WRITE PLAINLY—USING AINFADING BLACK INE--MAKE A PERMANENT RECORD

STANDARD CERTIF

| AmFER 17 1650
REG. DIST. No. /ST

BiRTH NO.

R

THE DIVISION OF HEALTH OF MISSOURI |

State File No.nun

ICATE OF DEATH 5:114
PRIMARY REG. DIST. W.M’giﬁycr’;h’n 2 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitytion: residence before
. COUNTY . STATE . . ; adinimion),
¢ Jackson : Missouri. S Eon oton?
b. CITY (I outaide corporats limits, writs RURAL and give ¢. LENGTH OF c. ClTY (21 outside corporate limits, write BURAL and giv’ toms M,, .
OR township) STAY {ln this placs) 0 -r
TOWN Rueat rie rg . TOWN Kansas. ! ty 3 ;;_7 R
d. FHOL%PN_PME %F {If not io hoapital or institution, give street addrees o losation} d. ASJ[?[»;EE'S (If rura!, ghvs location)
insTitution ~ Jackson County Home for Aged 815 Newton /
3 .5“‘5‘6:“&5 sfl’a% a. (r«im.;) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
( T¥pe or Print) Richard P Ccarroll DEATH Jan. 29, 1950
5. SEX ﬁ}ﬁ COLOR OR RACE | 7. VMVFD%%EB rle\\;ggéhééRRlED. 8. DATE OF BIRTH 9. AGlEﬂr&;:r;):n LI: w::! IDM F UMDER 14 WRS,
N . (Bpecify) oa ays | Hours | Min.
male white sing (9 Aug. 18, 1885 oY [ | M=

10a. USUAL OCCUPATION (Cibve kind of work

i0b. KIND OF BUSINESS OR_IN-
dons during most of working lite, aven if retired) DUSTR

Jackson Co. Home

11. BIRTHPLACE (Stats or forefgo country) 12. CITIZEN OF WHAT
' TRY?

Keytesville, Mo. 0 s

FATHER' S NAME 13b. MOTHER'S MAIDEN

John Carroll

Steward
“lSa.

Sarah Jane Thrash

NAME 14. MAME OF HUSBAND OR WIFE

none

line for (a}, (b), and (¢}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT:. S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunkaowa) | (If yes, kive war or dates of sarvice) NO. N .
no ne none Martha L. Wendell, Kansas City 3, HMo.
18. CAUSE OF DEATH DICAL CERTIFICATI INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only 0nauseDXT | Ty BETLY LEADING TO DEATH® () .

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
ox heart fallure, asthenie,
etc. It means the dis-

Aforbid conditiona, if ary, giving DUE TO (b)

lirdlng

the underlping cause last. = - -

care, Injury, or complica-

rise to the above couse {a) sta!mo .
DUE TO (o) d&g&_ W MM/ZA—«J

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
relpted to the disease or condition cousing death.

tions which caused death.

795 %

19a. DATE COF OP'IE::IF(!)AP& 19b, MAJOR FINDINGS OF OPERATION

bova "ot

2ia. ACCIDENT {Bwcity) " 21b, PLACEOF INJURY {e.g.. in or about Te. (CITY. 'bWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, laotory, srest, office bidx.. wvo} . . -
HOMICIDE _ :
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRE_D 21f. HOW DID INJURY OCCUR?
oF WRILEAT NOT WHILE
. INJURY = | “woRrx AT WORK

2. I hereby certify that I altended the deceased from

lo , 19 , that I last saw the deceased

aliveon 49, and that death occurred at

_Mo.g m' Jrom the causes and on the datle stafed above.

Za. SIGNATURE W ﬁl’e]

K0 Dpaen o)

24a. BURIAL, CRE
OVAL (Bee

24b. DyE

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, or counts) 7 (5iate)

TION, REM .

remov Heb 1,1950 known Keytesville, Mo, |
DATE REC'D BY "%Eé'él' RAR'S s|<;NAT 7g 25, FUNERAL DIRECTOR™ S S1GMATURE ' ADDREAS o
[-37-307 M ,&4 f-é%indenendence, Mo.

*(Ticensed Embalmet’s! Statement on Reverse Side) |
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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, ar DY i
+

SO S S et oot s esae et st et eeee oo seeres v Student Embelmer No. -

working under my personal! supervision. =~ T~

Student ...ieinvinireresiasetaneiaaasianan A - 4%

Student Embaimar

Licensed Emb

P. 0. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) : C

If this body is fiot embalmed, l;fa:t should be so stated above. o -0 . ' -

. - - . -




