"o, 300 e _ THE DIVISION OF HEALTH OF MISSOURI 27125
o FILEC AUG 161954  STANDARD CERTIFICATE OF DEATH Stae File No .
BIRTH NO. REG. DIST. NO., / f z primary aec. oist. mof OO0 2 Kegirtrar's No 3162
. PLACE OF DEATH ; R 2. USUAL RESIDENCE (Wbere decsssed lived. If lostitotion: residence before
{i| a. county i e. STATE . . b. COUNTY aduclmbon}.
Jackson Missouri Jackson
b. CCI)EY {It outeide eorpurats limits, welte RURAL and give " e:gr LENGT*}: o:) c. Cg‘g & 1 Aacidence withn tte ot
TO¥N Kansag City gy F TOWN  Kanaa | 0O
d. FULL NAME OF {If not in bospital or institaticn. give street add ar | STREET i .
; aooress - 1 30EUAMPHELL /¢
___NSHTmoN 1935 Highland W P | 37%
36%%%559&% a. (First) b. (Middle} " o (Last) 4. DATE (Month)  (Dey) (Year)
(Type or Print) STANLEY JOHN CARROLL ’ DE*‘TH July 1, 1954
5, SEX a_ | 6 COLOR OR RACE MARR]ED HEVER MARRIED, 0 8. DATE OF BIRTH 5. AGE o vesn] ¥ troca .Du.:l. 7 moon u .
Vale Negro RGO BIG mee”|  Augr 2g, 117| BB |S| o )
102. USUAL OCCUPATION Qe kicdof work | 10b. KIND OF BUSINESS on IN- | 11. BI CE  (giey cete or Forsiy Cowstry) | 12, CITIZEN OF WHAT®
“EgR T e LT ATE R ey SRV Springfield , Mo b | PNy,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE .
John C. Carroll Susip “Ednac RSPImEEL:. Johnson ==
E{. WAS DECEA'S'EP EVER IN U.f.‘ARME? I:?RCES'; l 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
"R WO LA WA ™ 1493-12-2683]  Susie E Robinson 1302 Campbell

*This doer mof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a2 heart faflure, asthenfa, | rive (o the abope canse (o) stating

18. CAUSE OF DEATH b1 OR CONDI MEDICAL CERTIEICA
_Enter only onecamseper | J. DISEASE TION
Hina for {8}, {B), and {c) DIRECTLY LE‘J\DING TO DEATH® () . .
7 g’ f\-

ee. It meana the dis- the underlying cause loxt.
eate, infury, or complica- . DUE TO (c)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death dut not
reloted to the disease or ditfi ing death.

19a. DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION

gl tonaT T i oy | 2 T TOW. O3 o _ e
’ g HOMICIDKM VX ':'{amf m“‘_ .5 .
il 21a. TIME . (Month) (Foar)  (Hou) j 21e. INJURYJOCCURR 211, HOW DID INJURY *
&l INJURYM l ; IQJ'fsp-m“ MWork | "AT WoRKy B
:—;‘ 2. I here% certgfy that I attended the deccased from : , 19 lo 0 2 ,that T Iast saw the deceased
" alive on -, 18 hat death occurred al _____ m., from the causes and on t}w date stated abave,

WRITE PLAINLY—USING UNFADING B“CK INE—MAEKE A PERMANENT RECORD

. SIGNATURE w}ﬁl 23b, ADDRESS
M : ' /65, ' |
w&lk- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 244 LOCATION (Olty, town, or countyy,
Bpeclte) %‘Z{ National Cemetery l Fort Leavenworth, Kans_. .

mﬁnzc'navl_%cs%- REGSTHAN'S SIGNAYURE ., lz_r,_ ERAL GJRECTOR’3781GNATURE ADDRESS "?‘

"~ (Licensed *s St on Reverse Side) for &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... R . Student Embalmer No............

working under my personal supervision..

Student . ...ouimii it it ie i
Bignature of Student Enbslmer

Licensed Embalmer NOJ/
P, O. Address/zx.z.f

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},
1f embalmed by a STUDENT, he also shall sign in his OWN handwnh & -
T Y14 this body is not embalmed fact should be so stated above,

¥




