URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AB60-010837

r g STATE FiILE NUMBER
NDED Hl‘ Dﬂ Xs rat‘ylpbhn"'él'Iau1_9_.5._-.4_9__---------__Primlry Registration District No. 1002 Registrar’s No. 1268
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decersed lived. If institution: Residence before
3. COUNTY  Tackson o STATRYS ggoupd  B- COUNTY  Jackson sdmission)
b. CILY {If outside corporate limits, give YOWNSHIP only) Length of stay in 1b €. CéTRY Inside Limits
TOWN Kansas City 16 yrs. TOWN  Kansas City Yo No )
c. ng.épﬁ:!{\EogF {If NOT in hospital, give location} Inside Limits d. AS";%%EEIS {lf cutside, give location} Reside on Farm
instituTion 8032 Forest Yes 35 Mo 5?)52 Forest Yes [1 No [k
3. NAME OF DECEASED First Middle Last 4. D(J;;:[E Month Day Yoar
or 1]
[Type or print) Mary Ellen Carmichael| oeam March 1, 1960
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J (8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
f eﬂlale Whit- a Widowod)& Divorced [} 4_5 _1 880 79 Months Days Hours Min.
104, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1t. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of woﬂgﬂfgéﬁrifféred) MOb erly, Missouri U . S . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR VglIFE
s Carmichael,Sr
James Mahar Bridget Kane Jame v
15. WAS DECEASED EVER IN U.5. ARMED FORCES? §6. SOCIAL SECURITY RO. 17. INFORMANT Address
(Yes, or unknown}] (If yes, give war or dates of service)
Bo None James Carmichael,Son, 6032 Forest
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH
2 IMMEDIATE CAUSE (2} uramia TS
wafoam A s Wrafmny e s e :-”"‘"“'—""‘“‘""‘v P I e St sty | P T SRR B
E BT L ciions, it sy Q&wng_‘eral 'obatruction from camincmﬁt 0518 ST GRS T
= : T ich gave rise. 10 - =
e above cause [a),
sating the under- | e10 @ adeno carcinoma of ascending colon 3 yrs.
4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. 1f deceased war femele was
g disesse condition given in PART 1 {a) there & pragneancy in [ast 90 days..
§ l|:| Yes I XN rD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Y of item 18.)
frd PERFORMED? 0 o a
U YES[J NO [k
-t -
X | 2. TIME OF  Houl  Manth, Day, Yeer
3 INJURY 8.,
; p.m.
© 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., eic.}
= NOT WHILE AT WORK []
1
Z 21. 1 attended the deceased from Aug. 29 1957 10—Ma‘r' l’ 1960 and lest sow ::.::1 alive on Feb. 24’ JoU
3 Desth occurred at. vl =m on the date stated above, and to the best of my knowledge, from the causes stated.
4 11 hY
B - 15 {Degree L title} 22b. ADDRESS . 22c. DATE SIGNED
o Ry . 'M, . 1103 Grand Ave., Kansas City,Mo, 3-2-60
z [Em i, CREMATf;?N ' m-,-,&%’l/ T3 NXME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county] (Gtare)
[a ] o] REMOVAL [Speci s
Z {= remov 3-1- St. Joseph Cem, Easton, Missouri
< T 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE .
x Stine & Mc Clure Kansas City, Mo. 3. 3.‘;0 /W M
{Licensed Embaimer‘s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER ' . T .
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was

Student Embalmer No.__j

or by

working under my personal supervision.
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embalmed by !

Signed J/ WW

Signature of Student Embalmer

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- with the above constitutes grounds for revocation of license). |,
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
Eal | . ~ - S

FEERES

Licensed Embalmer NOM_J
.0 Address_ K (£ PP _|

(Failure to corJ




