. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zt PRIMARY REG. DISY. HO-dQLk. Kegistrar's No.....((...........................

FILED FEB 6 1956

668

State File Noerivrninnnsesnsnansins -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. John Karr

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY

Lizzie Williams

"8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If lnstitution: resldesce before
a. COUNTY a. STATE . b. COUNTY adinission).
Clay Misgouri Clay
b. CITY (If sutcide corpurate limita, writa RURAL and give c. LENGTH OF c. CITY d. Is Residence within Lmits of
townakin}| STAY (lo wbie place OR . a ¢ty or incorporated town?
ToWNExcels:.or Springs TowNExcelisior Spgs R Mg
d. FH!‘SLPFT’:\AHIEEO%F (I ot ia hospital or institution. glve streot address or location) p\sDr[?REEESrS (I rursl, glve location) é -t
institution 309 East Excelsior 309 BEast Bxcelsior Streset o
s.gls‘\chéESOE% a. (First) b. {Middle) ¢. {Last) f 4. DSE‘E {Month) (Day) (Year)
{ Type or Priat) ORA R- - KARR DEATH Tan 23 19‘56
5. SEX 6. COLOR OR RACE { 7. #lAD%mEB N[E\YSEC%SRRIED/ 8. DATE OF BIRTH 9, I:GEL:S:‘;").“ ;Ir mg.:n VYERR | W unoER u wEs.
. . {Hpecif; t Ay, o0 Days | Hourm | Min,
Male White MaTried Sept 10 189 é _, |
10a. USUAL QCCUPATION (Civ wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
:nn-durinl most of working litls.i:::::!drdmd]; DUSTRY (City and 5;.:¢ or Foreign C:ounlrvl él IZCSIIJ’II-‘:'IZ'ERP\}?F WHAT
Street Commissionar-Excelsior Spgd,Clay County Missouri

T14. NAME OF HUSBAND OR WIFE
Mrs Grace Karr-
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs Grace Karr-~ Excelsior Spgs Mo

NAME

R | AR g6-10-6162

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"ggu BETWEEN
1. DISEASE OR CONDITION - - Lo AND DEATH

,':::;‘;:’(1:;"’(’;;‘”;3‘(’3 DIRECTLY LEADING TO DEATH(p; _ Cerebral hemorrhage— complete 1 hr.

A - - ~and massive; Hih strohe .

*This does nol mean ANTECEDENT CAUSES . .
the mode of dving, such | Morbid eonditions, if any, gining DVE To (8 __hiuDertension S€Ve YTSe
ar heart fatlure, asthenia, rise to the abose cause (o) slatiig
e, It means the dis. | Hie underlying couse logt. . N
case, infury, or complica. puETo @ arteriosclerosis
ti hich ed death. | 1. OTHER SIGNIFICANT CONDITIONS .
o “3"'3 Condilions eontributing (o the death but not 1. CO ronary heart dv’se.a‘se SEV. YTSe
reloted to the dizeaze or condition cauringdeath 2, nanitig of right chest cnvi ‘d 1
i9a. DATE OF OP_FIF‘\')AN- 19h. MAJOR FINDINGS OF CPERATION ' ™. AUTOPSY?
B3/X | w0 w®
2la. ACCIDENT {8pacify) 21b, PLACEOF INJURY (s.g.. inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE . homa, farm, factory. sureet, office bldg..ev0.)
HOMICIDE g
Z2id. TIME t{Month)  (Day} (Year) (Hour) 2le. INJURY OCCURRED 1} 21f. HOW DIiD INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY - = | “work AT WORK

, to 1/23 . 19_5_6_, that I last saw the deceaced

22, I hereby certif: that I aitended thg deceased from 3/1 0/52 , 19
1/2 ) and that death oceurred at MA’!

ali 18

., Jrom the eauses and on the date staled above.

egren or title) C

i. D.

/1AL~4Z£u/w

1

)23b. ADDRESS 23c. DATE SIGNED

Excelsior Springs Mo. 1/25/56

24a. BUR1AL. CREMA-
TION, REMOVAL (Bpecifs)

Burial

24b. DATE
Ian 2A “TQRA

Crown.Hil

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)
Camatorv!BXcelgior Spes(Clav) Mo.

DATE REC'D BY LOCAL | R ISTRAR'S SIGNATU

b~y

25. FUKERAL DINECTOR'S SIGNATURE ADDRESS
7/:‘ N Foge _ BExcelsior Spgsho.

er's Statemnent

Reverse Sidell




19.%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by m'e,#c#'ﬁ% ............................................ e eaaean e e e eaaieananaaa , Student Embalmer No.........

working under my personal supervision,.

Student ......oii i e Signedﬁw..df ................

Signature of Student Embalmer

Licensed Embalmer No. 329

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (2
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwxiting.

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



