alth,
falfare
blie

rvice

100
-56 -

Coroner cannot cartify to a death due to natural couses.

diseases in Part | must be casually related.

e iy weT WETWT Wi

o~g

‘ALED'MAR ZC 1957

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFIC

7

Ragistration District No, ...

.. Primoary Registration District Nq3 0 2.4 g

ATE OF DEATH

E F1LE N

. Regis

UMBER

e J5.9.

PLACE OF DEATH

2. USUAL RESIDENCE (¥Where deceased lived.

M instituti

ion: Residence before
admission)

a. COUNTY  Jackson o STATE Migsouri B COUNTY Jackson
b. CITY {if outside corporata limits, give TOWNSHIP only}| Inside Limits e. CITY 0{ Inside Limits
R
Towy Independence K YesX NomI rown Independence 70 Y T}l vex8 wNeo
€. FULL NAME OF (If NOT inhospital, givelocation}[Length of stay in 1b f i
HOSPITAL OR d. STREET outside, give location) Reaside an Farm
insTiTution DOA Indep. Hosp. 12 yrs. appress 1217 Sterling Yesa Nodt
3. WAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Type or prinf) JAMES LEROQY KARRICK peat Mar, 11, 1957
5, SEX 6. COLOR OR RACE 7. marriep BS] NEVER MARRIfDD 8. DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR Jif uNDER 24 HRS,
tapt birthday) [Montha | Dave | Hours | Min.
Male White wooweo [} oworceo[J]  S€Pt. 14,1908 %4 |

‘]100. USUAL OCCUPATION (Gize kind of work dene

during most of working life, even if retired)
General Mechanic

Corps of Engineets

105, KIND OF BUSINESS OR INDUSTRY | 11,

BIRTHPLACE (City and state or country)

d

Howard Co., Missouri us

12. CITIZEN OF WHAT COUNTRY?

A

13. FATHER'S NAME

Robert Redford Karrick

14,

MOTHER'S MAIDEN NAME

Mary Elizabeth Barron

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NQ,

17. INFORMANT

Address

CIf pea. gine war or dater of servies)

(Yea. no, or unknown) I

no

none

507-18-1490

Lorine Karrick, Independence

Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B. CAUSE OF DEATMH [Enter only one cause per line for (@), (b). and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)*

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at : P.

Conditions, if any, DUE TO (b
which gace rise f0 °( )‘ ; .
above caure (@), e . . e *
slating the under- ,
= lying  cause losl. DUE TO (¢)
© PART ). OTHER SIGKIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART 1(r) 15 ;VEJ;SF 3:;2;?\' /
b=
o]
3 4 > ves | wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY QCCURRED. (Enter na.ture of injury in Part For Part 1 of ltem 185.) e
i O a O
[=]
= | @¢c. TIME OF  Hour  Month, Day, Year
o INJURY a m.,
E p.m,
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoutl home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT T NOT WHILE | Jarm, factory, street, office bldg., ete.)
WORK AT WORK
21. 1 attended the decsased from . to and last saw :," alive on

m on the data stated above; and to the beat of my knowledde from the causes atated.

)

23a. BURIAL, CREMATION,

e

4&')93‘7

Mound Grove -Cemetery -

DRESS 22, DATE SIKSNED
665 fewdo g Crsy |34257
OF CEMETERY OR cifEMAToRY 23d. LOCATION {Cily, town. or mnntv} {State)
Ipdep ndencelﬂM ur i

24. FUNERAL DIRECTOR

ADDRESS
George C. Carson, Independence, Mo.

25. DATE RECD. BY LOCAL REG.

3~/¥ 57

26, RE?STRAR 5 SIGﬂr gz

{Licensed Embalmer’'s Statement oh Raverse Side)




LGB 8T HYW

STATEMENT BY LICENSED EMBALMER

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

................................................

Signature of Student Enbalmer

Licensed Embalmer No. 45

P. O. Address

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

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

If this br.v_dy i§ not e{,nl_:almed, fact should be so stated above. -




