MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-039895

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

/ ? Z - TATE FI
Registration Distrlct No - rimary Raglstration District No. _--l-.‘.._..?.;--augisrnr's No. ____..5613 STATE FILE NUMBER
OnTaisstus  AMEINDE : .

- V. LA | L TaWall]
1rlaks by pesh WUV £ TN 2. USUAL RESIDENCE (Where deceasad llved. If instifution: Residence before

a. COUNTY Jackson a. STATE hﬁSSOllrib' COUNTY JaCkson asdmission)
b. CI‘L\' {If ounside corporate limits, give TOWNSHIP only) Length of stay in Th c. CITY Intide Limits

oW Kansas City 70 yrs. oW Kansas City Yo g Mo [

¢. FULL NAME OF {}f NOT in hospital, give location) Insida Limity d. STREFT (i autsida, giva Iotation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 5%0 Swope Parkway YezP No O 5900 SWO'DB Parkwav Yes ] No %

3. NAME OF DRCEASED Firat Middle Lag? 4, DATE Month
{Type or print} OF

MARTE W FARRAR DEATH October 16, 1963

5. SEX 6. COLOR OR RACE 7. Martied (1 Never Marrled [] |B. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed LXK Divorced [J Months Days Hours Min.
White 2-15-1875
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and atate or country) [ 12. CITIZEN OF WHAT COUNTRY
I’ful'inq most, of, working life, even if retired)

ousewile Home Maingz, Germany U, S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¥ilheim O'Haus Anna Yearger Albert W, Farrar
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unknown) | (If yes, give war or dates of rervi

no Mr, M, E, Mepze 5900 Swope Parkway

18. CAUSE OF DEATH (Erter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QMNSET AND DEATH

IMMEDIATE CAUSE {a) R ot Ada Y.M———

. fi p
Conditions, if any, DUE TO (b) . [ - LAA A :
which gave rise 1o
sbave caumw (8),

atating the under-
lying couse last. DUE TO (¢)

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11, If deceasad W female was
disease condition given in PART ) {a) there a pregnancy in lsst 90 days.

]I:lYes' []Nol[:ll.lnknovm

19. WAS AUTOPSY 204. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? u] ] O
YES 0 NO{O
20c. TIME OF Hour Month, Day, Year
tNJURY a.m,
B.m, {

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, {actory, street, office bidg., e1¢.}

NOT V.V'HILE AT WORK (O 4 ° ﬂ n
her .
. | attenfled the dyteded fr t nd last saw . alive O"JM——_

m on the date stated above, and o the best of my knowledge, from the couses stared.

22c. DATE, SIGNED
“

{Degreo or titla) 22b. ADDRESS l
M Hea oN bn to Dl hodex
23alBURMKL, CHEMATION, | 2 ‘I 23c. NAME OF CEMETERY OR CREMATORY 23d 1
REMOVAL {Specity) . . .
M Buri i ’SQ-I =63 Mb, Moriah Cemetelw Kangas C;'tz:, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE _
Mellody-MeGilley-Eylar 20 W, Linwood (0 -17-3 (Bezuie 42,.@_

(Li d Embal on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Li eba rman LU'@LCM. CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.
working under my personal supervision,

Student

Signature of Studant Embalmer

Licensed Embalmer No z{/szo
£. O. Address // c. // )M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa|lure to comply
. with the above constitutes grounds for revocation of license). ’
——1f embalmed-by-a-STUDENT, he-also-shall ‘sign "in his OWN" handwrmng“““' - T T T T T
If this bady is not embalmed fact should be so stated above. : . )




