THE DIVISION OF HEALTH OF MISSOURI

B .
No. 300 '
o0 | fIE5 JUL 12195 STANDARD CERTIFICATE OF DEATH state it o ROIIIA.
/. e B
BIRTH NO. - ol ke, vis. . _LZZ__ PRIMARY REG. 018T. W0. /£ @02 Registrar's No 24(—‘8
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If inatitutlon: residence before
s. COUNTY Jackson . ) ‘ a, STATE Missourl b. COUNTY o otraon™ i
b. CITY (1 outside corpurats limits, write RURAL and give c. LENGTH OF || claITy . — 4. Ia Residence withia limlty of
OR »: STAY OR a
own  Kansas City | B Yren | tom Kensas City = ETRDT
d. FH!‘IS-P?]AT_EOORF (If not in bospital or institution, give sireat address o loeation} AsDrDRFIizEEé ‘(Il rural, ive location) 3 ‘fq S’
INSTITUTION Hesearch Hospital Hq 214 East 33rd Street )
3. NAME OF 8. (FIrst) b. (Middle) c. (Last) 4. DATE (Month)  (Ds
. DECEASED ¥)  (Year)
{ Type or Print)} DORA ' . ALICE CARR DEATH June 1. 1954 -
5. SEX / | & COLOR OR RACE | 7. MARRIED. Els\}tggcaésnmzn. 8. DATE OF BIRTH 8. AGE yean] 7 tnoca v | 7 oo
, (Bpacify} L ays | Hours | Min
Female | White T Widowed 7 | Jen. 4, 1869 Y [ |
A e gy | o WD OF SUSWES QR | T BRI oyt s o g | PSR O WA
Rltchey, Misgouri . O, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edward Aldburty | FPrudy Hall |l Silas H. Carr
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME __ ADDRESS
(Y#s. 00, or unknown) | (If yew. xive war or dates of service) NO.
‘Ho None Migs Beuleh Cgrr Kansas City, Mo,
18, CAUSE OF DEATH .. . MEDICAL CERTIFICATION . INTERVAL

-~ . ONSET AND DEATH
, Enter only cnacause per ‘DISEASE OR CONDITION
oo for (m), €bY, med € L OTRECTLY LEADING TO DEATH'm

*This doea not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid eonditions, if any, giring DUE TO (2)

or heart follure, asthenis, | Tise 20 the abooe cause (6} datina
de. It means the dis. | he underlying cause lust.

eose, injury, or pli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' fons contributing to the death but ol

i o : i ] . Pl f
related to the disease or condition causing death. éw m M -
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION /4 A , L HY\'F o. Afforsyr |
e L et B
.__/'L zq « - YES I:I NO IES

DUE TO

21a. ACCIDENT TR 21b; PLACEOF INJURY (e.x..lo orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - Wm factory, street, ., 9T0.)
R Pt [

210, TIME (Mooth) (Daz) ' (Year) (Houn | 2le. INJURY OCCURRED 2. u6w DID INJURY OGCCU % W/ASONE, el =
- — . NOT WHILE - -
INURY &~ L4 — % F Fo: | WHILEAT \aT WHL M é;(;i : Oy, P

22. I hereby certify that 1 attended the deceased from h%gnn.ép_ I?ﬁg o %&J, 19 L2 hat I last sow the deceased
s o~ olive O‘BM IQ;i’fAund that death-occurred al m., f causes and on the date sialed above,

!’sa SIGNATURE “Greham Asher A (Degres oz uitle) 5] 23b. ADDRESS /2 7€ ﬂm DATE SIGNED
24a. RIAL, CREMA- | Z4b. DATE 24c NAME OF CEMETERY OR CREMATORY 2Ad, TION (Oity, town, or county) (Btate)
Rmovglmudm . : .
emov 6-4-54 . .. Van Buren Ritchey, Missourl

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

DATE REC'D BY LOCAL | R| RAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHMATURE ADDRESS
é.;afﬁﬁ?&l&&-& M | Freeman Mortuary Kangas City, Mo..

(Licensed Embalmer’s Statement on Reverse Side)




e ~-0¢. %

S T

STATEMENT BY lLICE'NSED EMBALMER

. T,
- % .

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

; . Student Embalmer No.
working under my personal supervision.. ’

Stident

Signature of Student Eubnluer

LY

VNG P. O. Address /.\.:. g %

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply wnth the above constihites grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not embalmed, fact should be so stated above.

t




