THE DIVISION OF HEALIH OF MISSOURI - ' 28543 L4

. Mo.300
| 10.48 l STANDARD CERTIFICATE OF DEATH * State File No
- - Y . O
'HL@»AM_LQ_@__ REG. OIST. w._ /Y7  rriwny rec. oist. wo _Q.Q._-l_-._ Registrar's No 4012
0 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers deceased iived. 1T fostl aidenes befors
. COUNTY  ; ckson o STATE 1§ sgouri b. °°”"“'Jackson dinimton).
b. CITY (H outelde corpurats limits, writs RURAL and give LENGTH OF c. CITY & It RerMdence within Lmits of
OR AY dace) OR . ac
Town  Kansas City e By omo 16wn Kansas City HER T N
) o
d- FuLy, NAME OF {If oot in hoapital or i loo, give sirest address or losstion) o STREET (1 roral, give locetion) 3 H 3 U
HOSPITAL ADDRESS .
INSTITUTIoN Menorah Hospital 1 IOIly East 36 St. N
3. E;‘E‘::%ES%% 8. (First) . b. (Middle) V7 e {Last) 4. D(';;E (Month)  (Day) (Yesr)
(Typeor Pring) Je88e Hartford Carney oEATH AugeIT 1953,
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | '8. DATE OF BIRTH S AGE o vasn| 1 wmcn | Yo | & s .
Ja || . pecily! . 0 ays | H Min.
Malele |White Widower 21— Mar 422 ,1885. 68" , ™|
108. USUAL OCCUPATION (v work | 10b, KIN ESS OR IN- | 11. BIRTHPLACE :
oe during et of working s, weentt ety | 0 D OF BUSINESS O RV 8 {City and State on, Foraign Coustry} e SUNTRYS T AT
Minister Retired Lisbonville Moe UsSs4e  ~
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥iFE
Samuel Carney | Mary Norton | Winnie Carney
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS

{5t yum, glvs war or dates &f garvics!

(Yaa, ﬁg unknown)

None "1 Grace WeClow IOIL East 26. KeCeMoe

INTERVAL BETWEEN
*This doer not mean | ANTECEDENT CAUSES

ONSET AKD TH
the mode of dying, such | Morbld conditions, if ony, giving DUE TO ()

et heart follure, asthendo, | rise lo the above couse (a) dating v ’ . -
ete. Ii means the gig- | the underlying cause last. F |
eoze, infury, or complica- DUE TO (c} § l |

Bt ot o 1. DISEASE OR CONDITION
. Enter only onscausaper | 1- DI
\ine for {g), {b). and () | DVRECTLY LEADING TO DEATH® ()

WRITE PLAINLY-——US!NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

d Embal s St an feversa Side)

tigm which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ’I', 07
’ : - Conditiona contriduting to the death but not . b
reloted o the disease or condition causing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
| TION : —
| - : : ves A wo [
‘ 21a, ACCIDENT (Bpaciiy) 215, PLACEOF INJURY (a.g..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastary, street, offios bidg.. e10)

B HOMICIDE . _ , .

21d. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DiD INJURY OCCUR? i
| OF ) WHILE AT[—] NOT WHILE
! INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from mﬁ, lo %U_ 19573, that I loat saw the deceased

alive on ____L_9_Oax®  19_5 3 and that death occu atIg..m m., from the'cahiaes and on the date stated above.
2ia. S1G TURQ! . oblnsSon { ;;tltla)p Z23b. ADDRESS 23c. DATE SIGNFP
L % ‘ D%ﬁ- ‘fé;fg?/wd&/tﬁ  Atng 11, 52
24a. BUWIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | LOCATION (Oity, town, of comnty) (Btats)
TION, REMOVAL (Bpadity) :
AugeIT,I959 Cashion . ngfisher Oklae g
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECYOR'S BIGNATURE ABDIESS‘_.
Pt -3 321 edeg. M ¥rs, C.L.Forster Kansas City Mo. . -




R‘g thur Robinson
3% Wyandotte K.C.Mo.

H
1

STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
Lo o ¢ L T , Student Embalmer No......c.......

working under my personal supervision..

Student ... ooerr e Signed..ﬂ&%....m

Signeture of Studmt Exnbelper """“"""""."T ...............
Licensed Embalmer NOQZJ

P, O. Address -/(.'C/%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- ¥




