No, 300

10.48

UNFADING BLACK INK-—MAKE A

THE DIVISION OF HEALTH OF MISSQURI

FLED JUR 13 1855 STANDARD CERTIFICATE OF DEATH

PERMANENT RECORD —

"BIRTH NO. ____ _____________ __  REG. DIST. NO. .,__8_1—__. PRIMARY REG. DIST. NO-M Registrar's No. J—‘?____ erervassaseerrnre
1. PLACE OF DEATH i USUAL RESIDENGCE (Where deceassd lived, If fnstitation: reoidence bofore
a, COUNTY a. STATE b, COUNTY wissinal,
Cooper Kansas Megshalli™
b. CITY (If outnlds corporats limits, write RURAL and give ¢, LENGTH OF c. CITY a Is Residence Within Ll of
OR ownal in L o) a e At ra ?
Toww Boonville ereo] FANEYSYY|  rSwMarysville S R X
d. FHIGIS:PE!PAME OF (If ot in howpital or instltution, give sireot address or loestion) ST[E}%EE;S (If raral, give location) /(U
inenToTion Hickeam Residence , 732=4th, 5% e 27T { 3
3 NAME OF a. (First) b. (Middle) e sy 4. DATE (Mooth)  (Day)  (Yean)
(Tvpe or Print) |, Ivy Riley Farrar., | oearn May 29 1955
5, SEX / 6. COLOR OR RACE | 7. MA%R‘.E% I‘SIE\}ngchESRRIED, 8. DATE OF BIRTH 9, !:GEI.:&I;:O;" ;; UNGER T YEAR | IF UNDER 4 mms.
N {Bpeyi; t onths | D H Min.
Female'| White TP Led o Jenuary 26 1885 70 l e
10s. usuuggc:.g{;:m:}ef (Gl ladot work | 10D. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1 1ag seree cr Foreign Cousrs) I 12, SITIZEN OF WHAT
HEHEEWT Own Home Lenexa, Kans, /’
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. F. Riley { Eli~abeth L, Williams| Henry Farrar. B
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §i GNATURE OR NAME ADDRESS
(Yq.nlqpr unknown) | (If yeu. glve oar or dates of scrvice) NO.
e ] e —— Henry Farrar Sr. Marysville, Kans,

“This does not meen ANTECEDENT CAUSL

4

%

18. CAUSE OF DEATH MEDICAL CERTIFICATIO - Ingg\lgAL BETWEEN
Enteronlyonecauseper | |- DISEASE OR CONDITION _ ° -~ W . < N Q DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH'(n) ] - (

the mode of dying, such | Morbld conditiona, if any, giring DUE TO (B)
a8 heart failure, asthenia, rige to the abore cause {a) stating
ete. It means the dis- |- the underlying cause last.

case, infury, or complica- DUE TO (c)

tion which caused death. | [l. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP_FIRA- 19b. MAJOR FINDINGS OF OPERATION

Conditions contributing to the death but ot MMW
related Lo the dizesse or condition cousing death. J h aﬁ’o
Al

20, AUTOPSY?

5/"10/ H'rr.sD uo&

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTATE) !
SUICIDE . boma, Iarm, fastory, sreet, office bldg.. et :
HOMICIDE
21d. TIME (Month) (Day) {(Yesr) (Hour 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT HOT WHILE
INJURY : = | “WoRK AT WORK

2. I hereby certify that I auended the deceased from _b_ﬁ_. 19& o }J___, I&&, that I last saw the deceased

., from the causes and on the dale staled above.

aliveon 3 -2 7 = 1 -, and that death occurred af

23, SIGNATUR_E_/ M (Degeos or tisled Y 23b. AYDRESS - 3. DATE SIGNED
(', ; Dy 52§32
242 BURIAL. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION,(City, town, or county) (State)

"%ﬁ%@i‘ﬁi‘*’”"” May 31" ‘1955 Marysville

Marysville, Kans, .

WRITE PLAINLY—USING

DAW REGWT;RE 347 ..

25 FUNERAL DIRECTOR'S SIGMATURE

Goodman & Boller,

ADDRESS i

Boonville, Mo,.

V (Licensed ['mbulmets Statement on Reverse Side)

. by




¥
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, oF by ..o S . Student Embalmer No..........

working under my personal supervision,.

.

Student..... et et e v eyt vy ——aaaaaaan Signed... # Mkdf% .......... |

Signature of Student Embalmer

P. O. AddressBoonville, .

.

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




