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

FILED AUG 8 - 1955

THE DIVISION OF HEALTH OF MISSOURI

21512

10b. KIND OF BUSINESS OR IN-
DUSTRY
B & O Railrosd

0o during most of working lEfe, evan if retired)

Retﬁred 0ffice Employe

STANDARD CERTIFICATE OF DEATH State Fiie No..... oo ...
'BYRTH KO. REG. DIST. m.q J ‘s . PRIMARY REG. DIST. NOM_- Registrar's No.-—......Z.J...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before
a. COUNTY Cl&‘y a. STATE Missouri b. COUNTY Clay adisision).
b. C|TY {1 outcide euruunte limita, write RURAL snd give c. LENGTH OF c. CITY d- Is Residenco within lmits l;_
township)| STAY (ln this place) OR » clty ot lm.-orpanud town?
TOWNExcelsior Springs _ _ TOWN r | * O
d. F}]:lj(%fl:PNAME QF (1f oot ia boapital or institution. give streot addross or loestion) AsDrDRREéTS (It rursl, gve location) ) é M ’?3
INsTITUTIORXcelsior Springs Hospitsal 220 West Excelsior Street
[ o
3 NAME OF a. (Finsl) b. (Middle) <. {Last) 4DATE Gioatn)  (Dap)  (Yaun
( Type or Print) John J. Carroll bEATH  Aug. 1, 1955
5. SEX -] 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ? 8. DATE OF BIRTH 9. AGE (I years| IF UNDER 1 TEAR | ¥ anDER 3 His,
WIDOV!ED, BIVORCED (Bpeu last birthday) Moﬂﬂu’ Days | Hours Min,
Male White Widowed Mey 3, 1873 |
'IOa USUAL OCCUPATION (Clive kind of work 11. BIRTHPLACE

(City mnd Stete cr Foreign Ouuntrv)al ‘Z-Cgl!l‘ll-\:%ﬁl‘qf?FWHAT

Wortn County, Mo. i

13b., MOTHER'S MAIDEN

Ann Cuinn

13a. FATHER'S NAME
» Thomas Cerroll

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y

{Yes. no.orunknown) | (If yea, kive war or dates of sorvice)

16. SOCIAL, SECURITY

NAME 14, NAME OF HUSBAND OR WIFE

|_Tabitha Carroll

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

08-01-0857 ' °

Mrs. W. C. Holtman, Wamego. Kansas

18. CAUSE OF DEATH

. Enter only onscauseper | |. DISEASE OR CONDITION

] MEDIGAL, CERTIFICATION
DIRECTLY LEADING TO DEATH'(n)

INTERVAL BETWEEN

line for (a), (b), and (¢)
ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

rise to the abore cause (a) stating
the underlymg cauye dast.

*This doet nol mean
the made of diting, such
ad heart fallure, asthenia,
cte. [t meana the dis-

OBS'EI' 2;0 DEATH

case, injury, or complica- BUE TO {(g)
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
. . Conditions contribuding to the death but not

related to the direase or condition causing death.

19a. DATE OF 0PERA~ 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (] w0 [N

21a. ACCIDENTSS
’ HOM]CIDJ

&chn

TION, REMOVAL (8pecify)

Concept.ion Bemetery ___ Conception, Mo
25, FUNERAL DIRECTOR'S S1GNATURE

21d. T(l)hl-!E (Month) (Dsy) (Year) (Hour) 21g, INJURY 21f. HOW
INURY = 80 19053 g | WiiEAT ) NoTuHLE & -
. - " - 3
22. I hereby eerfify that I attendcd th eased from 7 3 195'\ , fo J-’ /" y If , that I last saw the deceased
alive = , and thal death occurrqd at _Z A m. from the causes and on the date staicd above,
235 SI Wu@ DRESS &” 23c_DATE SIGNED
, ©. 5; a3 ~Se
24a. BUF;[AL. CREMA- | 24b. DATF 24c. NAME OF CEMETERY OR CREMATORY (Btate)

24d. LOCATION (City, town, or county)

ADDRESS

Burisl 8-4~55
DATE REC'D BY LOCAL | REGL AR'S SIGNATUR 6 2~ )
Z‘-—é’-.f dgﬁ jl@d_’ﬂ..u

et~ owwe (icensed Embalmer’

Staternent on Reverse Side)

Claude Prichard Excelsior Springs, Mo.

——— T
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STATEMENT BY LICENSED EMBALMER
by me: or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student Embalmer No.,

‘Student

Signature of Student Embalmer

-

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

1
. [} .




