THE DIVISION OF HEALTH OF MISSOURI 42990"

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION \L 20. AUTOPSY?
TION l \ D
) ves [ wo 13

21a, ACCIDENT (Bpecify) 210. PLACEOF INJURY (og.,Inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, Iactory, street, ofies bldg., 410.) 0o

HOMICIDE i Pl
21d. TIME tMonth) (Day) {(Year) (Houor} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT["] NOTWHILE .
INJURY WORK AT WORK

2. I hereby, certtf /attended the deceased from % _%@L 19522 | that | lost saw the deceased
alive on _ /. ﬂ 1913. and that deathldeeurred at £fF 20 & e causes and on the dale slated above.

23a. SIGNATURE {D or title)} 23b, ADDRES 23c. DATE SIGNED
W%ﬁu 0 0| 2 y2 Eln LR P A
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a0 | HLED DEC 15 1653 STANDARD CERTIFICATE OF DEATH State File No.
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D 1. PIESSNET\:?F DEATH : 2. U;L;?EL RESIDENCE (Where duu;u‘d:olli;&c.ll;y 1f institotion: r-hlen;o::for;
A. H Aa. . . N adinksalon).
Jackson Missouri Jackson
b. CITY @ cutelds corpurate Uiits, welte RURAL and cive | ¢, LENGTH OF |l c. CITY 4 1 Reidenes v s o8
OR . township)] STAY (in this place) CR . dly or. lampunhd
TowN Kansas City S _yra. TOWR  Kansas City "
g d. HHJ‘!)JS-PE"PAH;'_EO%F {If not in hospltal or institution, give strect sddress or loeatlon) ASDTSREE{S (I rural, give location) 7] %
S INSTITUTION ~ St, Mary's Hospital e 601 E, Armour
i - .
8 1 DAMEOE™ w T, b o e LOME  (Moath)  (Dep)  (¥emn
B (Type or Print) W34 am Harry Karr oeatt  Nov. 24, 1953
g 5. SEX 0 6. COLOR OR RACE 1§ 7. 'LAlARRIE% gi\\"gECESRRIED. 8. DATE OF BIRTH . 9':\"2‘35 (h‘ni:;;n 1\: ugl ID!‘Eu o UNDER 4 MRS,
v (Bpegily) ohi sys | Hours | Min.
% || Male White Yarrie 1 | Aug. 11,1893 0 |
. 'Y
2] 10a. USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE . . 12. CI
E :on.dur mmzo!worhluﬂh.-:eanu nt.h-du wor, h . . i DUSTRY {City wad State or Forsign Country) COU%E%?FWHAT
K Ass't.Foreman ~ Goetz Brewing Co, Missouri [2) USA
< 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
" Willjam E. Karr 4 Saljlie Wjilli :
%] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 0o, 01 unkno-r'n) N o [ you. ¥ rive war o_:' dll- of sarvics) 0.
T L o T S »u86-07-81?8 s
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
1= Enter only onecouseper | |, DISEASE OR CONDITION . * ONSET AND DEATH
i DIRECTLY LEADING TO DEATH®
& |\ linefor (a), (b), and (©) : ATH® (g)
E} *This does mot mean ANTECEDENT CAUSES ?
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) s
| s hearifallure, asthenta, | Tite to the above cause (¢) stating
) the underlying cause last. -
[ cie. It means the dis-
o case, Infury, or compld DUESTO {c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITION: ~
Z Conditions contributing to the death but 70t %7 W& /,V//;j
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'zria BURIAL. CREMA. | 24b, DATE I 245, NA‘dE OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Btals)
(Bud!rl .

?ﬂamoaa 11/27/53 Glenwild - L Cleveland, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUMERAL DIRECTOR"S S1GMATURE ADDRESS

1/ -2 5= 5 Lo nBBton Pl | STINE & McCLURE UND, CO.  K.C.MO. .

- (Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate v;aa embalmed
. 1 .

.......................................................................... veveuevn, Student Embalmer Now.cuueeeeeemunnes

working under my personal supervision..

Student ... ..o iiiiiiimiiiarieiisee v Signed...... . vead
Signeture of Student Embalmer

‘Licensed Embalmer No. 4/, 2.9.4..

P. O. Addresu%.‘g..m .......

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

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

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




