No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

TILED FEB 18 1953

"BIRTH K0,
1. PLACE OF DEATH

a. COUNTY

3
REG. DIST. No. ZE 2 PRIMARY REG. GIST. W0, _ /0 Renivtraks No.

9787

5108 File No. oot somesse s s

6720

Jackson

2 USUAL RESIDENCE (Whers decesssd lived.

. 3 If Institotion: reskienes befoie
a. STATE  Mj ssouri

b. COUNTY JAcKsSOQy sdimion:,

c. CITY (If cutaide sorporsta limite, writs RURAL and give township ‘

"

b. CITY (f outelda corpurate limits, writs RURAL and give Lcsr A!.yF.NIfTH ﬂ(.)l-' oy AR
i townetip) | STAY dla this placw ansas Ci ﬂ '}\
Town Kansas City YTS. 3modl. TOWN Y 1
. FHCIJ.SLPII!{_RAN'I_E OF (1f not in boapital or institution, give straet addres o location) d. lgw.hn)
INSHTUTION ATmour Home 8100 Wornall Rd. ABoness Armour Home ,0100 Wornall Ra . |
3. NAME OF > (Firsy b. (Middle) <. (Last) % DATE |
DECEASE ‘ AT (Mé:nth) ](-Dlr) g’m)
(Typeor Printy  LAURA DELL CARY DEATH 3
5. SEX / 3 co:.on OR RACE | 7. MARRIED, NEVER MARRIED. [ 6. DATE OF BIRTH 5. ACE Un rean) @ un i | w o v
\ {Bpecily] Mia.
F owed 5" | Sapt, 18=1867 l =]

At home

10a. IJSUALOCCUPATlON (Clive keind of werk
done during most of working Life, even if retined)

10b, KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE
Jowa

(City end Stats or Foreigs Cowntry} 12, C'TIZENOF WHAT

138, FATHER'S MAME

Frederick ¥William Himlar

Annie McCombs

13b. MOTHER'S MAIDEN NAME

7. INFORMANT S S1GNATURE OR. NAME

14, NAME OF HUSBANL OR WIFE

|
[ |
/Wilford Pleasmit Cary ‘

- ||. Enter only onecairss per

line for (a}, (b), and (¢)

*This dors not wmeon
1A¢ mode of dying, such
s Beart failure, asthenia,
ele. It means the dis-
eare, Infury, or complicg-

DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES
Morbld conditions, if eny, gising DUE TO (b)

I5. WAS DEEkEASED E\({ER uw.s ARMED FORCES? | 16, SOCIAL SECUREI'Y ADDRESS
Yew. no, Down) yom, war or dates of satvios)
No | No rs.Eliz.R.Schreiber,Supt.srmour Home
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ﬁA ONSET AND DEATH

rize to the above cause (a) sating
the underlying cause lost,

DUE TO {c)

/ 2ok

lion which catsred death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot .
_related to the dlaease or condition causing deaih. .

o

R

WORK

19a. DATE OF OPERA- ! 19b, MAJOR FINDINGS OF OPERATION m AUTOPSY?
. TION .
. YES D NO m

21a. ACCIDENT (Bpucity) 21b, PLACEOF INJURY (ex..lnorabont | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE . bomae, farm, [actory, strest. offos bldg.. ex0.) .

HOMICIDE ) .
2. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED . | 21f. HOW DID INJURY OCCUR?Y. .

OF . ; WHILEAT[] NOT WHILE,

-

ali

2. I hereby certify that I attended the deccased from _F 68 19.60 , to
that death occurred at 4020 pm

_./_';LL, 19.-?:3, that I last saw the deceared

., Jrom the causes and on the dalc sfated above.

WRITE lPLAINLY—UB]NG UUNFADING BLACK INE—MAKE A PERMANENT RECORD

Burd al

- BURIAL, CREMA-
TION, REMOVAL (Bpecity)

2 (quea or title)

FOIest Hill

23b. ADD,

@,ml ;:-:2:«7_5 SIGNED _

town, of couniy)

(State)

DATEREI’DBYI.OCAL

oL -2

AAR'S SIGNATURE 2 -

an
5- FUNERAL DIRECTOR S S1GNATUR

STINE=McCLURE

ADDRESS

K.C. MO




PO SPL VRS S ] s
N A %&;

L

f;_‘_ . :’//(

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et retanerarTancreeaes Atesba et e ntnes s £ a4 AbeARE R TR S4SRReSE b e et e omk s bimen e oear it e et 8 SR SRR S 51 80 SR B R £ renn ., Student Embdaimer Ho,
wotking under my personal supervision.,

SEUdONt vuvarernnnns SWM?:}_A%,(];’V\

Student Embalmer

Licensed Embalmer No.2.2..& V2

P. O. Address /'1/ CA e ¥/ 0

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.

.

o




