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All diseases in Port | must be cousally reloted.

Jack M, Davis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JUN 171959,9.,,”,.“

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.._._..__/_.S_{Z.A.A..Plimary Registration District No. /0 a)—‘

59-021466

STATE FILE NUMB
Registrar'y No._m;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence b)efme
. COUNT . STATE b. COUNTY issio
: ! i MISSOURI JACKSOH™***"
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
OR Yes [ No [J 0% OR Yes[J N
TOWN KANSAS CITY e 24° oTown  KANSAS CITY esL) Ne[]
e FULL NACAEOOF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
. HOSPITAL OR ADDRESS
' iNsTiTUTIoN  RESEARCH HOSP. 59 YRC. 8500 SNI A BAR ED. Yes [ ] Mo []
3. NAME OF DECEASED . First Middle Last 4. DATE Maonth Doy Yeor
{Type or print) OF
CLARENCE E. KARR DEATH MAY 29, 1959
5. SEX o 6. COLGR OR RACE ?'MARRIEDéNEVER MARRIEDD B. DATE OF BIRTH 9, AF'E, {In years ;:::ﬁER[l;::AR I:] UNDER ?;.HRS
1r lours L, 1
MALE WHITE wooweo[J ! owvorceo[]| APRIL 11, 18856 Vi’ ?ﬁé . I
10a. USUAL OCCUPATICN (Give kind of wark dene | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired d USTRY e
OWNER C. E. KARR RE SATATE . . CLARENCE,. .. MISSQURI USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH KARR ELIZABETH SILL RUBY N. KARR
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yﬁoﬂo, or unknown)f (If yas, give war or dates of service) 493 22 1749 hospital records

18. CAWUSE OF DEATH (Enter only one couse per line for (a), (b}, und {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

e 27 V8

Caonditions, if ony, DUE TO (b)
which gove cise ta
obove cause (a), }
stating the under-
g lying cause lask, DUE TO (<)
= PART Il. CTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase cendition given in PART I (a) 19. WAS AUTOPSY ]
by . PERFORMED?
i YES @10 ]
2| 200. ACCIDENT SUWICIDE HOMICIDE 2%. DESCRIBE HOw INJURY OCCURRED. (Enter noture of injury in PART | or PART i1 #f irem 18.)
W
u 2 = (7
§ 2c. TIME OF  Hour  Month, Doy, Year
a INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,inor uboufhome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE {:] farm, foctory, strees, affice bidg., etc.)
WORK AT WORK
21. | attended the deceased from (M l g 5 l , 10 ond lost saw nim alive on
Death occurred ot Alsd O vA M m on the date ed above; ond 1o the best of my knowledge, from the covsdé stafed.
(Degree or title) @ ZZL.ﬁDRESS 22¢. QATE SIGNED
Vi Y /

23b. DATE

JUNE 1, 1959

23c.

FOREST HILL CEM

NAME OF CEMETERY OR CREMATORY

234, LOCATION {City, fwn, or county)

KANSAS CITY, MO.

Srate}

v

DD RESS

0 /Md

24.QFUREFAL OIRECTOR

25. é‘fE RECD. BY LQCAL REG.

26. REGISTRAR’S SIGNATURE |
[-57 —[ACrez W
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex
DY M@, OF DY it s rie e i e it e e et e ee e e e en e e e san e e re e nea b s ety , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

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 aiso shajl sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. *




