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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 14 19484

Registration Distriet No........£

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-......-i.o___q_?-. )

sttt o A3 OB,
4901

Ruagistrar's No.

1. PLACE OF DEATH:

(a) County Jackson .
(b) _City or town Kensas City

{If cutdide city or town [imits, writa “RURAL" and name of townghip)
(¢) Name of hospital or institution:

General Hospital No. 1

2. USUAL RESIDENCE OF DECEASED:

‘/J”

{a} State Missouri () County JaCkson
(&) City or town Kansas City 2
If outsidns city or luwn limits, writs “RURAL")
1208 Winchester 7

(d) Street No.

{If not in hospital or inatituticn, writs strest o or location) (I varal, give location)
(d) Length of stay: In hospital or institution days ()
(Specify whether || (¢} Citizen of foreign country? no (Yes ar No)
In this community Z _wvaars
years, months or days) i If yes, name country.
_ MEDICAL CERTIFICATION
3. PRINT ’ .
FU{.‘:]Z NAME Hilda MG)CARI\IEY Nov 29
— . 20. DATE OF DEATH: Month OV day
3. &) If veteran, : 3. (&) Social Security No.
pame war no yﬂirm..lglla_ hour.___ .1.2._..____._..___miuute._ZS_EL.,M.
— = 21. I hereby certify that I attended [‘éd from
/ 5. Color or 6. (a) Single, widowed, marri Nov, Nov. 29 19!-_!?__;
4 sex.fomale | rcewhite divorcedmArT0d- £ || that 1 1ast saw b €T alive on Nove 29 10118,
6. () Name of husband or wife_ . 6. {c) Age of husband or wife if || 21d that death occtired on the date and hour stated above. Dusration
T
_Albert J. Carney... allve..._. qé'z__my.-m Immmediate cause of death i S
Cerebral arteriosclerosis with
7. Birth date of decmncd..................Mﬂﬂg._.._..__..____. U ? ”
{Mon Tekdl (Yaar cerebral artery thrombosis and
8. AGE: Years Months Days If less than one day Due g\ncephalomalaCla
59 6 8 hr. min
Due to
9., Birthplace ... ___ ~ e e b g - .
. {City, town, o cotinty) (State or foreign covatry) A
10. Usual oocupadom......_..gguﬂ_mf_e LAY . - 1 L2 o(immt within 3 months of death) ﬁ!
11. Industry or business_4%_home : b4 ?_) PHYSIGAN
1 Fraibotk i /1 A ST ettt : N R - —
L4 M perationa.:__ % __: [ P )
E 12, Name........... Micha.a E 0 it " Underline
21 13. Birthplace " fee Ség above hich death
ity, lown, or coanty) (Stata aor foreign country}— Of autopsy s should be
E 14. Maiden name_.. JAXDATA ——- . L charged sta-
'_f. ' : tistically.
[g 15 Blthplace....oo ot — = Sorat m—“;;—n— 22 If death was due to external causes, £11 in the following: -
16. (@) Info Mr‘ Alh_er.t_ul.__(}agrnav i Lo {g) Accident, suicide, or homicide (specily)
(&) Address___ 1208 J’Iinnhaater.-A:re._, -X.C., Mo..}|® Date of oocurrence
17. @ —Burdal () Date thereof... {c) Where didinjury cccur? iy v o rerew

‘(domtb) (Day) (Year)

(<} Place: burial or cremation....... Stn__lm_ﬂ amej:ery

Signature of f uneral director.. Mellddy-HcGilley—Ey-lar
as_City, Misso

{Durial, ererantion, or removal)

18. (a)
(3) Address .. ___ __

19. (o) ‘42 K
received [ocal rexistrar)

(Reristrar's signatare)

(4} Did injury oceur in or about home, on farm, in industrial place, in public pl:ux?

mﬁwﬁlr_ﬁaﬁ . (Specity type of D R . - (/
thle at work?_....-... — { ) A ——
A Med. Dir. Gen'l HoSp. °  “Diesened

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision.

Signed

* Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




