ealth,
Welfare
wblic

arvice

diseases in Part | must bé casually related. Coroner connat certify 10 a death due to notural causas.
* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PocCcior, corones, erc. Musr use only 3sTgnaard nomelcidiurg 1

John Aull

‘310z, USUAL OCCUPATION {Giee kind of work done

 FUED AR 3- 1958

THE DIVISION OF HEAL TH OF MISSOURI g
STANDARD CERTIFICATE OF DEATH7~% ’

Ragistratian District Neo. ....-1{2 Primary Registration District Nn,/a 4;__

4

STATE FILE NUMBER

Ra;istrur's No. 686

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: R-:idon;ﬁa,&’afore

ission}

o . STATE, . . b. COUNTY
COUNTY _Jackson ° Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . Yestg Moo f| o R Kanaars—City 292 | v % neo
Towd Kansas City A Town 1% p| Yos& Mo
. - . . . 7
c. ;lélls.'!;l;l:tl%!?f: (1f NOT in hospital, give location)|L ength of stay in Ib 4 STREET (If ourside, gike location) Reside on Farm
wsttrumion St. Joseph Hospd 2 da. ADDRESS 7315 Ditzler Ravtdwmeo N
3 a::‘ :!'n Firat Middle Laat 4. DATE Month Pay Year
. oF
(Typeorpriny Infant Kevin Edward Carey DEATH 2 -8 = 58
5. SEX 0 | 6. COLOR OR RACE 7. marriep ] never Marrieo (34 B. DATE OF RIRTH 9. AGE (In years | IF UNOER 1 YEAR JiF UNDER 24 HRS.
" fast birthdoy) [Afonthe | Daws | Hours | Min.
Male White wicowep [ pvorcen [ 2 o H » 58

d 104. KIND OF BUSINESS OR INDUSTRY
during mosl of working life, even if retired)

Infant

12. CITIZEN OF WHAT COUNTRYT

U.S. A.

1. BIRTHPLACE (City nnd atafe or country} B

| I
13, FATHER'S NAME

Rernard E, Carey -

Kansas City Missouri
14. MOTHER'S MAIDEN NAME

Marv Lou Milum

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknown) | (1S pes, 0ise war or dates of service)

16. 50CIAL SECURITY NQ.

Pa Nane None

i7. INFORMANT

Bernard E. Carev 7315 Di

Address

tzler

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and {(c).]

IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
OMNSET AND DEATH

PART |. DEATH WAS CAUSED BY: i: ; ~

Conditions, if any,
which gove rise fo
abote cauze (0),
stating the under-

e ‘°’f"‘§""“"—€‘1’mﬁ~f g
g Aol

eath occurred at

- iying cauze lasi, DUE TO (f)M_MA@Mq__——_ﬁ_
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [MSEASE CONDITION GIVEN IN PART I(a) v 19. WAS AUTOPSY
- d‘ 5 /PERFORMED’.
g 1 g ves B wo [
= 20a. ACCIDENT SUNCIDE HOMICIDE | 200. DESCRIBE HOW INSURY OCCURRED. (Enter nafure of injury in Part I or Part H of item 18.) 4
& (I | O
= {c. TIME OF  Hour  Month, Dey, Year
] INJURY a. m.
E pim.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chow! home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK o & Y
N []
2l. I attended the deceased from wo qtnd faat saw ;:‘;;. alive on —

m on the date atated above; and to the beat of my knowledge. !ro‘m the causes atated,

Z20. SIGNATURE

L,

{Degree or tirle) &

22b. ADDRESS

/3¢

22¢, DATE SIGRED

2~10-5§

2

22a. ‘BURIAZ/CREMATION. | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY /' LoCATION (CityHtawn, or cam:ﬁ) {State)
REMOVAL {Specify)
Burial 2a2]10=58 Calvary Cemétery angas Citvy Mo

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

L MellodyoMCGilley=-Fylar 20 W, 1j

. -l0 N THlom- MM

—

{Licensed Embalmer's Statement on Reverse Side)



¥

STATEMENT BY L}CENSED EMBALMER

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

or DY e e et ————— » Student Embalmer No.......

working under my personal supervision..

Student ... ... st e
Signature of Student Enbalmer

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 body is not embalmed, fact should be so stated above,




