MISSOURI D!VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-013726

ARTMENT OF PUWBLIC HEALTH AND WEL FAR? [ STATE FILE NUMBER
Registration District No. _________f_ y w====Frimary Registration District No. _/ 6_9 _____ Registrar's No. {{_M%_ .
AMENDED
—re T YT
1. PLA dpugh“l—’ HI’I\ & 0 HUOS 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residence before
8 a. COUNTY Jackson " a. STATE Missouri b. COUNTY Jac kson udmillioq)
% b. C(l)'lY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside Limits
R N .
= 1oWN  Kansas City 4% yrs TOWN Kansas City Yes O No[J
ﬁ ; €. f_‘UOLéPN;A}{\EOgF {1 NOT in hospiral, give location) Inside Limits dASI;%%EETSS {If cutside, give location) Reside on Farm
n s ITA L]
= ‘. INSTITUTION Menorah Medical Center lvep mep 506 Bales Yer O No (O
o
| ! 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
H {Type of print) OF .
Virpinia Lee Farmer DEATH  April 4, 1981
5. SEX 6. COLOR OR RACE 7. Married B Never Married [] |8. DATE OF BIRTH { % AGE (lsst birthday) [1F UNDER ) YEAR | IF UNDER 24 HR
fe.mﬂle white Widowad [ Divorced [] 5—'1-1916 44 Months | Days Hnuu—[ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
£ supeRYEgop e e svenifreiedt | Gapment Trim Mfg. |Chillicothe, Mo. U. S. A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMC 14, NAME OF HUSBAND OR WIFE
— -
2 Fred Bankson Anna Lee Stewart De Witt W, Farmer
U’) 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address
: {Yes, no, or unknuwn) I {If yes, give war or dates of service) De EVitut Famer K . C . MO .
o — 18. CAUSE OF DEA‘I’H (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
< E‘ PART 1. DEATH wWAS CAUSED B ONSET AND DEATH
2 o = mmeotate cause (f _ Ventricular Fibrillation 5 minutes
Sla g
bl Q
o [ o Conditions, it any,} DUETO () ___Chronic Cardiac Decompensation 7 years
v = which gave rite to
2 2 above c;use d[a).
= tating the under-
= on? e ] oueto _ Coronary Artery Disease 7 years
g z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to tha terminal PART 1K, 1f  deceased was female was
g disease condition given in PART | (a) there & pregnanty in last 90 days.
b <
= A{
Z g Rheumatic Heart Disease [O Yer [ @No | O unknown
< = | 19. WAS AUTCPSY 20a. ACCIDENT  3SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
b3 & PERFORMED? 0 O w]
S 5] YES [] NO (5
< X} . TIME OF  Hour  Month, Day, Year
b a INJURY  a.m.
g pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., exc.)
| NOT WHILE AT WORK [J
(. -
‘ é "8 2|-{/I attended the dessazed from 1955 m.&l@-ib.ﬁé_l_md last sow :::, slive on....ADril h' 1961
I
o) ] / 230 on the date stated shove, and to the best of my knowledge, from the causms stated.
2 ._cg 24 7 775, ADDRESS T
W i 22c. DATE SIGNED
21| /LA
a:, = . ., g - 7 l E- 65rdo 4-6—61
E 23; BUR%CREMAT:VON, 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, Town, or county} {State)
- S H s 1
9 o ;"bu“rg"‘ LRt 4-7-8 Elmwood Kansas City, Mo.
] = < I?CFUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIGNATURE
e 1 B Blackman & Son K. C. Mo, L 6-&/ 080'an
(Licensed Embalmer’s Sistement on Reverse Side) f
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No..

working under my personal supervision.

Student Signed
Signature of Student Embatmer

Licensed Embalmer No.

. . ' A P. O. Address R

4

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. . {Failure to comply
with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so siated above.






