! - THE DIVISION OF HEALTH OF MISSOURI 1 323?
. 300
o | TILED APR 18 1956  STANDARD CERTIFICATE OF DEATH Stte File Moo
BIRTH KO. acs. oist. wo. __2 YT primmay vee. o151, wo. LPOX kegistrarts No... .:ﬁ...._j..d -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoassd llved, If Institution: residence before
.0| = county ' Jackson T a. STATE . . b. COUNTY sdinisalon!.
—_— . dJackson -
b. CITY (1f cutcide corpurate limits, wtite RURAL and ¢. LENGTH OF c. CITY
h g & corpunate Ln te [ m‘vir'n...hip) STAY (g ibie place) OR . d. tn{?adder};emmr\indmﬂwz:g
a OWN Kansas City 62 yrs TOWN Kansas City SR - .I.
g d. F}‘{ICSIS'P:J'T{‘::_EOORF (If oot in hoapital or ioatitutios. give street adidres or locstion) ASJI%EEESrS AIf rural, give location) q L{
o INSTITUTION St Mary!s (1)) 1071, Momoprisl Driyg : '3 D
a0 - %
a 3 DECEASOEFI;) a. (First) b. {Middle) ¢, {Last) 4. DS'EE (Month) (Day) (Year)
b (Type or Print) John Joseph Farreil DEATH Apr 2 1956
Fﬁ 5, SEX o 6. COLOR OR RACE | 7. x%%LEB.BﬂEECgBRRIED. f | 8. DATE OF BIRTH 9. l:GE (I:I:nr- IF UNDER 1| TEAR | IF UNDER &1 HRS.
. X {Bpecity) v ¥ |Montha] D ! Min.
E Male White PRFRLE = = | qy 2, 1893 i e T
2 10: USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = ]
[+ I:Iduruu oat of working lifs, |:| ilmtlt:d) - .. DUSTRY (c"_, and State or Forsiga Country) IZCgIIJTh:%E"q{?FWHAT
A Hepresentative Advertising Kansas-City, Missouri U.S.A.
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR ¥WIFE
q | Joseph P Farrell , Mary Donovan Louise E. Farrel]
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- b uYo or unkbown} | it ynrlwwu ar dnlu of service} NO. .
3 None Louise E, Farrell K.C, Mo,
. LL. 18. CAUSE OF-DEATH. . - - - 'ONSEY ARD GEATH.
.Enteronly onecansaper | I. DISEASE OR CONDITION - ’ : : - -
E line for (8), (b}, and (2) DIRECTLY LEADING TO DEATH‘(a) 7
% *This does not mean ANTECEDENT CAUSF_.
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (5}
= ot hearl faklure, asthenia, | rise fo the abore cause (o} statma
= dc. "It means the dis. | the underlying cause laat. . . . qu I\L
o caze, injury, or complica- DUE TO ("]
5 | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS é‘_ W Y
= - : Cunditions contributing to the death but not 2 2rece e 1
e related to the disease or condition causing death.
t= || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION , . . %. AUTOPSY?
-2 ' ; i b LS .
2 YES !El wo [
o 21a. ACCIDENT (Bpecify) : 21b, PLACE OF INJURY (o.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE g home, farm, faotory. streat, ofice bldg..ev0.)
Z HOMICIDE . _ . L
g 21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ° Ao
SNT S IN?URY S WHILEAT[—] NOT WHILE
. = | “work AT WORK
P =
; 22, I hereby cerli v that 1 altended the deceased from £ = £ 1955/, to - £ 19.\12_,, that I last sats the deceased
j alive on. 1 and that death occurred atwm., from the causes and on the date slated above.
E 23a, SI1G TU {Degree org £ 23b. ADDRESS Ié 23c. DATE SIGNED
N e e T 520 - 7-2-57,
E 24s. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, er county) (State) -
- TION, REMOVAL (8pecity) . . .
2 Rurizal L=liaBh _ Eorest Hill Kansas City Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 81 GNATURE ADDREAS
6‘, > 'ié 1Az MW M&&:—m

(Licenaed Embalcber's Statement on Revesse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... eeemeeeeeeerieeeeneeeneeeeettebyannaaaaeaaeaaraeseeeennrares R , Student Embalmer No...........

working under my personal supervision..

Student.....ooicoiivniiiiiiccii it riseria i iaaanan
Signature of Student Embalmer

Licensed Embalmer N@

P, O. Addressga{?' ﬁﬁf
%

Note: The above MUST BE SiGNED BY THE LICENSED-EMBALMERin his OWN HANDWR.%
‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above.




