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

.

FiLLU wWiAR <4 13390 THE DIVISION OF HEALIH OF MISAJUKI 52
STANDARD CERTIFICATE OF DEATH State File ~.,85_
5> I
' BIRTH NO. REG. DIST. NO. éﬂ___ PRIMARY REG. DIST. NO-L:Z. Registrar's No.a!?:..z....._'.........
1 PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsased fived. If instliation: recidease befo:s
8. COUNTY a. STATE b. COUNT adutmlon).
Jackson I | Migssouri i 3 P,
b. c&‘a\' o wr?c.z. u.nn,;a.a 131731'\1, “mw & ALYE:L?E: p!?:;) ¢. CITY (if ouwide corporsta limits, write BURAL aad give townabip) rE
rown “Lées . Surmitt Yeprs TOWN Kansas City 2
o FULL NAME OF (If 5ot La Soapital or instivation, give strest sddress or focation) || d. 51REET (1 rural, give location) a &
HOSPITAL om . ) ADDRESS
sTiTuTionJackson County Nursing Home 400 North lLawm
3 NAME OF 8. (First) B. (Middie) <. (Last) 4 Dm.; (Memth)  (Day)  (Yean)
(Twpe ot Print) Barbara Anna Carrel oean February 20-1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER umng% 6. DATE OF BIRTH 9. AGE (o years| ¥ DGR | TIAR | ¥ Gwen B 405,
. WIDOWED, DIVORCED (Bpe last birthday} [Moothe| Daysy | Hounn | Mis.
Female White Nov. 10, 1865 90 |
10s. U USUAL g&;g;:mon abieitnd o work 10b. KIND c.n'-' B“S'“E‘SD%'}, wy- 1. BIRTHPLACE (City sad Btate or Forsig Const1y) / 2, cgﬂr'hz%?s WHAT
Housework Home Chariton, Iowa U.S.A,
13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Wm, Wilson Allison 4Elizabeth Jacobs Jagk Carrel
E. WAS DEL;EASE)DE\‘IER mmu.s.nnmdl_:o FORCES'-; 16. SOCIAL sacunkrg /7. INFORMANT' S SIGNATURE OR NAME ADDRESS
e, 80, 0t TnknoW! N war or dates of servies) .
N ™ None Wm. Oliver Mace, 417 No. 14th, K.C.K.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘3?.5‘;‘,"%,. m
1. DISEASE OR CONDITION
o ey | DIRECTLY LEADING TO DEATH® ) € l"ﬂ-‘-' b oS/ -‘
oThEs does ot mean | ANTECEDENT CAUSES
the mode of dying, such %ﬂgdmmﬁm' g?.sr m DUE TO (b) .
as hear foflure, asthenia, abose cause {0
- -1 the nnderlying cause loxt, m
ele. It méans the dis-
case, injurs, or complicor DUE_TO (c) m ..Sch-ro‘s ‘s
tion which cansed denth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eonfribwting (o the death but not
related to the disease oy condition N
15a. DATE OF ogﬁoﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..lmerabom | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE aroe, (urm, fagtary. sireat, offies bidy.. ene.) .
HOMICIDE ) :
21d. TIME (Mentd) (Day) (Year) CHewn | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' mm.n'r NOT WHILE
INJURY = AT WORK
2. I hereby certify that 1 attended the deceased Jfrom , lo , 18—, that I last saw the deceaszed
alive on Feb, 20 19 56 and that death occurred of 12000 1 SQA m., from the couses and on the date staled above.
'S RE Demonltle) 23b. d ) | 2. DATE SIGNED
C -
Co - 2/21/56
n"'duagﬂé‘u"’nm“' b. DATE N 24, RAME or CEMETERY OR CREMATORY | 244. LOCATION (Oit}, town, oz county) (Btate)
. {Bpealfy)
Removal 2/22/1956 Maple Hill Cemetem Kansas City, _Kansas -
DATE REC'D BY LOCAL | REGISTRARS Si TURE &, - FUNERAL DlllCTOI S SIGMATURE ADDRE$3
2l | 25 B s M e b mettocs som, Tanvns o1ty Tan,
1 Eenbal.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: ., Student Embsimer Mo,
working under my personal supervision.
S5tudent .iicveiisaneraas srinriasenenenniens Signed % %{_"_ﬂ_
tudent Emb r
Studen alae ' Licensed Embalmer No 3426 Missouri

P. 0. Address Ka.nsas City, Kansas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BHANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of licanse.)l
If this body is not einbalmed, fact should be so stated zhove.
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