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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stendord nomenclature in item 18. No symptoms will be listed.
All diseases in Part | must be causally related.

Fred J. Zammar

AL VIVIaUNUFE EALLT

FILED DEC 18 1957

Registration District No.

1¥5

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.z__ﬂ__?,g_.e __________ Registrar's No.

Wi FldASANE

TTTTSATE Fﬁ‘%ﬁ """"""""""
5647

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed liaed. If inniruﬁon"Res{l{dance b)elore
. . STATE . . b COUNTY acmi$51on
o. COUNTY Jackson i Missouri Jackson
b. ClOTRY {If curside corparate limits, give TOWNSHIP only} Inside Limits . CgRY Inside Limits
TOWN  Kangas City Yesig) No[] || 4 toun  Independence ) e w3
¢. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b LN STR%ET (}f outside, give lm:Jion; [2 Reside on Farm
O5P A ..
harak SR osteopathic Hosp. 4 days DDRESS 910 Hast College Yes [ 1 Na (]
|
3. NAME OF DECEASED First Middle Last 4. DATE © Month Day Yeor
(Type or print} oP
WILLIAM ISAAC FARMER DEATH Nov, 26,1957
5. SEX 7 | & COLOROR RACE| 7-,,pmieo[ Inever marmieo[]| & DATE OF BIRTH 9. AGE (n yaors JE UNDER | YEAR] (e UNDER 24 HRS.
Male White wooweck] A oivorceo[ ] Nov. 10,1889 687" 5 I )

10b. KIND OF BUSIN-ESS OR
IND

. Orgierl_ng & By

10a. USUAL DCCUPATION (Give kind of work done

during most of wo'ki(g life, aven it roﬂud)

Ret Stock Yd.Wrkr,

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COQUNTRY?
Belton, Missouri USA

130- FATHER'S NAME
Thomas F. Farmer

3b. T THER'S MAIDEN NAME
Memerva Alice Hon

14, NAME OF HUSBAND OR WIFE

Myrtle Edith Farmer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, na, or unlmqwﬂ)l {If yes, give war or dates of service)
no no

18, SOCIAL SECURITY NO.

486 -p) ~0895]

17. INFORMANT Address

Junior G. Farmer, 1804 QOverton, Indep,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).}
PART 1. DEATH WaS CAUSED
AN o

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Kaka
ol “"vaﬁavrh‘.1o

Canditisns, if any,
which gave rise 1o
above couse (o),
atating the undere

DUE TO (b)

i

!

“ .ﬂ.' Ao

Death occurred at

g Iying couss last. DUE TO (c) L
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizesse condition given in PART 1 {s) 19. weg:ggggg;r
E espg¢ No[]
E1 20a. ACCIDENT SUICIDE ‘HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
6 a a a
§ X¢c. TIME QF .Hour Month, Day, Year
o INJURY  a.m.
B3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., etc.) . .

AT WORK
21. | ottended the deceosed from j/ '013'6-— / , to // ’J& ’\5. 7 and last Bowt alive on / / ;‘ G 6“ 2
2 P,

m on the date stated gbove; and to the best of my lmowlodga. from the causes s!otod

{Degraa or title}

e

22c. DATE SIGNED

wfsr)sq

=

230 BURIAL, CREMATICN,
gS“OYAL 1bxily)
ria

30,1957

23c. NAME OF CEMETERY OR CREMATORY
Mt. Moriak CEmetery

22b. AﬁDRE{, S M Wo

234. LOCATION {City, town, or ounty) (State)

Kansas City, Missoﬁri

24. FUNERAL DIRECTOR . ADDRESS
George C Carson, Independence Mo.

25. DATE RECD. BY LOCAL REG.

M -AZf - 57

26. REGISTRAR'S SIGNATURE |

A lrr

{Licenssd Embalmar’s Statement an Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by wvvivriiiiiiiee e E ety eetrrerreraraE e rarrat e renrisarnrasataraneaniren .» Student Embalmer No.-...................

working under my personal supervision.

Student ..o e e

Signature of Student Embalmer 7
Licensed Emba}mer N 502 .7
. , P. 0. Addres3x 24X AL rMo A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license). . . .
If embalmed by a STUDENT, he alsé shall sign in his OWN handwriting. oot
If this body is not embalmed, fact should be so stated above. .

yd




