500 . 3 55 THE DIVISION OF HEALTH OF MISSOURI . 182.?8
.
o220 | FILED MAY 2319 STANDARD CERTIFICATE OF DEATH" e Fie Moo _
BIRTH KO. REG. DIST. NO. -_LZL_ PRIMARY REG. DIST. lD/_ﬂ"___—. Regis!rm:': No 2001
|l . PLACE OF DEATH | 2. USUAL RF..SIDENCE (Whers decossed tived, M lnatitution: residence before
a. COUNTY TJackson T T - ...8..STATE Missouri b COUNTYJackson  *dmimlen:
b, CITY (It outeide corpurate limits, writes RURAL and give ¢c. LENGTH OF ¢. CITY . d. Is Residencs within Iimits of
; - OR . . d
Or  Kansas City | S v || town  Kansas City  EETRHT
d. FH%PT’?A%EO%F (If pot is hoapital or iznatitution, give streot address or location) .AsDrDRREEE% (If rural, give location) ‘;I 8 x
INSTITUTION Lakeside Hospltal \% 2703 Peery o
3. NAME OF 8. (First) b. (Middle) _ c (Last) 4. DATE {Month} (Day) (Year)
DECEASED . ; " “OF
{ Type or Print) LOUIS MARSHALL CAR-RELL DEATH Ma-y 7, 1956
5. SEX O | & COLOR OR RACE | 7. MARRIED. gevzgcgsnmso. # | B. DATE OF BIRTH 9, AGE"_(‘LH-;n DR | TR | eoce .
. . H 1] H .
Male white BAFPLUPRCED S | Mapch 29, 1885 ‘ -2 Wi i Tl e
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T T
%P.d“dn‘ CCUPAT Ll(!.,.:‘ nu :-:ﬂ:dz oo. K ~DUSTRY . (Cny' and S:.nl.u or Fen;ln Country) iZ'E;lI::'f?FWHAT
XBcutive wecretary | Waiter's Union Xenia, Illinois o?fﬂ
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
‘ Peter Carrell. Martha Bunch Mrs. Bessie Carrell
Is WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
es, no,orunknowa) | (If yes, wive war or dates of sorvlee) . . .
NG ' L86-03-125) | Mrs. Bessie Carrell-wife-2703 Peery,KC.Mo.
18. CAUSE OF DEATH ) MEDICAL C:ERTIFICATI N INTERVAL BETWEEN
'} Enteronly onecauseper | I DISEASE OR CONDITION _ : : e ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO ?EMH (a) — - -

*This does mot mean ANTECEDENT CAUSES g .5 : e g
fhe mode of dying, such Morbid conditions, if any, gicing DUE TO (b) i . M_ -
a8 keart fallure, asthenia, [ Tife 0 the aboce causr (o) stating ’

ce. It means the diy. | the underlying cause last,

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

: ¢ase, injury, of complica- DUE TO (¢) !
' . tion which coused death. | 1L QTHER SIGNIFICANT CONDITIONS
: T T Condilions contributing to the death but nol - ’ . R 33 ’ Y\
| _reluted to the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION L
| ves [ ] wo
' 21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (sx..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE . borse, larm, factory . sirest, office bidg..e18.)
HOMICIDE i A
2id. TIME (Month} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[} NOTWHILE
INJURY o | “work AT WORK
» 1|z I-hereby certify that I attended the deceased from d.uéﬁlo_.,gls%&o lo MM— ' 19*13' that I last saw the deceased
alive on , 19.{:6, and tha! death occdrred al ,L._Em., Jrom the causes and on the dalg stated above.
3. SIGNATUBSEY/ g’mor titleyy_| 23b. ADDRESS 77 Hes7T '"fff‘l 23c. DATE SIGNED
W.C.Worle A7 . .4 Wgnses Loty Mo. |5 F St
24a. BU ER MI SVLKLCREMA' 24b. DATE J‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cify, town, or county) (State)
TION, R (Bpesily) g . . .
. Removal 5/10/56 Highland Park Cemetery Kansas City, Kansag
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 25, FUNERAL DIRECTOR'S 5IGHATURE ADDRESS
2. 5b At e Prcaball QUIRK & TOBIN-20 W. Linwood, K.C.Mo.

Micansed Embalmet's Statemett on Reverse Side)




|

- ' Y A
STATEMENT BY LICENSED EMBALMER

I hereby certif

by me, or by L. & 0 LT

| Worh% superv:smn..
~ Student

Signature of Student F‘bulnr

Licensed Embalmer No A

Note: The ahove MUST BE SIGNEQ BY THE LICENSED EMBALMER in his OWN HANDWRITING (¥
to comply with the above constitutes 3rounds for revocation 'of license). .

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

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

-
. . . . . e




