpecify. on! L34 ] ours | Min,
Female | White Marri 7 | Nov. 24, 1887 | &8V | |
105 USUAL OCCUPATION (et ot o | 185 KIND OF BUSINESS ORI, | T BIRTHPLACE (e et or rigs oner) | ' GIRBEROF WHAT
Hougews f'e At Home St, George, sas J3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Morris Wilson | Emma Dyer |Glen A, Parr
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI'Ia{ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ri'f;“"““““"“’ (f you. xive war or dates ofworviee) | None Rex Parr, 4920 Baltimore Ave.,K.C.Mo.
.18._CAUSE OF. DEATH . . . .. . ... MEDICAL CERTIFICATION. L ey e - INTERVAL BETWEEN
“Enter only onecauseper | 1. DISEASE OR CONDITION ) X :JZ é ﬁ ST

" |- ONSET AZD DEATH

7

the mode of dying, such
ax heart fofture, asthenia,

Morbld conditiona, if any, giving DUE TO (b}
rise to the above cause {a)
the underlying cause last.

etc. "It means the dis-

- ,,é(éta
‘oUE T0 @ L &-”L{«.m M

cloys

case, infury, or ¢!
tiom which caused death, Il OTHER SIGNIFICANT CONDITIONS *
T Yo o} " Conditions contribuding bo the death byt not gq . 7 7 )
related L0 the disense or condition cauafna death.
19a. DATE OF OP_lE_I}z’AN- Z) AUTOPSYT |
V9L 4 Za wRwd
21f. achipEnT 21b. PLACE OF INJURY (o.., inor abot é‘rm:) |
SUICIDE bame, farm, factory, street, office bldg..et6.) . .
* HOMICIDE B P . !
21d. TIME (Moath) (Day} (Year) (Hour} 2le. INJURY OCCURRED [ 2¥. HOW DID INJURY OCCUR?
) WHILEAT[—} NOT WHILE
- INJURY . | “woRrK AT WORK o
22. I hereby cert I attended deceased from Zl!L_, 191‘_, to , Iﬂ that I last saw the deceased
alive on , and that death occurred al m., from the causes and on the date staled above,
2. SIGNA - oung (Degros o tlile)

4c NAME OF CEMEFERY OR REMATORY
‘Rogsville, ‘Kansas

|

|

. 1

. Zc. DATESIGNED
24d. LOCATION (Cfy, town, or county) (Mate) |
|

|

‘Bossville, Kansas.

DATE REC'D BY mL ZEGISTRAR S SIGNATURE z
{(Licensed Em- Sutmum on Reverse Ssde)

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

FEEEMAN MORTUARY & CHAPBL, K.C. Mo, .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba;

Student....l.oirn it siiei e Signed .7
Signeture of Student Embalmer :

Licensed Embalmer No #7?
s . P. O. Address,;i ?r, %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to’ cornply with the above constitutes grounds for revodation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

T* this body is not embalmed, fact should be s stated above.




