5. No.200

¥,

10.48

| o

THE DIVISION OF HEALTH OF MISSOURI

H[Eﬂ NOV 25 1950 STANDARD CERTIFICATE OF DEATH

BIRTH RO. ___ _

I. PLACE OF DEATH

State File No

‘36053

REG. DIST. NO. _A.ZL PRIMARY REG. OIST. NO. _Z_QQ_:_ Rmulfcr'l No, ..42.01..._..

2. USUAL RESIDENCE (Whers d d tived., If & dd before

a. COUNTY a, STATE b. COUNTY adinimion).

Jackson ¥Missourl Jackson
b. CITY (If cuteids eorpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (I autelde corporate Limity, witte RUBAL and give wowoahip) -
wownship) | STAY (in this place) . .
““m'Kansas City yrs. TOWN Kansas City ]

d. FULL NAME OF (If ot ia bospital or tnstiatlon, glve streot addroms of location) d. STREET (I rarsl, give location) ' [ {
HOSPITAL OR ADDRESS ~ y
iNsTitotion 2214 East 11th St. » 2214 bBast 11lth 5t. ?b’ ,Q

3. :I;IE%ME OEFE’ a. (Fimst) . (Mid:}.le) c. (Lasty 4. DATE (Month) (Dey) (Year)

(Trper Pinty . Cluster Heetha Carey - peati Nov. 5,. 1950

5, SEX ;7/ 6. COLOR OR RACE | 7. #[ADF‘!)R‘.E% NEVgR MARRIED, 8, DATE OF BIRTH 9.:.?5 (Inn)m ‘:o::? |D;ru|” F heOER o oaxy,
r (Spacifr) birthday, Hours | Min,
Male legro Divorced “A |Feb. 2, 1903 ‘ 47 a |

10a. USUAL OCCUPATION (Qlve ktud of work-
donse during moet of workiag life, even if retired)

Janitor

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forsiga oountry}

Richmend,

</

Misso' ri

12, CITIZEN OF WHAT
RY?

|

13b. MOTHER'S MAIDEN

13a. FATHER'S NAME
Frances A,

Willjam V. Carey

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yos.no, or unknown) | {If yes, kive war or dates of service) NO.

——

No

Wilkins

17. INFORMANT'

14. NAME OF HUSBAND OR WIFE
Arletha Carevy
S SIGNATURE OR NAME

ADDRESS

Frances A. Carey 2214 E, 21th St

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

by !

Dmﬂﬂwtﬂomgmﬂﬂﬂhn___Annteicongest1ye_Heaﬁt£Eailuné_;
andcUremiap

vaertensive Hegrt Disesse.

gl L8

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gloing DUE TO (b)
rise to the above cause () sating
the underlying couse lant,

the mode of dying, such
as heart faflure, asthenia,
de. It means the die-

DMTO@)T QﬁronioaNephritis

ease, fnjury, or complica- -
fion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ihe disease or condition cauring death.

None

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1?
TION
None ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inersbout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bome, farm, lastory, street, ofioe bldg.. ste.)
HOMICIDE Nane
21d. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - Nnne WORK AT WORK

2. I hereby certify that I atended the deceased from OCt .+ 5,

’19‘30'10 NOV. 3-

. 19.5g, that I last 2aw the deceased

fe S0Mm., from the causes and on the date stated above.

alive,on N 195_0_, ?Ir"’d that death occurred at

WRITE fLA[N'LY-—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

T or tit} C 23b. ADDRESS 23¢. DATE SIGNED
?ﬁ 2204 E, 18th st 11-7-50
24a, BURIAL, CREM&- | 24b, DATE 24c. KAME OF ceMErERv OR CREMATORY 24d. LOCATION (Qity, town, or connty) (State)
TION, REMOVAL (Boacity)
Burial /) 11/8/50 Highland Cemeterv Kansas City, Missouri

OATE REC'D BY LOCAL JTRAR'S SIGNATURE

ADDIESS



!
<
-
-

(&

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— o __.

working under my persona! supervision.

Slgnedes s eaccnnnans R R LT TR TP PP PRI

Student Embalmer”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ure to comply with
—the_above_constitutes_grounds-for_revocation-of-license.)

If this body is not _embalmed, fact should be 50 stated above.




