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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E. 0. Fisher

ﬂun MAY 1 3 1959 Registration District No.

THE DiYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

59-013210

STATE FILE

i -
- /_ ¥ /7...Primary Registration District Mo, /0_&2_-,._ Regisir_ur's Na'igsg""““
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédnnc_e )'forg
. COUNT . STAT b. COUN admrss]
o Y  Jaokson o Missouri COUNTY Jackson j
b. CITY (If curside corporate limits, give TOWNSHIP only) Inside Limits ‘,3 CIOTRY Insi¥s Limirs
-
TOwN _ Kansag City, Moe Vet I NeLd 1B2*570wv Ka nsas City Yes(g No[J
c. FgLL NAME OF (4 NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL O ADDRESS
INSTITUTION D. Qo Ae Osteopathip Hosp._ff? Buckgng?ﬂam Hotel 3lst & Forestl Yes[] Nel]
| 1
3. NAME OF DECEASED First Middle v Last 4, DATE Month Day Year
(Type or print) oF
Ethel Carrol DEATH 4 19 59
5 SEX [ 5. COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years {F UNDER 1 YEAR] IF UNDER 24 HRS
1 W‘hit *4hinhdcy) Manths | Days Hours Min.
Female e wIDOWED[ | t obivorcen( Ju ly 29 1884
10o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or ¢ountry) [A2] 12. CITIZEN OF WHAT COUNTRY?
during ma st of working life, even if retired} INDUSTRY .
Housewi e Clinton, Mo, Us Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Spear Lamyra Hayes Perlie Carroll
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NU.¥ 17. INFO Address
{Yes, no, or unkno If yes, give war or dates cf service)
N 498 32 528 L. C. e,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH {Enter only ane couse per
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if ony,

DUE TC (b)

line,

a), (b), and (c)

@L&W

which gove riss 10
obove cowse (o),
stoting the under-

j

MW

INTERVAL EEN
ONSESy A ATH
L]

7 .
DUE TO (¢) M m W—zm

lying covse ioat.
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO osAfH but not reloted to the Jmunul diseass condition given in PART | {a) 19. WAS AUTOPSY 18]
49{ PERFORMED?
{ ves[] NOL ]
a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
U i3 O
Hec. TIMEOF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK . AT WORK (W

21. | attended the deceased from // /J

»

Death occurred at

. rojﬂlund last saw 1% alive on 4—/7"‘ 6\7
QI s

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

{Degree or title)

e

22b. ADDRESS

[ {OF Hovey

22¢c. PATE SIGNED

S RO~5G

)/ &.e

’ﬁvﬁAL Dzz APDRESS
-

o, /328

J’Q ",,ﬁz

23s. BURIAL, E:REMA'I’ION, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or caunty) {5tatre} ’
"Bartd1” | 4 21 59 Elmwood Ks Ce Mo
0. <, 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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. TATEMENT BY LICENSED EMBALMER
? ~ ,p

1 hereby~ certify ¢hqtt§F§‘b,ody whose name is recorded orf tﬁ'& reverse side of this certificate was embalm

DY ME, OF DY ettt ettt e et re e s e m e re e ran s eemtrn e taaerrran ey rntasis , Student Embalmer No. ................

working under my personal supervision.

Student oo e
Signature of Student Embalmer
" e R 0 Lijcensed Embalmer No ’yé?/g
. _ X NN e et :
- Syt poo Address T Ert-te
Note: ifhe above MUST BE SIGNED BY THE LICENS BALMER lhsg é:g.“lN HANDWRITING. (Failu

to compi§"w1fh the above constitutes grc;\mds for revocation o hc Ase). ¢
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not‘embalmed, fact should be so stated above,




