fIED APR 6 1949 THE DIVISION OF HEALTH OF MISSOURI

5. No.300
e STANDARD CERTIFICATE OF DEATH State Fie No.. &5_3_!“)‘_,,5,{_"_“
{BIRTH NO. REG. DIST. MO. 149 PRIMARY REG. DI1ST. KO. _ﬂz. Kegirtrar's No 1100
1. PLACE OF DEATH j 2. USUAL RESIDENCE {(Whbers deccased lived. If Iustitat] ience before
. COUNTY . STATE . adobmion).
* n * Missouri b COUNTY T g ckgon S
b. CITY (If cutside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide sorporate limite, writs RURAL and give township) 4
OR . sownstiip)| STAY (in thia place! 0 i
TOWN Kansas City ) day TOWN Kansas City o
g d. FHIO-SLP:!PARI‘.EO%F (If aot ia bospital or Insth - 2, give atreot addrem or loeation) d.Asl;rgﬂEEErSS (12 roral, ghvs loestion) %
0 INSTITUTION Florence Home for Colored Gipls - 2228 Campbell
B NAME oF o, (Firs) b, (MIddls) e (Lash) COAE  (Maw) (Dap  (Yew
e { Type or Frint) Infant Carroll DEATH March 4, 1949
= 5. SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeara| ¥ DOER 1 TEAR | F Gaoen 1 am,
g - WIDOWED), DIVORCED (@ipacify) laat birthday) | | Montha | oy | Roum | i
3 : () | Feb. 26, 1949 6 |
10a. USUAL OCCUPATION (Qlve kindof work | 30b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tts et forelen
ﬁ done during most of working lifs, evan If nﬂr:l) ) DUSTRY taort oowater) 0 ‘%g”d-ﬁ" ?F WHAT
K - . Kangas City, Missouri » Sa A
< llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
--— ; ] lena Carroll | -
ﬂ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
< (Yes, Bo, ot woksown) | (If yes, xive war or dates of service) NO. ll
3 - - Lena Carro 2228 Campbell
| 18, CAUSE OF DEATH ‘ MEDICAL. CERTIFICATION 'g;"—m“ﬁw
¥ | E 1. DISEASE OR CONDITION H
Z 'ttt oy, (0. an 1y | DIRECTLY LEADING TO DEATH"q) premature birth 6 days
————————————— M ,l'.
v ~This dors mot mean | ANTECEDENT CAUSES \ X
O |l the mote of dring, such | Atortia conditions, if any, giving PUE TO (&) syphilis Coneon, 2f 5 days
T ‘3 o beart faflure, asthenia, | rite fo the abose counse (a) ddating ' G
8 || e 7t mens the dia. | the vnderiying caute jaet.
Py cate, infury, or complica- DUE TO (c) _
! 5 || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS i >
= Conditions contributing Lo the death but not },D
2 related to the disense or condition cousing death. h .
t5 || 192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - | 2, AUTOPSY?
| 2 TION
‘ o . . YES D Nom
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex-fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
p boms, farm, factory, strest. offics bldg., et0.)
z HOMICIDE
 EB 21e. TIME (Moath) (Day} (Year) (Hour? | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
B oF WHILEAT ] NOT WHILE
J' INJURY WORK AT WORK
E 22, 1 hereby certify thai I aliended the deceased from Feb. 26, 19 49 , lo Mareh 4 , 1949 , that I last saw the deceased
b aliveon __March 4 1949 , and tha! death occurred at ________ m., from the causes and on the dale slated above.
o e, SIGNATURE Bugena P. “B‘E“ or tile) | Z3b. ADDRESS Z3. DATE SIGNED
j? ‘/2-___,,,, LD, 22023 E. 18th. St. B-4-49
E %aduaun A.LCH.EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etata)
N {Bpealty)
; buria 3=-11-49 Leeds Kansas City, !

DATE. D LOCAL | REGIST 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESLS
B-f&-é REG. | 2, 2, & Wl’m. Ae Lohmeyer City Mortician

(Ticersed Embalmer's & on Reverse 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 embalmed by me, or by ——eiceeeim _

Student Embalmer No.

working under my personal supervision. |

Signed

Slgnad.......... ............ srasmsavssneen enmww . Licensed Embalmer NO
Student Emdalimer

P. O. Address

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

If this body is not embalmed, fact should be so stated above. - - e




