THE DIVISION OF HEALTH OF MISSOURI

N _
0. 300
ot FILED JAN 11 1956  STANDARD CERTIFICATE OF DEATH e o 3OADD
-BIRTH NO. REG. DIST. NO. _JZZ_ PRIMARY REG. DIST. NO {..0._9...{—_ Registrar's No.....
) 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Wbere Jdsconsed lived. If lnstitution: residence befors
&a. COUNTY a. STATE b. COUNTY adinision).
Jackson - Missouri Jackson
b. CITY af o rpurate llmits, w and giv . LENGTH OF . CITY i idence o .
(If outelda corpurate limits, writa RURAL nd::‘i.:.h]p) gTAY tin tbi placer < oR d ?gfy:rjnmr;lvs’rj:hdﬁn:.‘n‘:ms
TOWN sgs_Cit TOWN _ Kansas City =g o &
! d. FULL NAME OF (If not in hoapital or instivution, give streot nddeees or location) STREET (If rutal, give location) v
| HOSPITAL OR A ADDRESS g) 2‘ D
INSTTUTION 2020 Spruce yo 2020 Spruce
36\JEACIEESOEIE a. (First) b. (Middle} e, {Last) 4, DS}'E (Montk)  (Day) (Year)
(Typeor Prie)  Ruben James Carney bEATH Degc, 19, 1955
5, SEX o 6. COLOR CR RACE | 7. MARRIED, NEVER. MARRIED, /| 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER ) YEAR | ¥ UNDER 34 HES.
WIDOWED, DIVORCED (Specity) [ant birthday) Munthal Daya Houn] Mia,
Male White .66 —
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE :
:nnndu.finxmu-tn! wor}.lnxll(h.-:-nur.:tlr-dk DUSTRY (City wad Stare c: Foreign Country) lzcgb-l;\}%ﬁh"{?o': WHAT
Driver Walker Laundry Miller County, Missouris U, S,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknowm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yea, o, orunknown) | (If yem, rive war or dates of service) NO.
No - 486-07-4553! Beulah Carpnevy 2020 Snruce

MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
| OF O . ONSET AND DEATH

. Enter only onecauseper | I.-DISEASE:OR CONDITION :
line for (g}, (b}, and () DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

*This does rot meen .
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (0) L \
as heart foflure, asthenda, | rise to the above cause {a) stating L
‘ete. It means the dis. | the underlying cause last. . ‘rl 9/'
case, injury, or complice- DUE TO (c}

tion whic'& caused death, | 1. OTHER SIGNIFICANT CONDITIONS

v | Conditions contributing to the death but not
. related to the dizease or condition causing d

195. DATE OF OP_FI%AI\E 1b. MAJOR FINDINGS OF OPERATION 7 © - 20, AUTOPSYT,
' ves [ Nom
21a. ACCIDENT (8pectfy) 21b, PLACEOF INJURY {o.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 1A "
algﬁlglE home, farm, fagtory, street, office bldg..sta.) * R

21d. TIME {Month) (Day) sar) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY WORK AT WORK
22. | hereby cerlify that I altended the deceased from 19 , lo , 19 , that I last saw the deceased
alive on , 19 and that death occcurred al ________ m., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degree or titleY} |, 23b. ADDRESS 23;. DATE SIGNED

/1-20 9§

pwtl, or county) (State)

WRITE

12/22/55 t, Wa&hln.&ton Ceme

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS .
AL -20- Earp & Sons 4139 Truman Rd. K.C.Mo

(licensed Embalmer's FS—tntemtnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by . ..o e e it mrteaameaeee e , Student Embalmer No..........

working under my personal supervision..

Student ....oooor e e e Signed...... MM % 0-71_2

Signature of Student Embalmer

Licensed Embalmer No..%zg
P. O. Address_ZK.c.‘.’r....?/:

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 handwr1t1ng.

" Jf this body is riot embalmed, faét should be so stated abdve.

. .




