No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED OCT 27 1954

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __Lzz PRIMARY REG. DIST. NO. A0 P Registrors N,a..........4_58.6.....

33823

State File Ne

line for {1}, (b), and (c)

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossed lived, If Institulion: residetce before
a. COUNTY Jackson a- STATE Missouri b. COUNTY Jackson adiaimion),
b. CITY {If outside corpursto lmits, write RURAL and sive c. L‘}'{NGTH QF c. ng 2. 15 Realdence within limits ;—
wiahi 1o thi ce! s I.m:nrpan
owy_ Kansas City e | TownKansas City - B
d. FHO%P?’?AT.EO%F (I not in howplial or institution, give streot add: r location) A%I-[?REEES}-S “{If rural, give location} 3 o q ?
INSTITUTION General Hospital No. 1 ﬂ 3616 A Independence
3. NAME OF . (First b. {Middle| ¢. (Last
DECEASED o (Hirst) { ! (Last) 4 DATE  (Month) (Day) (Yearg‘r
{Twpe or Print) Opal C. Carroll DEATH 9 26 19517
55 { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | © UNDER M wrs.
WED. DIVORCE last bigthday) Monthll Days Bounl Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS §R IN- . N : 12,
donedpsi mml.olworkiulﬂa..:unuilnr.;:) DUSTRY (City ead Stn‘e or Forgign)Countrvl o zcgb'ﬁ%ERf’HOFWHAT
- o\ 4SS,
@ATHER'S N 136 {MOTHER' 5 MAID NAE/N BAND OR WIFE
Qo) ziZ‘L’L49“£Z£Z_ < ___,____ngizzsgsggaséz _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT S ATURE OR NAME ‘ ADDRE 5
(Yos, Bo. or unknown) | (If yea, rive war or dates of sorvice) - NO. g
U 11 7- OS-fo0 o
18. CJUSE OF DEATH MEDICAL CERTIFICATION lg;ggn. BETWEEN
oy 1. DISEASE OR CONDITION AND DEATH
 Eatel only ouecauseper | Lo ropey PEAGING TO DEATH? p, _OaStrointestinal hemorrhage

*This does not mean | PNTEGEDENT CAUSES

Morbid conditions, if any, gising PUE TO (&)
rise to the cbope couae (c) sating
the underlying couse

the mode of dying, such
as heart fallure, asthenie,
etc. It meane the dia-

Hypertrophic gastritis
[/

caze, injury, or complica- DUE TO (c) Tma)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ! D
Conditions contribuling to the death but ot 5 ?/
related Lo the direase or condition causing dealh. v
19a. DATE OF OPERAN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
q Yy -4 & ves i1 wo [
Zla. ACCIDENT 7 (Bpecity) 216, PLACEOF INJURY (e.x.. Inorabount | 21g, (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldg ., #te.)
HOMICIDE « :
2id. TIME {Month) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. | WHILEAT NOT WHILE
INJURY = | “work AT WORK
]
2. Ihereby certify that I aitended the deceased from Sept. 23 , 19 Sh to _S€epte. 26, IB.ELL, that I last saw the deceased

‘Se , and that death occurred at

/ alive on , 19

63 20P

m., from the causes and on the date steted above.

23a. SIGNATURE . ' 7 B,I. Burna {Degroo or title)p | 23b. ADDRESS .
A%Z Mcﬂ" 2Lth & Cherry 9=27=5];
2 Bl!Rn\b CREMA- qu DATE Zic. NAME OF CENETERYJOR CREMATORY | 249 TION (City, to smm)
” 4 ) (b Dres g Lol
DATE REC'D BY LOCAL | RE STR 'S SIGNATURE _ ! Akt DIRELTOR' 5 51 GHATU ASDRESS
Jo—/ ,_.\g—;f e M_ '4‘0 M
rd

([icensed Embalmer's Statement on Reverse Side)




-~
<
T
\H
-
STATEMENT BY LICENSED EMBALMER
emba

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Student Embalmer No............

r

by me, or by

working under my personal supervision

' Licensed Embalmer No...%.

Student
Signature of Student Embalmer
P, O. Address_.%.dh

The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING

(Fa

Note:
to comply with the above constitutes grounds for revocation of license). '
lf embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




