No. 300

10.48

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

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

2024

FILED MAR 27 1958 State File No
! BIRTH KO. — REG. DISYT. NO. _LZL PRIMARY REG. DIST. NO. .Z_O_QL_ Regu!rcr.lNa.....!..I]n_}a..a.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If inatizution: residence befors
a. COUNTY a. STATE b. COUNTY adinfmion).
Jackson Kansas Johnson
b. Cé};Y (1t outside eorpurate limits, write RURAL and ‘:'i"':""z %T I?ENGE: pEeFﬂ c. Cg’F\{ 41 w“ -m;::a umwr;::
TOWN  Kansas City .urgq/ . TOWN Qlathe B owo
d. FU]O.SLPPI'!'._AME OF (if net ia boapital or fnssisation, give streat addres or losation) {AS.JI?REEESI'S (I rurat, give location) g’ / 5 --cg
INSTITUTION generag Hosgital i; )
S oK Pasen v b. (Middic) o (Lust) i 4 DATE  (Month), (Day) (Yean)
(Typeor Print)  Clarence Walter Carrier DEATH  3~10= 56
5. SEX 2|6 COLOR OR RACE | 7. M]AD%RlEB. gIEVgE HESR(g[Eo?r.)I 8. DATE OF BIRTH 9, AGEhgx:’:;;n h: ur 1Drm ; EXDER 34 HRS.
. . pacify, on iy ours | Min.
Male Yhite - Marrie Junell, 1902 § ) , |
10a. USUAL occnalipiTlgr: (i kisd ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i, 1at State or Foreign Cousiry) 12, CITIZENOF WHAT
ﬁrgm'f Hotel DeSoto, Kansas
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Walter Carrier Elslie Frances Moberly Roberta G. farrier
LSf. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR.I';TY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
.00, or unkoowa) | (I yes. give war or dates of service) -
f Yfy0- 7339 & Cann o, Blatle o
INTERVAL BETWEEN ~

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH* ()

MEDICAL CERTIFICATION
Cerebral hemorrhage

ONSET AND DEATH

line for {a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

diabetes mellitis, broncho-

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (o) stating

heart failure, asthenia,
&8 heart fotlure, asthenta the undeslying cause lasl.

de. It means the dis-

ease, infury, or complica. DUE TO {c)

pneumonia

I1. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related to the disease or condition cousing death.

tion which cavsed death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves (] o)
21a. ACCIDENT {Bpeciy) 21b, PLACEOF INJURY {e.x..Encrsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offics bldg. eta.)
HOMICIDE Lo
2id. TIME (Mouth}) (Day) (Yesr) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATF—] KOT WHILE|
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _ 12 = 2=

19__55, o3 =10 - | 19_55_ that I last saw the deceaced

alive on = 19 , and that death oceurred at _12;.1.;5711., Jrom the causes and on the dale slaled above.
2. SIG RE B.I.Burns (Degros or title) ? | 23b. ADDRESS 2. DATE SIGNED
y . 7, 2Lth & Cherry 3-10-56
?.r«‘a NBRERMI gVM.c EMA- | 24b. DATE 4 24c. NAME OF CEMET ERY OR CREMATORY 24d, LOCATION (Olty, town, or county) (Btate)
(Bpecify)
em 3-ss-v536\ 0 nthe(Pumelors |ATLAThe ANSAS

| J- /o S0

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE

25 (FUNERAL bHrrRECTOR’ 8 g




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

SRUAENE ceeeeeeeinsrrrarezaneseiz st shai s Signed 9)74«22(#:}/«7.1_ .............

Signature of Student Embalmer

Licensed Embalmer No..‘%.[.

- 7

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense) |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above,




