THE DIVISION OF HEALTH OF MISSOURI
ol B: - STANDARD CERTIFICATE OF DEATH 1557
[ 10.48 F]I.ED JAN 25 195? 4018 Fi1e No.cosrorremrmtormrosm e ressom
BIRTH KO. REG. DIST. NO. A\KQ PRIMARY REG. DIST. m.ﬁf}cmmm': No.... o
\ 1. PLACE OF DEATH i 7  USUAL RESIDENCE (Where decasaed lived. 1f inatizatlon; residence befors
. COUNTY . STATE b. COUNT dintmton).
o * Jackson * Missouri Y Jacksord"™*
. CITY (1 outcide corourate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY
/\ \ b, on i Srax Ay d. Is Residence within Limita of
town Lee's Summit rorbie) ‘b-;;a’é,": TOWN ,ge's Summit o] L
% d. FH&%P?’F‘ANE_EOORF {If not in hospital or instication, give streot adiress or locsticn) . AES‘DRREEE% (If roral, give location} ol) ‘ D
3] wsTitution 500 East Thlird Street 500 East Third Street 7
8 = NAME OF = o (First) b, (Miadle) e (LaD) LDATE  (Momn (e (e
F { T¥pe or Print) Rose Anna . Carr DEATH J8Xe 18, 1957
= 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years| I UNDOR | YEAR | & D90CR B RIS,
g / WIDOWED, DIVORCED (Specit éu4urmau) Monthe | Days | Hours | Min.
3 Female' | White Marrie Dec.29,1872 |64 . | |
2 m:; nl:gﬂ\nl; EEEE,F:,AJ'O" (G Lind o xork 10b. KIND OF BUS'NESSD%§T IN. 1. BIRTHPLACE (000 10 Seate of Forsige rmm,"@ 'ﬁ:&“'ﬁh{f ?QFWHAT
3 Housewile Home Kansas City, Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND'CR ¥IFE
q |—Albert Jullien |Rose Perron | W, H, Carr
e lé WAS DE&EASEP E\;’IEFI lNﬂU.S‘ ARMdEP ';?25553 16. SOCIAL sscumNTg' 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
o8, D, OF (.13 J.] yos, Five Wit Of L] 1.3 .
3 | No. il None W. H. Carr, Lee's Summit, Missouril
J} - || 18. CAUSE OF DEATH I, DISEASE OR CONDITION MEDICAL CERTIFICATION Igzssgﬁlﬁgm
. D M [
Z | ﬂ‘:ﬁ;’?g"(’:sma‘fg ‘(’g DIRECTLY LEADING TO DEATH® ¢5) \._QI_M
3 *This dots mot mean | ANTECEDENT CAUSES d'
- the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
-l s heart faflure, axthenia rise o the abooe couse (a) dating
e« ee. It means the dia: the underlying couae laat.
o) eare, infury, or compiiea- DUE TO (¢}
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= ’ Conditions contributing to the death but not » N % zz ; %
a reloted to the disease or condition couring death, -
f« || 19a. DATE OF OPERA. | i3b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? “—
B 304X | wm wB®
I o || 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes..tooraboct | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i a%llu‘ﬂgIEDE boms, larm, iactory, sirest, offics bldg., ste.}

216. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK D AT WORK

2. I hereby eertify rtha! I atiended the deceased from _;I-Ll%___, 19.{% to ﬂﬂfl. 19%2, that I last saw the deceased
I-ﬂ.“'_f‘l.lz 19%-2, and that death occurred'al m., from the causts and on the date staled above.

" alive on —

I o o Lot V055

»

QY WRITE PLAINLY—USIN

- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /. 24d. LOCATION (Oity, town, or county) (State)
'lJan.21,1957| Elmwood Cremetory Kansas Cilty, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATMRE 25, FUNERAL DIRECTOR 8 S1GNATURE ADDRESS Mo
Y - /- 1 L angsford Funeral Home,Lee's Summit
W_—L v . mlhatmiiiee
d’ Emb ‘0.5 on Reverse Side)

ey o, S




1560 €2 NYP

STATEMENT BY LICENSED EMBALMER

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

byme, OoF BY ..o s SR feteeratcnereeaamaamscamsaesy Student Embalmer No,........-....

working under my personal supervision..

Student.........-. et eaeeasavseeeesesetneneeennanan ' i ofu s : s 2 PO

Signature of Student Exbalper .
ite d & merNof/‘é

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

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

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

.

t




