a

WRITE PEAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH KO._~

FILED NOV 6

e MIVINWIY W TR W MDA

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __14.2_ PRIMARY REG. DIST. m._.l_m_ Regittrar's No., ..., .l.g..ég.—. W,

1350

oo

. T
State File Noaz&gz.-.... -

1. PLACE OF DEATH
e COUNTY  pychanan

2. USUAL RESIDENCE (Where decssed lived. If Lnstitotion: rmidence befors
STA dnisslon
*STATE  Migsouri b. COUNTY Bychanan * "

Female

White

H‘.{)&OWG

VORCED (Specity)
?f 2

b. CITY (11 catlide corpurate limits, write BURAL and give ¢. LENGTH OF ¢. CITY (If catwide corporate limits, write RURAL and cive township)
OR . townabiip)] STAY (in this place} OR 7
TOWN Ste Joseph 0 yrs. TOWN St._Joseph 0//
FHOLJS.PII‘{;_\ANLEOOF (If not in howpital or |nstitution, give streot addrees of location) d. Aerf‘prrss (I eural, give location)
INSTITUTION St. JOgeph Hospital 3134 5. 15th Street
3 NAME cl:_:% a. (First) b. (Middle) ¢. (Last} 4. DATE (Month) (Day) (Yem)
{ Twpe or Print) Minnie Susan Carlisle peary October 31,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ 0ER 1 YR | O OO B WS

October 24,1864 | &% ’

Bnnl Min,

108. USUAL OCCUPATION
Housewi fe

dona during most of working life, even if retired)

(G¥ve kind of work®

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own Home

Mnnthl Days
11. BIRTHPLACE (Btate or forelgn oountry)

- 12_ CITIZEN OF WHAT
NT
USA--3ta to unknown. 9 AR

§32. FATHER'S NAME

13b, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

. *This does not mean
the mode of dying, such
ot heart fatlure, asthenia,
etc. It meana the dis-
case, fnjury, or pifea-

ANTECEDENT CAUSES

Morbid conditions, if any, piring DUE TO (b)
rise to the above cause (u) staling
< the underlying cause last,

Jacob Biles Unknown ) Filmore Scott Carlisle
[S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, xive war or dates of service) NO. .
No MErexk None Elmer E. Carldsle St. Joseph, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecamnse per I. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (1), and (¢) | PVRECTLY LEADING TO DEATH® 5 4 )

DUE TO (c)

298X

tion which caused death.

il. OTHER SIGNIFICANT CONDITIQNS ~

Conditiona contribuling to the deaih but not
related to the disease or condition cousing death.

P

{Licensed

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . yes [ ) wo I
21a. ACCIDENT (Bpecity) | . 21b. PLACE OF INJURY (es.. Inorabow | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE home, farm, lagtory, sirest, offios bidg.,emw.) .
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOTWHILE
IRJURY . WORK AT WORK
2. I'hereby certify that I attended the deceased from %' 1952 10 _ZM., 1952, that I iast saw the deceased
alive on IB_L and that death occurred 81 .Mﬁm , Jrom the causes and on the date staled above.
Za. SI1G TURE (Degrae or th‘.la) Z23b. ADDRESS c. DATE SIGNED
lor [P e Dol | 200 1 VSE #inmo. |/ e 1950
%NBURMI g\ll'- CREMA- | 24b. DATE 24c. NAME OF CEMEfERY OR CREMATORY ‘244, LOCATION (Olty, town, or connty) - - {Btats) -
emoval 4] November 2 21950  Olathe Ceme tery Qlathe, Kansas. o
DATE REC'D BY LOCAL REGISTRARS SIGNATURE ERAL DIRECTOR'S 8|GNATURE "ADDRESS
ov 1 G t.joseph,Mo.

'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 2ek &k
*kk * Kk k

working under my persona! supervision.

Signed.... ... ? T -
KRR
5t [ esvarenas “taneseccasrnan . A : 1441 Missouri.
gne Student Embalmar . icensed Embalmer No, 2 Miesouri.

P. O. Address._St+Joseph, Missouri.

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

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




