-

THE DIVISION OF HEALTH OF MISSOURI :
.5. Ne.300 HLED NOV 1 8 !950 ST - ’ 3(‘{)%7
cv. 10.48 ANDARD CERTIFICATE OF DEATH State Fite NOZIAI L
l@iRTH NO. . . __ REG. DIST. NO. _lﬁ_ PRIMARY REG. 015T. 0. _/ 00 D Registrars N046_4'?.,
1. PLACE OF DEATH _' 2 USUAL RESIDENCE (Where decemssd lived. 1f lnstitution: residence before
\ a. COUNTY Jacksc_)n a. STATE MiSSO\lI"i b. COUNTY Jack son admisaisn),
b. Cé‘lF;Y (If outeide corpurate lmits, write RURAL snd give csr AL?ENGTH OF c. Cg;{ (If outslde vorporate limity, write RURAL and give towaship)
a town  Kansas City | sommebip! 5 V“I‘:;"' sbeell  cown Kansas City L A
&= d. FULL NAME OF {If not ia hoepital or fustitation, give streat sddress ot locatlon) || . STREET (If raral, gve losation) i l o
HOSPITAL OR :
8 institotion  L80% Holly ADDRESS  ),809 Holly ﬁ /)
| CEREDL - o b. (Middie) <. (Last) 4DATE  (Manth (Dey) (Yew)
E: {Typeor Print)  LORA MABLE CARROLL DEATH _Nov,_ 2,, 1950
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io ywars| & OOC | TR | F Doota = wa,
Z . WIDOWED, DIVORCED (5:711:) last birthdaz) uem.l Days | Hours | Mia.
3 _Female White Married June 25, 1889 61 I
.|| 10a. USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
& done duriag moat of working e o | 1 OF BU AL . (Btate or foreign sountry) 0 12,_ CITIZEN OF WHAT
e Housewife : Missouri SA
< 132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r-: Will Colliver Lora Mable - John Peter Carroll
B [} 1% WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME K.U.KSA0DRESS
of, 0O, OF UDKDOwWD, ee, £ive war or tea IV . g
3 No | o No Pr. John Peter Carroll,1842 Oakland Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION t@*m
bt _Entuon]yonammw I. DISEASE OR CONDITION . -
& Hze for (a3, (b), and (¢y | DJRECTLY LEADING TO DEATH®(y) L0 e,
& *This does mot mean | ANTECEDENT CAUSES L
| O || the mote of aring. such | asorvia conditions, if eny, giving DUE TO () e, A e T S el Mtati
3,_ -avheari follure, asthenda, | rise to the abose couse (o) stating .
T e e, It means the dig. | h¢ underlying cause last. . )
| o |l csevinurs,or compiica .. ./ DUETO () e \
‘ || tion whieh enured death. | 11, DTHER SIGNIFICANT CONDITIONS : . D
_ g Conditions contributing to the death but ot L e e "q‘)«
= - related to the disease or condition causing death. Zeost MW
* tm il 192. DATE OF OPERA. |'190. MAJOR FINDINGS OF OPERATION SO § 20. AUTOPSY?
z - .
S . ) s X
. - || 212. ACCIDENT + . (Bpecity 21b. PLACE OF INJURY (s.x- toorabous | 21c. (CITY JOWN, OR TOWNSHIP) =~ = (COUNTY) T (STA
© * sjicipe . - - Borsn aren. asrory.streot otten ey | 21 ST SHIP ¢ GTATR)
] HOMICIDE TR ey oA
L |21 TIME  ostsr w (Yen (Hewn | Zte. INJURY OGCURRED | 21f. HOW DID INJURY OCCURT, %
- LE AT NOT WHILE .
l INJURY- : m | "work' L] "RTwork y e gaueeeead AREEEETIREE
] E 2. I hereby certify-that | allended the deceased from mﬂ lo L/’_/M_“_, ‘19-rb, that I Iast sow the deceased
; alive on , 1850 and that death occurred al _ z m., from the causes and on the dale stated above.
= i 24 SIGNATURE {{1]14am We | {/ (Degren oxtitle) | 23b. ADDRESS I - I 3. DATE SIGN
& . am 8 } . g . - ;
E 24n, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . - (Btate) ©
£ | TION, REMOVAL tapesitx) Hill oo T T P
= j_Burial 72 | 131/h/50 Forest Hil .+ _-|' Kansas City, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 75. FURERAL DIRECTOR'S S1GNATURE ADDRESS
Y50 STINE & McCLURE, Kansas City, Missouri

(licensed Embalmer’s Statement on Reverse Side)
oty




AN

the above constitutes grounds for revocation of license,)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by

. .. St Yt stesesitnnsatenasen
working under my persona! supervision, udent Embaimer No seesiiaa,

Signed_... ..., _%@é..,f % :
Slyned....................................

Student Embaimer Licensed Embalmer Ng /9{5_ 5 .5

P' 0. Address
SED EMBALMER in his OWN HANDWRI’I'ING. (Failure

Note: The sbove MUST BE SIGNED BY THE LICEN omply with

RO

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



