WRITE PL’AI’NLY—U?ING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. N0.Z 082 Registrar's Na,

s e e 10360
2296

. Enter only onacaiisa per

18. CAUSE OF DEATH
0 1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

Tuberculosis of lung with

'BIRTH NO. OBt v N
| I. PLACE OF DEATH 0 2. USUAL RESIDENCE (Whers 4 d lved. If i id before
COUNTY . STA a - 3 a i

& Jackson a. STATE Missouri b, COUNTY Jack dinisslon).
b. CITY (f outside corpurata limits, write RURAL and give ¢. CITY (If ontsdde oorporate limits, writs RURAL und give township)
township) STA
TOWN  Kansas City }f 7 TOWN Kansas City 5 ) f};
d. FULL NAME OF (1f pot is boupiel or ¢ tive streot u":. a. STREET. (EF rural, give Locationy = ’ * 0
INSTITUTION General Hospital No. 1 1010 Wyandotte
3'I;‘EA.CME %FD a. (First) b. (Middle} ¢, {Last) 4, DSFE (Month) (P“) (Year)
(Twpe or Print) Eari Carroll DEATH 5 6 52
5, R 7. MARRIED, NEVER _MARRIED, TE OF BIRTH 9. AGE (In F UMER | YEAR | O omem mowns.
J,! Wi DIVORCED /“ % Z ;— M" uma.’ Days Houn' Min
“i0a. USUAL OCCUPATION (Give kind of work 10b. KIH FJBUS| OR IN- | 11. BI tsm-w: 12, CITIiOSij‘r
dope during E'of working evan H retired) DUSTRY / Cou ]
Wﬁu S NAME y y y ofor wisE
(7t 1007 (2rr0// '
15. WAS JEFEASED EVER 1IN U.S. ARMED FORCES? | 16. Y MANT" ¢
You. ﬁ-so-m (11 you, phve war or dates of service? | f y 0. | € k- 4
— %—E— ]
MEDICAL CERTIFICATION

Jline for (a), (b), and (¢}

em ma
«Thia does not mean | ANTECEDENT CAUSES pye!

the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-
ease, Infurt, or pii

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (2) sating.
- the underlying cause last. : -

DUE TO (¢}

tion whick coused deuzh 11. OTHER SIGNIFICANT CONDITIONS ‘Y B
Conditions coptriduding to the death but not 0 0
related to the discase or condition cansing dealh. i
19a.- DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . “ »
. . ves [ wo XJ
21a. ACCIDENT . (Bpeeity) 215, PLACE OF INJURY (o.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, w home, farm, fastory, street, offics bldg..e16.)
HOMICIDE )
'2|d TlME (Momw (Day) (Year), (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
ol . - - "WHILEAT NOT WHILE . -
INJURY — - - .- = | “work AT WORK

2T heréby certify that I atiended {he deceased from _EE&LS__,

1952 1o _M8Y 6 1952 ihat 1 last sow the deceased

alive on 2y , 18 2, and that death occurred al : m., from the causes and on the dale slated above.
B, I. Burns (Dmgtiﬂ(a}\ 23b, ADDRESS | 2. DATESIGNED

74 . 2hth & Cherry 5-6-52

oe WAME OF JLEMET, O CREMATO 244. LP 10N {City towneer congly)
Z / 7 I/

. i /34 4 »/ A A A
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 2. F ; TOR ;
REG. -~ , 0 l
o e Ny A - 4 ‘

}q%a/’

52057
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(Licented Embalmet's Statéfn

Ton Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this tertificate was embalmed by me, of by
Goo. E&, Feeney, Sr.

working under my personal supervision, F

st UMJ e . e T
viane studen® Embalmer ) : Licensed Embalmer No.._ .
P. O, Address—_ A%

’ ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWERITING. Qailure to comply with
the above constitutes gmunds for revocauon of hcen.se)

* .
If this bod)"%,p}:t embalmed. 'far.'t should bq 5 stated abover ¢ .. § NI o -
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