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PERMANENT RECORD

! BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacessed lived, If lostigs] bafors
» COUNTY  Jackson s. STATE  Kansas b. COUNTY Wya.ndotté""’"""“"
b, CITY (If outelds corpurate Limits, writse RURAL and aive c. LENGTH OF c. CITY ouide sorporste limita, write RUBAL and give townshin)
Town . Kansas City somatio)) STAL S8 +SWin Kansas City &/4& J
d. FH(I)-SLPFFAMLEOORF (f 8ot in houpltal or inxtiutlon, aive street addres or location) d. NS)FEI}RESS (I rend, glvy location)
INSTITUTION  Benton ‘Mursing Home 4 1964 Stewart Avenue
3 NAME OF a. (First) b. (Mlddle) c. (Last} 4. DATE (Month) (Day) (Yenn)
{ Type ot Print) STEVE J CARR DEATH Feb 3, 1957
. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i imem 1 YEAR | * ONEN M xS,
Male White Divorced g |july 24, 1880 RG] P [ o | M
10a. USUAL OCCUPATION (Givelind of work- | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
“Tustodian e Ehchange Bldg." Austria 4 !
ll!a._nmzn S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR VIFE
Not known Not known | Katie Carr
5-\“5 .fff&if? E\(.'IEF:-IHd &f;ffrmd.ﬁz. FORCES? [ 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
~lo | ot TTUA86 07 6676 7 |Miss Angeline Carr Kansas City, Ks.

, Enter only onsoause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

lins for {8), (b), and (x) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any,
rise to the above cause (a)
the underiying couse logt.

 *This does not mean
the mode of dying, such
ok heart fallurs, asthendn,
ete. It meons the dis-
care, infury, or complica-

m DUE TO (b}

DUE TO (o)

MEDICAL. CERTIFICATIPON

INTERVAL BETWEEN
ONEILND DEATH

2 {DM

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

rel

and thgt death oceurred at 1);

Conditions contribuling to the death bus not
related to the di. o7 condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo K1
~il 21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s, incoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE),
Q SUICIDE bome. farm, teatary, strest, office bldg., o) '
ﬂ HOMICIDE
|| 21d. TIME . (Month) (Duwy) (Year) (Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
ey - . WHILEAT[—] NOT WHILE
= AT WORK
8 - .
2. I hereby certify that 1 altended ¢ d from Lf= 2" 19)_b, o . B= "2 198 7, that I last saw the deccaaed

A m., from the causes and on the date stated above,

| B

alive on. __LL..J.D._ 18

2. SIGNATU

{Degree or tltlg)

23b, ADDRESS 23c. DATE SIGNED

BURIAL, A

A
|Féb 5, 1957

A - W/
4c. NAME OF CEMETERY OR CREMATORY

Mt Calvary Cem

(6 872 tgpammit el 2.8 )

24d. LOCATION (Oity, tawn, or county) {Btate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

REGISTRAR'S SIGNATURE

Al s

Kansas City, Kansas

25. FUNERAL DIRECTOR' 8 8 SIGHATURE ADDRESS

F A Reising KC s.

— ———

(Licensed Embelmer’s Statement on Reveroe Side)
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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, 0F by eemae

. .y d bal NOvesonasnamens
working under my personal supervision, ent tmbaimer No

LR RN NN TN

Signed.cveennees  eseasssresrreesssnasssanns

icens 4468
Student Embalmer icensed Embalmer No.

EPYETE
; P. O. Address_ Kansas City, Ks, . =

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

¢
~ .

If this body is-not embalmied, fact.should be so stated above. @ 7-- tt Vo .t 7 Levo ot




