5. No,300

10.48 °

l. PLACE OF DEATH

HLED MAR 3 1951

BIRTH NO.

IVIRON OUF FEALTR OF MIOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L‘[L PRIMARY REG. DIST. w0, /OO0 Rosivtrars Ko

Starte File No.. s iomsiosmssssns -

& COWNTY  Jackson

2. USUAL RESIDENCE (Whare d
¢ STATE pansas

d Uved. II ingti : residence befors

b. COUNTY W‘ya ndo yt@nn).

. Enter only onecause per

b, CA‘}I;Y (If outside corpurate limits, write RURAL and give g.ml?EP!GT&};I. OF‘ c. Cg’g (If putside eorporata Umits, write RURAL sad mive township) y/
. . ywoshi; {
1own Kansas City . rom=tie) &ay;"“ TowN B. R. 1 Bethel, Kansasy 50
d. FULL NAME OF (1f pot s b 1 Jon, give strest sddress or losstion) d. STREET aF rrl, ghve location)
fNefiTorion St Joseph Hospital ADORES Ry R 1 ﬁ(\ J
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Manth)  (Day) (Yea)
DECEASED .
{ Twpe or Print} Sarah Alice Carey ceamnFe bruary 5, 1951
5. SEX 6. COLOR OR RACE | 7. MADFg:.E_EB Ig[E‘\IlgchAR ED, ) 8. DATE OF BIRTH 9. hA.?E (in years ’:'“w::.n IDv:: ; UNDER 1 m
female | white married v \March 14, 1871 o225 | il B
10a. USUAL OCCUPATION 2 work'| 10b. KIND OF BUSIN OR [N- | I1. BIRTHPLACE BqUBLY]
doued most of wor Hraarentt ety | v E;Sl:zusnw Mi m“-'"'w? . . 'z'cgl'}' IZIE{'}?OFWHAT
ousewife Home issouri ()
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George W. Riddle — Hunt 4 | Anderson Carey
515{. WAS DECEASED EVER 1IN 1.5, ARMED FORCEST | 15. SOCIAL SECURITC‘{ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
nu.onn.orunknn-rn) (Ilm:xlll:i.ﬂrord.llnnln-uvh) none Mr- Anderson carey R. R._Z thel’
imnm_ BETWEEN

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for (g), (b}, and (c)

MEDICAL CERTIFICATION

DIRECTLY LEAOING TO DtATH oy £, Cot BRE DASL ((?ig-dc‘&[fg_[

*This does not megn | ANTECEDENT CAUSES

OmD DEATH

the mode of diying, such

Marbid eondisions, |f ang, gioing DUE TO (b)
a1 heart falure, asthenda, stating

rize to the adove cause fa)

@{I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <
[ e

‘dte. It meana (he dig. | e underlying couse last. , /) ’ x
care, infury, or compli DUE TO {c) \
tion which coured death. [ 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the denih but [
related to the dhra'uc o’;y amdition camifw death. %m G'ER{/C‘K ad @
19a. DATE OF OPTI::I%A- . lb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e 205 | Ca e 2 c_«tLvoc\ ves [ o [X)
21a. ACCIDENT (Bpacify)’ 21b. PLACE OF INJURY (sg..tn arabout | 21c. {CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
SUICIDE bome, tarm, fustary, strest, offioe bidg., eta.)
HOMICIDE B < —_——
21d, TIME {Month) (Day)} (Year) (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Gy b i < | I
- s -
2, | hereby certify that I altended the deceased from X n-", 1944, o M_,wﬂ, that I last saw the deceased
alive on L7-HE- , 1984, and that death occurred at m., from the causes and on the date stated above.
Za. SIGNAFYRE D0, Quist .b (Degree or title) | 3b. ADDRESS @ _ I Be. DATE SIGNED
. M+ | &7l MM&Q {’N (g Gs

24a. BURIAL,

TION REMO\ML da‘rd.l‘r

Chapel Hz 11

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

Me&uéa nel XKansas City, Kansas

(Btate) -

ﬁsnuyn:ctos 5 SI1GNA M&_‘%

DATE RECD BY LOGAL | R 'S SIGNATURE
2.6-57 ¢
(Li. jEI '-"c

on Reverse Side)




CLiP '”g

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, 0f by creerreemee

working under my personal supervision,

Signed,sececes

Student Embalmar = o Licensed Embalmer No 753 3

b 0. mitres Bt Cor 2

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

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




