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STANDARD CERTIF

TILEB FE B 4‘ 199|stmtwn District No. oo /y,z-mpnmory Registration District No./..ﬂﬂz..__

Ak 111 W MiJIWWRN

ICATE OF DEATH

STATE FII_E NU

198

e Regiatrar’s No. oo vereeee i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsated lived, Ll institution: R.lid'ﬂ;e.b.f.org
. COUNTY o. STATE b. COUNTY miastan)
° Jackson, ,
b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR
TOWN Eansac City. Yo Mo OWN_Kansas City, Yed@ NeO
™ N R N . ) hdiid
e. EglgFI;ITAL E I NO m‘{'n?spnnl, give location}[Length of stay in 'II:‘ _:) 4. SEREET (1 autside, give location) Reside on Farm
INSTITUTION 2907 York, 3Yy, 3}\ ADDRESS 20017 Fopk, Yaso  NoX
3. NAME OF First Middle v Laxt 4, DATE Month Day Year
o!eusﬁn. OF
(Typeorprind  FRED ARCHER CARLILL, slen, 11 1957
5. SEX 6. COLOR OR RACE  |7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
1o 0 Tl te marriep X never Marriep OJ tast birthday) [arontha | Do I’nm. Min.
Ma - wipowep [} ovorceo ] 23 Nov 18280 76 Yra.

102. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired}

Ret. Painter

13. FATHER'S NAME

[0b. KIND OF BUSINESS OR INDUSTRY

D s

James Carlill

12, CITIZEN OF WHAT COUNTRY?

ULS.

H, BIRTHPLACE (City and state or country)

_HuJ.:I._Englnnd
14. MOTHER'S MAIDEN MAME

Elizahetbh Ward

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no. or unknownt | (If yes. pive war or dates of scrvica}

16, SOCIAL SECURITY NO.

17, INFORMANT Address

No X X 500 12 1445

Mrs, Flora B k'&_]i._Q._MQ_
g N B - INTERYAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH [Enfer only one cause per line for (8}, (b}, and ]
PART 1. DEATH WAS CAUSED BY: )/
IMMEDIATE CAUSE (a) /

o%ﬂ/&ﬁ/&v

REMOVAL (Specify)
Buxrisl

f 15 1957

Floral Hills

Conditiona, if any, DUE TO (b))
which gare rise fo
abnwic cause (8} |fﬁ
stating the under- ,
= ying cause laal. DUE TO (¢} L‘!
[=} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 197Was (»;:‘JEZEY
=
-C
2 [1 no O3
:i_' 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury im Part Ior Parl 11 of item 18.)
g - 0O O ]
(=}
2 20¢. TIME OF Four  Month, Day, Year
hi - INJURY  .q. @, . -
E p.m - N .
X [ 20¢. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g., in or ahou! home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bidg., efe.)
WORK AT WORK 5
21.-J attanded the deceased from . ta nd laat saw ":" r alive on
1 . _Drathorcurend.as mon the '_'gf-_' gf:re'_‘ shove,.end.totha bast.of my knawladde Jfrom. thecaussr soared.
2pMMICHAT ; : /m of, ::nnzss / ’ Z2c, DATE SIGHED
232. BURMAL. CREMATION, . NAWE OF CEMETERY OR CREMATORY 22d. LOCATION (City, totrn. or cotnty} {State}

24, FUNERAL DIRECTOR ADORESS

|_ELORAL H TLIS MEM, CHAPEL K. C. Ma

{Licensed Embolmer’s Stotement on Reverse Sids)

{

25. DATE RECD. BY LOCAL REG,

r r . .
anNsas Ci :t a,. I!
26. REGISTRAR'S SIGNATURE

- (ST-S7 ]




STATEMENT BY: LICENSED EMBALMER- :

- “a
- - e - K
-~ L. c e w . R, .
- + " LI R .

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

by me, OF by «..oiiiiiiiniiiiieieeeee e e e e ...., Student Embalmer No.........

L

working under my personal supervision..’

Student ce o iieieiiieasaaaeaan Slgned-M Q/ ﬁ&& .........

Signature of Student Embalper

+

Licensed Embalmer No.ﬁl 6’

P. O. Address %ﬂ—!ﬂ/é

Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
‘s, ~ to comply with the, above constitutes- grounds for revocation of. hcense) : oo~ b S .
B If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. If this body is not embalmed, fact should be so stated above.




