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S, Public d
1lth Service l Raglstrnhon District [ - TR Z._H.j..__Prlmury chlslrullon Dlnrln No. _ /_9_4_ J,......____,_ o Regls!ror 's No. No..___! 5282__
1. PLACE OF DEATH 2. USUAL RESIDENRCE (whuru deceased lived. If institution: Residence before
/. S, 300 o a. COUNTY Jackson a. STATE Misscuri b. COUNTY Jacksdﬂ““mﬂ)
ev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
L Tg;RVN Kaasas Clt’yJ Mo. : Yes m No [] ]\Xg’ TOWN Kansas City, Yes({] No[]
) .
c. Egls-l-i’-l‘PAl'fE OF (If NOT in hospital, give location} [ Length of stay in 1b d. STREET {}f outside, give locatign) Reside on Form
AL OR 1 ADDRESS -
; nstitution Gen'l Hospe Nol | /2,48 - 3B/ 35 Cirertyt =0 N2
o L4 y A
| 3 (NTAME OF DECEASED First Middle Last 4. DATE Month < fa Year
ype or print) QOF h Y é
John Carney _ oo X2 . 1957
5. SEX o 6w CU'LOR OR RACE| 7. MARRIEDMR maRRIED[] 8. DATEOF %IRTH 9. A'GE (blin“):;ur; :;P:'?‘EW;LEAR IEx:DER 2:M1:R5-
1 - - r L) N
- Male hite wioowen[] ! eivorcen[] 5-17-9 1;9 4 1 I
-g 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cauntry} ! 12. CITIZEN OF WHAT COUNTRY?
= during mowt of working lifa, aven if retired) INDUSTRY ﬁ
2 FRr/77¢ ¥ Fr 1 Verinillar SA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l‘ NAME 0 USBANR OR WIFE
L : VLele Crrrey F /e ec iz Cee RYI7er
b & 215 wasoeceaseo EVER in u. 5. aruéD Forces? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address 7
[ = Nl (Yes, no nqwn}] (If yes, give wor or dates of servica) ‘}_' é /
] N bl prons.  \Belly Yoble , #/> Jwoclisar A M
b Z o 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
[ v PART i. DEATH WAS CAUSED BY: LR ONSET AND DEATH
< s IMMEDIATE CAUSE () Arteriosclerotic Heart Disease
= =
* . .
[ £ w Conditions, if an . " = i '
o n v 2 DUE TO (k)
5 > which gave rise to
] [ obove couss f{a),
] z stoting the wndes- 4
s 8 g L lying couse last. . DUE TO (c) 3
§ 5 s 4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relerad 1o the terming! disease condition given In PART | {a) 19. géa AgTOPSY
o
IE o g . . YES P NO[]
-g - = % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18.)
2= ZQNu
i 0 o o ..
§ 2 ZNS[ 20c. TIMEOF Hour .Month, Day, Year
§ 3 =@ o INJURY  am.
= § 5 B p.m. . T
2E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome, [ .20f. CITY, TOWN, OR LOCATION COUNTY . .*  STATE
S T w WHILE ATD HNOT WHILE 0 farm, foctory, street, office bidg., etc.)
2 3 WORK AT WORK -~
E f 21, ! ottended the decooseiéoml ; N]! vemher 20 -~ 5‘7 to Ne cem gp 8 and lost Sow ng{nlive on “EmeﬂbQF 8 3 zs?
% § Death occurred ot A.M. : m on the date stated above; ond to the best gf my knowledge, from the couse’s stated”
- 220. SIGNAT (Degroe or title) &] 22b. ADDRESS 27c. PATE SIGNED
.3 o 0 7
&3 £ L A.C-
3 230. BURIAL, CREMATION, | 23b. DATE 23c."HAME OF CEMETERY OR CREMATORY 23d. LOCATION (cm, tawn, or umy) (Stata)
M -REMOVAL (Spui!y] p ﬂ ! GE )
R ec. /¢, /752 S necp elery | Senec 7.
= 24. FUNER. DIRECTOR ADDRESS 25 DATE RECD. B8Y Iﬁ.&l. REG. 26. REGISTRAR'S SlGNiTURE
i M)m/rcy/rr, LC. B Xl YN

(Llc-fu‘ Embolmer’s Statament on Reverse 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

DY M, OF DY it a s a et e e ra e e ren s e .» Student Embalmer No. .......c..cvv....

working under my personal supervision.

Student cooieeveeeeeeerivnnrannnn,s OUUOTOUUTURUUO SO : S:WW

Signature of Student Embalmer

- '. T p.o. -I_\ddress/.z.)./ W-._

__Note:.The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN:HANDWRITING. (Failure
. 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~body is not embalmed, fact should be so stated above.

.



