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THE DIVISION QF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAY 19 195800010, srsir e

1¥7

Primary Registration District No. J 2.0 R .. Registrar's No. fey

STATE FILE NUMBER
X

47

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
4 . 5T, . . ) N admissign
o COUNIY 1 poon « STATE . Migsouri ¥ “"Jackson
b. C(I:-)rRY {If autside corporate limits, give TOWNSHIP only) Inside Limits . CE)TY Inside Limirs
R .
oW Kansas City Yes X No[1 }1 637 00y Kansas City Yes[X Na[J
c. FgLL TNA[P:\EOSF {If NOT in hespital, give location) | Length of stay in Th =] g ST[-)RDERE-_E,S {If outsides, give location) Reside on Farm
HOSPITA Al E
insTiTuTion 3732 Prospect 12 vears 3732 Prpspect Yes [] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Ir Willard Archiable Carrender DOFATH _April 27, 1958
5. SEX b 4. COLOR OR RACE T'MARRIEDDNEVER sarriED[] 8. DATE OF BIRTH 9. AGE {In yeors §FUNDER 1 YEAR] IF UNDER 24 HRS,
j ¥ birthday) [ Months | Days Hours Min,
Male White wooveo X~ owvorceoJ| Oct. 16, 1890 g7 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT CQUNTRY?
during moat of working life, even if rﬂir.di{ INDUSTRY | . .
Coppersm1tf1 for Rock Island Railroad Eldon, Missouri USA

13a. FATHER'S NAME

William George Carrender

13b. MOTHER'S MAIDEN NAME

Sara IL.eona Harrison

14.

NAME OF HUSBAND CR WIFE

Ida B. Carrender (Dec.)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unknawn}l (Ef yes, give war or dotes of servics)

18. SOCIAL SECURITY NO.[ 17. INFORMANT
None

Addross ( Daughter)

Mrs. Effie Feltrop 3732 Prospect

18. CAUSE OF DEATH (Enter only one couse
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ’

e for {a), (b}, and (

INTERVAL BETWEEN
- ONSET AND DEATH

A

Conditions, if any, DUE TO (b)
which gave rise to
bov (ak.
) gq1
g lying couse last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING, TO DEATH but not 19. WAS AUTOPSY;
S ’ 4 ) PERFORMED?
: S~ Eon YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE injury in P AR 1 oc PART Il of item 18.)
w
v | ] O
§ 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oHice bldg., etc.)
WORK AT WORK

21. | ortended the deceased from

, to

Death occurred at

o her ..
and last saw him alive on

m on the date stated obove; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

.4 Ld
EMATION,

B j {Degrea or titlg) 3
/8 @,{AM /i @mez%Z

>

22c. DATE SIGNED

Y2656

23b. DAT 23¢. NAME OF CEMETERY DR CREMATOR unty}) {State}
April 28, 195§ - - Eldon, souri
24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATPRE
Stine & MeClure Tind, Co., K, C., Mol 2P I LY 4 —~ P 2y

{Licensed Embelmer’s Statement on Raverse Side}

L -



STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY tiviieiiiiiiiii i ie et ee e e e e s s vn s ernrm e eeaserara s ra e ra s , Student Embalmer No. ...........cconee.

working under my personal supervision.

LT (=7 | SRR PP Signed /‘%ﬁﬁl« ... Z ....... W

Signature of Student Embalmer
Licen mbalmer No 61& f(f
p. ﬁ@i{ﬁm .............. \ O
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.




