No, 300

10.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

lns“vmvrmrlvr TV W

STANDARD CERTIFICATE OF DEATH

State File No. 11235

DATE REC'D BY L@Aml. REGIIFRAR'S SIGNATURE

b£t. Joseph, Mo.

14

BIRTH NO. @M REG. D13T. MO. 42 PRIMARY REG. DIST. lo-_,.LOO- Regisirar's No.w e ‘.‘? ..? wwwww .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lved. If fostitution: residence before
e. COUNTY Biichanan a. STATE M4 s gouri b. COUNTY Biic ha na pyimisios.
b. CITY {1 cutside corpurate limits, write RURAL and give g. LENGTH OF || <. CITY 4. I Resldence bmtmar
oww  St. Joseph meskin)) SEY Gaggrall  1SWw St. Joseph R e T
. FULL NAME OF (If not in hospital or Esstitgtion, glve straot addrem or loeation} «- STREET rarsl, // /
HOSPITAL OR ADDRESS
msriruTion 2529 So. 15th St. 2529 %00-"1?%‘3 St. a V7
3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Month) (D
DEC d Y,
ooy MARGARET CARRELL l O S K- 7]
5. SEX / 6. COLOR OR RACE | 7. &!ARF;\I%% NEVER EARRIED. 8. DATE OF BIRTH 9.:.GE (In yearn 3: UNOER 1 YEAR | & UMOER u wms.
Female White 100 , DIVORCED (pedify 6-8-187% 8%&:) nnﬂu, Days Bounl Min.
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : u 12, CITIZEN OF WHAT
during ot w 1, o USTRY (City asd State or Foreigs Country) ¥
HoUsekedper ™"~ | Home Towa NTRYE
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Michael McDonnell Ellen Hurley " Henry Carrell A
Is. WAS DECEASED E\(.;ER mﬂu S.ARMED som:&s: 16. SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
or nown} dates cl sorvice
o YT e None Paul A. Carrell, Kans,s City, Mo,
8. CAUSE OF DEATH MEDICAL CERTIFICATION |g'rr.nwu. am
1. DISEASE OR CONDITION AND
oo o oy o | "DIRECTLY LEABING TO DEATH=(5) Cerebral Hemorrhage with right hemiplegij mo.
*Thiz does not tiean ANTECE)ENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
o Beart faflure, asthenda, | rive to the above couse (a) stating
dc. It means the dis- | the underlying eouse lost.
eate, injurg, or complica- : DUE TO (¢}
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
related to the dizezse or condition causing death.
19a. DATE OF OP_II_EIF(E)JN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FIX YES D KO IE
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, iarm, Instory, strest, office bldg..esa.)
HOMICIDE
21d. TIME tMonth) (Day) (Yar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify i ha.! I aumdedt ¢d dfrom =15 L 19 Gh, to _ _L-22 , 19511, that I last saw the deceased
alive on , and that death occurred $30 m., from the causes and on the date stated above.
. SIWTU ‘ b. ADDRESS SOCial Welfare Board 23c. DATE SIENE.D
, d 10th & Ollve St., 3%, Josenh | 4/23/5
% BURIAL CREM 24b. DATE | 24c. NAME #F CEMETERY OR-CREMATO - TON (Oily, town, or comath)O e (Btate)
BIRPRL ™" | 4-24-1954 | st, Patncm c’)net g% ‘ ille, Mo.
. oip : ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OBBY et iieieciecreasaereneesn e PR ’ Student Embalmer No...........

working under my personal supervision..

Student .. ..o i riis e
Signsture of Student Ecbalmer

Licensed Em
P. O. Addre

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 alsc shall sign in his OWN handwriting,

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



