THE DIVISION OF HEALTH OF MISSOURL

| No . 300 3 ’ )

o | FILED FEB 271055  STANDARD CERTIFICATE OF DEATH state Fite .. IO
BIRTH NO. — REG. DIST. MO. _43._... PRIMARY REG. DIST. No_lq.io_. Registrar's Na............_l....sg ....... —a
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, 1f institution: residencs befors

. COUNTY . STATE ] . ad.ninslon’
“*, a Buchanan a Missouri . COUNTY D o1 o 11 Bsion
b. CITY (If cutoide corporate limits, write RURAL aod give ¢. LENGTH OF |[ ¢ CITY d. I» Residence within Lmits of
[s] ! cel a
rowm St. Joseph eretio) Y YRl Sin St. Joseph HETRET
d. FULL NAME OF (If oot bosgital or Institutign, give strect sddrem or location) / )
HOSPITAL o Wipnys lope o504 RIS WITY ave., @774
3. NAME OF a. (First) . b, {Middle} c. (Last) 4, DATE {Month) (Da
DECEASED \ ), (Year)
{ Type or Print) _ BERTHA FARR | peAmFe bruary 16,19 56
5, SEX / 6, COLOR OR RACE | 7. MARRIED, BEVSSCPESRRIEDJ 8. DATE OF BIRTH 9. AGE dan n)n- ll: UNDER § YEAR | F Laoam u wes,
{Bpecii; ooths | D ours .
Female '| White MaPHE S e | ppril 8, 1868 ] Grpren [Movia] Dam | Hows | Mis
10a, USUAL OCCUPATION (Giekindolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o State or Foreitn Country] 12, CITIZEN OF WHAT
HBGEappgstineraiinind | T ome DUSTRY | "Clgveland; ~ORTS ™ =™ ’/ CUNTRYT
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Unknown A | Unknown lFrank Farr _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATI RE OR NAME ADDRESS
rrrda.wunknown) (1 yea, give war or dates of ssrvice) None NO. Ar thur .M:CC-L].ntOC 8 ’
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter anly onecouseper | | DISEASE OR CONDITION
Mze for (8), (b), and {(c) DIRECTLY LEADING TO DEATH®(q)

ONSET AND DEATH
2L

*Ths does nof mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giring DUE TO (D) : M
au kear! failure, asthenta, | Tire to the above canse (6} sating »
de. It means the dis- the underlying cauae last, ,
caze, injury, or complica- DUE TO (e) ‘* -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’

- ( k l *

Conditiont contributing to the death but nof
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION 3 5 | X
ves ) o BT
2%a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, srest, oo blds. ea |
HOMICIDE  *
214, TIME (Moath} (Day} (Ywr) {Hour} 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILS
INJURY . m. AT WORK
- -
22. ] hereby cerjify that I otiended Lhe deceased from 1 to _M‘ 198 € that T lost saw the deceased
alive on bl 1.9_:5 and that death occurred al m., from the causes and on the date slated above. - |
23. SIGHATURE _ {Degros or titte) i 23b, Annnzs t. Joseph, WMo, 2. DATE SIGNED
LT Cl w o dbtd  anse
BURIAL, CREMA- | 24b, DATE 24c. NAME CF ERY OR CREMATORY R

TION (City, town, or county) (State)}
Joseph Missouri
. : ADDERESS

5t. Joseph, M

b3

‘ﬁ" B0t ome | 5_18-1956 | Ashland Ce;ae;;em

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Feb 20, 1956 | Gurhes Irv.

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




. ' STATEMENT BY LICENSED EMBALMER 1

4

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

LT T L S LALLTTRTTTTRTTPEEETITTITY .., Student Embalmer No............. |

working under my personal supervision..

Student...coovnmeoiiiiiiiiiii i, freseiensisinnanns Signed... Pe g 2 o W M P el - B 3 ey o
Signature of Student Embslmer

Licensed Embalmey/No—7...7

o P. O.gf@d Sy St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




