0. 300 .
o.48 - . - STANDARD CERTIFICATE OF DEATH State Fite No
FLED JAN 27 1954 49 - |
| BIRTH NO. REG. DIST. Mo, PRimARY reG. o187, wo. OO Registrar's No..._._g:g()..._......
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsased lived. U institation: residence befors
a. COUNTY a. STATE . . b. COUNTY adizimion),
_ Jackson Missouri Jackson
B GG It ool sorment Lt e RTRAL v ] STAV e saee|| <O 1 Bpders it e ¢
TOWN i TOWN Kansas Ci ty * O
d. FULL NAME OF (1f ot in hospital or Institation, give straot ocatlon) o- STREET. {1 rural, eive location) b s
HOSPITAL OR
INSTITOTION General Hospital #2 h ?fmm 16063 Lydia Avenue 3; o
3. NAME OF a. (First) b. (MIddie) i < (Last) 4 DATE  (Momth) (D,
DEC . . 07)
(Typeor Prim)  LOttie Carraway DEATH 1 f‘r951+
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%:‘%g EWSECQSREIED.) 8. DATE OF BIRTH 9-':.95 {In u;.n ;; m:.n LYEAR | F UNDER u s,
. (Bpecify) birthday, oni Days | Hourm | Min.
o .V: DR - P "LF _Zr | |
w:;:ﬁu”' ﬁgﬁkgﬁ&gﬁugo«-m 10b. KIND OF BUSINESS o 1. BIRTHPLACE © (0, 0d Seate or Foreign Calnlr)b 12, C{JTJ%QJ.'?F?HM.
< : o = S7 Ao g2,

!{laa. FATHER' 3 NAME 13b. MOTHER'S MAIDEN NAME 14,7 NAME

; . X - i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME - ADDRESS ﬁ.
_ !

.unmkno-n) (If yom, wive war or dates of sarvice) ” //_/ NO. : — ‘.
18. CAUSE OF DEATH . MEDICAL CER IFICATION ) INTERY, *
Enter only onecause per [ DISEASE OR COND'TION N ONSET AND DEA

line for (o), (b), and (@ | PIRECTLY I:E“D'”G T DE“T“'(a) *__Q;Mammnmi___

“This docs mot mean | ANTECEDENT CAUSES *

the mode of dying, such | Morbld conditions, if any, gioing DUE TO (b)
ar heart fallure, asthenio, | Tise to the above cause (o) dating

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

ctc. Il-means the dia- | - e ¥nderlying cause last. v ] .- ) : -
case, Infury, or i DUE TO (@)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but ot . : » 33 /
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION L, A - 20. AUTOPSY?
. TION : L0 T : 1 . A
ves [ wo K
2ia. ACCIDENT (Bpuelly) 21b. PLACEOF INJURY {e.g..Inarabeat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirees, offics bldg..ezq)
HOMICIDE | ¥ o .
21g. TIME (Month}) (Day) (Year) (Hour) 21e INJURY OCCURRED | 211, HOW DID iINJURY QCCUR?
. . j WHILEAT NOT WHILE
INJURY - - s WORK AT WORK

that I last saw the deceased

2. I hereby certify 't tended the deceased from _ 12 26 53,10, to 18 5l 19___,
alive ot l= , and that death occurred at —______ m., from the causes and on the date stated above.

2. SIGNATUR egmurmla)p 23b. ADDRESS Z3¢. DATE SIGNED
' E. Frank ™ 600 East 22nd Street ’ ) 1-11-54 )
Zn. BURTAL_CREMA- | 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY 1 24d. LOCATION (City, town, or county) (Btate)
TIGH-REMOVAL @pweltr) / : C, : = s ‘
W2t S nWIDM /2, ]IS Ag‘gg oln L ,,4 NDassze Ei7y Mﬂ
| DATE REC'D BY LOCAL RAR'S SIGNATURE — 25. FUNERAL DIRECTOR™ § ‘51 eNATURE bokess . _
[-(2- L/ '{//m&

(Licensed Etnbaimer’s Staternent on Reverse Side)

L [




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bhody whose name is recorded on the reverse side of this certificate was eml
DY M, OF BY oo i it iiciisititssitsssaamaaraa s e ar e ain s

working under my personal supervision..

Student .. .....oii.iiieniiiiariiiare i aaaaaaas
Signature of Student Exbalmer

P. O. Address.... A NS N — d”‘

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

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

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

) . EA*




