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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD >

EREIC
ALED AUG 21 1950 STANDARD CERTIFICATE OF DEATH St Fie N T O DD
BIRTH KO, REG. DIST. NO. _/_,m PRIMARY REG. DisT. wo. /T L Regul‘mr:No......‘s _19..._
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, If & iencs befors
a. COUNTY a. STATE b, COUNTY admimlon).
Jagkson Missouri Jackson -
b. CITY (I outcide corpurate limits, write RURAL aznd give c¢. LENGTH OF €. CITY (I outaide corporate Limits, write BURAL and give townahip) :
Q townahip) | STAY (in this place)
TOWN Eansas City 13 Yrs TOWN Kansas City , ) 0’ ?
d. FULL NAME OF (f not In heapital or Institution, give streot sddress or location) d. STREET (If roral, ghve losation) ~
HOSPITAL OR ADDRESS 3
NTITUTION_ st ,Mary's Hoapital 32nd Terrace
3. EI;JE%'EES%FD a. (First) b. (Middle) ¢. {Last) 4, DSFE (Moanth) (Day) (Year)
(Typeor Print)  Arthur E, Carr DEATH July 26 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * vNDER | YLAR | ¥ CNDER b mas,
WIDOWED, DIVORCED Bpacity) Last birthday)} Menm, Days | Hours | Min,
Male. White Widowsr April 10 1872 I
10a. USUAL OCCUPATION (Give Xind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE, (State or forelen country) / 12, CITIZEN OF WHAT
douns during most of working lils, gven if H DUSTRY COUNTRY?
il_Conduector{ Retired ) Mo.PaceRwyse Indiana eede
l!laa._FAmea's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Recdrd No Record Ada Carr
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? ’ 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, ot unknown} | (If yes, Klve war or dates of serviee) NO.
No none Eleanor Bramhall EKanegas City, Missouri
18. CAUSE OF DEATH EDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION (6 . . . ONSET AND DEATH
Jome for (), (b, and @ | DIRECTLY LEABING TO DEATH g tensive ngl disesase Years
ANTECEDENT CAUSES
*This does mot mean ﬁd) . .
the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b congestive heart failure
a8 heart falltire, asthenia, | rise to the above cause (o) sating
ac. It means the du. | Ae underlying cauae laat, \L
case, infury, o comg i DUE TO (c) sfh  §
tions which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS Li Plo“'
" Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ] wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOQF INJURY (og..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, tactory, streat, office bldg,, eto.}
HOMICIDE
2id. TIME (Mowth) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y ' - WHILEAT NOT WHILE
INJURY - = |- woRK AT WORK
2, I hereby certify that I atlended ihe deceased from June 6 550 lo July 26 1950 that T last saw the deceased
Y y 25 0 , and thal death occurred at _{ * 25 e *m., from the causes cmd on the date slated above.
0 (Degresor title) | 23b. ADDRESS  ]Q02 Argyle Building | 2x. DATE SiGNED
) ¢ L Kansas City, Missouri uly 26, 1950
24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Etate)
TION, REMOVAL (Bpecity)
A lJuly 26 1950 - Council Grav. .
. 25. FUNERAL DIRECTOR'S 8} GNATURK ADDRESS
_IMrs ColLeMOrster Eansas City, Moe
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byeemeeemeereen

. .. Student Embalmer Nove.veosaaaa srrrsseana sensee
working under my personal supervision,

Signed.... L. > - o .

. -
31gNed.e.nccanncnssarrsasrsnsnanaans [N . [T
ane Student Embaimer Licensed Embalmer NJ-S f’

, b o niunn L readly e J LN

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 this body is-not embalmed, faét should be so stated above.
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