« No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Hm"“” 19 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43 ()83

State File Nol........_. ................

REG. DIST. WO. Mrmmv REG. DIST. H.M Registrar's No_... M2 N2 0T e

'amm NO.
1. PLACE OF DEATH 2. USUAL RES!IDENCE (Whers decwsed lived. H Imiitation: reddemes bfe
a. COUNTY . STATE b. COUNTY adzimisn).
Jackson * Missouri. Jackson
b. Ccl;l;r (If outelds orpursta Umits, write RURAL and give c. LEZ.GE:;EF c. Cg;f (If cateide corpocats limits, write RURAL and give townghin)
cs)
TOWN Kansas City byrs. TowN  Kansas City
d. Fuu.NAMEOmew 1 et S cive strost addrem o | d. STREET (21 ranal, ghve bocation}
HOSPY ADDRESS
INSTITUTION. 2336 Myrtle 2336 MNyrtile 33§g
3 NAME OF 5. (First) b. (Middle) ¢ (Last) + ot (Meatt) (Day)  (Yean)
{Twpe or Print) Arsa E. Carr oeAtH Dec. 20, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeas wm:g ¥ DO & a,
Min,
Nale White YaTTIeq T =™ | June 16, 1889 | “BF™ [ ™ |2

10a. USUAL OCCUPATION (Give Mad of work
dong during most of working 1Hs, even if retired)

10t KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Biate or forelgn countsy) 12, Cll;erTEF}'OFWAT

Lize for {a}, (b}, and (c)

*This does not mecn
the mode of dying, such
as hegrt foflure, asthenta,
de. It megns the dis-

DIRECTLY LEADING TO DFATH“
ANTECEDENT CAUSES

Orderly Memorial Hosvp., Wisconsin . O

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

TLuscius Carr ».  Unknown Mrs, Beulah Carr
g. WAS DECEBEDEE’ER le.ARﬂ?RCEST 16. SOCIAL ﬂ:l.lRﬂng H. INFORMANT S S{GNATURE OR NAME ADDRESS

-, Do, or Fimb, WaAT OF .

i ™™ 511-14-157d  Mrs. Beulah Carr 2336 Myrtle

8, CAUSE MEDI IFICAT N INTERVAL BETWEEN
izmmgﬂ?; I. DISEASE OR CONDITH 522 é 5 : :z ONSET AND DEATH

Morbid conditions, , giskag DUE TO (b}
ﬂummuanumz'mmm
the underlying canae last,

DUE TO () MW %"“—L

ease, Infury, or complica-

DATE REC'D BY LOCAL

Py

fien which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS M 7 ,
Conditions contributing to the death but not 75—
reloted to the disecse or condition arnsing dexth. f/moq_, @44 / -5/
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ». At%vsn
TION
. ves [ w (]
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (et crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faetory , strest, ofice bidg .. eve.)
HOMICIDE
214, TIME (Month) {Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : - muu:n ROT WHILE
INJURY . AT WORK
2. I hereby %thatlaumdedtkadeccucdfrm wﬂ,wééa-‘?” 1951, that I last saw the decensed
L alive on £ 1957/ | and that deat, edatéum,fromtkammaaudmthzdatasla!edabow
i, SIGNA A RadeﬁD 23b. ADD 2. DATE SIGNED
i) pelees Gl iy — | 1222757
Za BURTAL, CREMA | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ION (Oity, town, or county) (Etats)
TION, REMOVAL muuﬂ
Burial t/12/22/51 __Mt. Washington Kansas City - « - Mo,
Rl RAR"S SIGNATURE 75, FUMERAL DIRECTOR'S B)GNATURE ADDRESS

Earp & Sons 4139 Trumap Rd, K.C.Mo,
s Stateroeat 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 oo

........................................ , Student Embalmer No.

working under my persona! supervision.

Student c.icinecrenen sirasresnatasaanannnes
Student Embalmer

.P. Q. Addreas_.-.,.?.{( ........... % Lo TR

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.ts OWIN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




