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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39—-00060:3

STATE FILE NUMBER

".ED FEB 9 195Bglsfrcmon District No.

7/

.Primary Registration District No.l.g& Ve 2

Ragistrar’rs No.._lz......_.._.._.,.,_..

10a. USUAL QCCUPATION (Give kind of wark donae

10b. KIND QF BLISINESS OR

11. BIRTHPLACE {City and state or country)

G

12. CITIZEN QOF WHAT COUNTRY?

| |
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge b)eiore
admifsion
a. COUNTY Gla v a. STATE Mi SSOU.I‘i b. COUNTY Cla y
b. CITY (i outside cerparate limits, give TOWNSHIP only) | Inside Limits c. CIDTRY oo 2 Inside Limits
Town EXcelsior Springs Yos [ No[] tom Bxcelsior Springs ¢| Ye®@ ne[J
c. Eggh{:l:&\EOF (1f NOT in hospital, give location) | Length of stoy in 1b d. iTD%%EE-g {If outside, give location) Reside on Farm
R N
| NsTiUTIon Excelsior Hosp.| 14 years 310 East Excelsior P[] wEK]
:iTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
GRACE ETTA KARR ceath  Jan. 31, 1959
SEX | 6. COLOF-Q OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE Si,:'z;:,; ::Jnr:ﬁElg:EAR IEQL::QSDER 2:‘::25.
FeMale White wioowen[f) 3 oivorcen[]| O QL. 18 ,1892 gg ! ‘f l

durlnn most of werking an il retired) INDUSTRY
ouse Wi £8 XX

Kearney , MO. U

eSede

130, FATHER S NAME

Thomas Isley

13b. MOTHER"S MAIDEN NAME

Ellen Frances Rowe

Ora R. Karr

14. NAME OF HUSBAND OR WIFE

(deceased)

15. WAS DECEASED EVER iN U, 5. ARMED FORCES?
(Y ng, or unknqwn]l(lf yas, giva waor or dotes of service)
NG X

490

16. SOCIAL SECURITY NO.

17. INFORMANT Address

-16~-0090Mrs. Oreta

Whitney, Kirkwood, MO.

18. CAgSER$!T D[E)‘ET?Fs%‘tErETGSDEns Er#lsa per line for {a}, {b), and {(c).} lNTER%ALWg%TEVYAETEHN
A . A A : . .
IMMEDIATE CAUSE {q) Coronary occlusion PRET A |
' . ; Sev. YTs.
Condions o, DUE 0 (9 Congestive heart failure |
which gave rise fo
abova cavse (a), . ’
xm%m:m:}owTok, arteriosclerosis Y20} Bev. Urs
PART It. OTHER SIGNIFICANT CORDITIONS CORTRIBUTING TQ DEATH but not related to the tarminal diseass condition given in PART | (o) 19. WAS AUTOPSY
PERFORMED?
YES[] NO[B<

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
O O (3

20¢. TIME OF Howr Month, Day, Year

INJURY o.m.

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK . Y . r
21. d/dyff)b to 1/?1 /59 and |usf'suw_m'xdive on l/ 5‘1 [59

| attended the deceusedjrr.:m
Death occurred at ﬁ

U om

[ .

m on the dote stated above; and te the best of my knowledge, from the causes stated.

GNATURE

{Degree oftitle)

22b. ADDRESS
Excelsior Springs,

M. °D.

Ho.

22¢. DATE SIGNED

1/31/59

ADDRESS

24. FUN;RAL DIRECTOR

TﬁéhaJL, ¥x. Spgs. 10.

A =4
26. REGISTRAR'S SIGNATURE

Lo als e

25. DATE RECD. BY LOCAL REG.

2-F-/95%

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY qﬁ;?’é%\/[y‘y 23d. LOCATION {Cl1y, town, or county} {State)
REMOVAL (Specify)
Burial Feb.3,1959 | Crown Hil]l Cemetery [Excelsior Springs, MO,

4 Embalmar’ on Reverse Side}

s 3t




STATEMENT BY LICENSED EMBALMER FEE 11 1958 .

s
“~

L0

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

oL =TT 3 1 SRS «» Student Embalmer No. .....cceevvnnennns

working under my personal supervision.

Student .ceocviiiiiii e s O
‘ Signature of Student Embalmer .

Licensed Embalmer No.\zgsﬁ— .....

Ty

P. O. Address. i

Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the abave 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.



