wesso n  TLEDMAY 19 1949  JHE DIVISION OF HEALTH OF MBSOUM 15'788

10.40 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, REG. DIST. WO, 122 PRIMARY REG. :DIST. 0. _ /OO _ Registrar's No:..-.wj_% i
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased livad. 1f fnetl lence before
a. COUNTY a. STATE . . b. U wiliniion),
Jackson Misgouri ;fgc% on AV
b. CITY (1f cutcide corpurate limits, writs RURAL und give ¢, LENGTH OF ¢, CITY (If ouwdde corporate limits, write RURAL and cive towaship} ; L
A . towrahip)| STAY tin this place) OR 4
TowN Kensas City 4 Years [ TOWN - Kensas City —
g d. FULL NAME OF (if not in hospital or institution, aive strect nddrews or loostion) d.ASI"I'gEr (11 rarsl, give koeation) ’
bt INSHTOTIONE B35 Walput, KeCo Mow / 3835 Walnut Street
8 = NAME OF = o (Firsi b. (Miadle) e (Laat) LOATE Mt (Dwp (dard)
= (mm Priny) Marintha Carrell pEaATH April 30 1949
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (Io years| IF UNGEn | TER | W GWoER 1 vos,
§ i WIDOWED, DIVORCED (8péeifr) : Last birthday) Mnhl-hll Days | Hours | Min.
; Female White Widowed o~—-|0ct, 30, 1867 Bl-&ir |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suts or farsiem couatey) 12_ CITIZEN OF WHAT
ﬁ done during most of working lile, avan If retired) DUSTRY COUNTRY?
B _Eﬂmﬂﬂrk At Home KingSVille, Missouri Uo S.AO
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
” louis Aldridge Sarah Crocker George Carrell
> 1(3 WAS oEckEAsso EVER IN LI.S. ARMED Foicﬂssv ' 18. SOCIAL SECURITJ 7. INFORMANT' S5 SI1GNATURE OR NAME ADDRESS
‘&8, B0, of tnknewn) (If yus, glve war or dates of m jou)
3 No No None Mrs., Brmma Moore, 3835 Walnut, K.C. Mo.
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Eoteronlycnscsumper [ V. DISEASE OR CONDITION _ WW% ' ONSET AND DEATH
Z il tine for (o), (b), and (o) | DVRECTLY LEADING TO DEATH®(q) = .;.ﬂw
g “This docs mot mean | ANVECEDENT CAUSES Z z 7 myﬂ
3 tAe mode of ding, such ﬁmgdmmdbﬂom if ?m; ‘gziﬂg DUE TO (b)
. a ude {4 *
= :b‘ﬂ;’:!ﬁf::', ?ﬁ‘:::: !h:nader!p‘:nc Caute last, g KQ
) eqae, infury, or complica- DUE TO {c)
% |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death tut ot *
% related to thz?bcau 'nﬂr'mdﬂ‘im: causi ﬂ: W M‘ﬂ”"l )W- Exa }W
i t |I 19a. DATE OF OP_F%APJ 15b. MAJOR FINDINGS OF OPERATION 2. AUTHPSY?
- E — v O
21s. ACCIDERT (Bpacity) 21b, PLACE OF INJURY (e.5., i ersbeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE bome, farm. fastory. streat, offioe blde..en0)
] HOMICIDE —_— " —_— - —
g 21d. ngE (Month) (Day} (Yean) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT
P|' INJURY = wonu’Bﬁ%‘B ] - :
B Nz I hereby ccﬂtjy that I attended the deceased from M, wApril 30 . 1A that T lost saw the deceased
E‘ alive on , 1549 | and that death ed al from the causes and on the dale st_}d above.
2 Y2 SIGNA %ﬂor sighy | 230, Anonass 7 S Mﬂf 23. DATE SIGNED
: 7 ' / Sance CZ G, > May 2, 1949
E %Aao.NB g&l 3 VLA.LCREMA- 24b. DATE ]_/ 24¢, NAME OF CEMETERY OR CREMATORY 24d. )dx:mou (Olty. town,orwmty) (State}
§ _ﬁml i May 2, 9| Mt, Hope Cemetery - Kansas City, . Kansas -
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS -
5‘,_,_ v 27 - Jos. A, Butler's Sons, 22 So. 18th. K.C.K.
=L e e AR

(Licensed Embalmer’s Statement on Reverse 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 e _—

Student Embalmer No.

working under my personal supervision.

veeversannnnans Signed i .-%.w,.. IS
Student Embalmer

S5tudent coceveeenrccsinsas vesansan

Licensed Embalmer No.. 8426 Missouri

P. O. Address Kansas City, EKansas

N_m: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) T

H this body is not embalmed, fact should be 10 stated above.




