THE DIVISION OF HEALTH OF MISSOURI 36958

.5, No.300 R
FLED NOV 18 1950  STANDARD CERTIFICATE OF DEATH St File Mo
BIRTH NO. _ REG. DIST. NO. /2 2 PRIMARY REG. DisT. mo. /O O7 Registrar's No..... 4—592- -----
d 1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where ducensed lived. If inatitution: reaidenos before
a. COUNTY Jackson 2 STATE Miggsourd . > COUNTY Jackson  “ieii
b. C(l)};\' (I! outslds corpurste Hmits, write RURAL and give ¢, LENGTH nEF c. Cg’g (1f outside corporate limits, write RURAL sod give township) K
. township) { ce)|
TOWN Kansas City . " 1{Pet - ToWN Kansas City ,
. FULL NAME OF (If not in hospital or Inatitutios, glve strest address or loestipn) d. STREET (I rural, glvy location) b bl /)
HOSPITAL OR ADDRESS
INSTITUTION St. Joseph Hospital 3617 Buclid Avenue },)
dolEasep ™ T b. (Middle) c. (Last) . | LOME (Mot (Dep)  (Yew
(Type or Print); Mary Eligabeth CARROLL oearH Nove 1, 1950
5. SEX { { 6. COLOR OR RACE | 7. MIAD%%E% gxlz\\:'ggcmsnmm. 8, DATE OF BIRTH 5. AGE o reun| @ o0 | TR | ¥ Do 6 an.
N (Boadir) birthdar, on Duays | Hours | Min,
female white never married /; |March 22, 1863 s | I
10a. USUAL OCCUPATION (qiw - 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE
. USUAL OCCUPATION (Gimebiadof work | 10 U ORIN | 1 (Btata or forelgn ooutty) 7K CITIZEN OF WHAT
At home Kansas City, Missouri
I!laa._ FATHER' 3 NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis Carroll Kathern Kiernan —_—
!3 WAS DEE]‘EASE? E\(rlr‘:n IN-'U.S.ARMED FORCES? | 16. SOCIAL sscum‘rv 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
»n, ho, oF BowR, ¥ou, xive war or dates of service)
no none John T. Carroll, 3617 Euclid, K.C.,Mo.

18, CAUSE OF DEATH MEDI CE:RTIF‘K:ATION lg'rsnvil.x gw
. Enter only cnecause 1. DISEASE OR CONDITION :z NSET

lige for (a}, {b), and ;(‘3 DIRECTLY LEADING TO DEA'I'H'(,) z.j 4&{“&__ )‘

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b} —&"'“ Z;w Vﬂz“‘""*—’ - é‘-‘ 3
a1 heart faflure, asthenia, | rise to the abose cause (a) sating - AR :

de. It means the dis- the underlying cause lost.

care, infury, or complica- DUE TO ()

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS a D’LU
Conditions contributing to the death but not Eq

related to the disease or condition causing death.
“20. AUTOPSY? ™

19a. DATE OF opf%n'i 195, MAJOR FINDINGS OF OPERATION 3 '
/ 7 ves [ o X

21a. ACCIDENT (Bpecity 21b, PLACEOF INJURY (e.g., Incrabons | 21c. (CITY, JOWN, OR TOWNSHIF) . COUNTY) . (STATE)

SUICIDE - - home, farm, fuotory, strest, office hldy., w10.) ¥ & Co :

HOMICIDE £ . “4”7 ’ Pt Zrra s P .
21d. ngs (Mooth) (Day) .(Year) (Howr) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?T '

I* | wHILEAT NOT WHILE . .
INURY  Led « 3O~ 80 Md = | “work AT WORK M W 3 /\-ﬂ- —gt-p-

22, ] hereby certify that I altended the deceased from _bmam [ 7 19%D 1o _Fowr. [, 1052, that I last 10 the deceased
alive on _MJ_Q, 19032, and ihat death occurred ai BLMAM Jrom the causes and on the dale slated above.

2. S]GNHTURE ayl Wril ¢ (Degroeortitle) | Z3b. ADDRESS (a....-,ef 2. DATE SIGNED
W/ WD BN P a0 IO G T
BURJAL, CREMA- | 24>. DA Z4c. NAME OF CEMETERY OR CREMATORY . LOCATION {Otty, mwn.ar county) (State)

i REMO{MI 11-3-50 St. Mary's. _ . . Kansas City, -Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

2 ellody—HcGillez-_E;zlar, Kansas C:th, Mo.

LS [ S
d Embatmer’s S on Reverse S30)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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, 0t by

. .. Student Embalmer No....
working under my personal supervision.

frsmasssnaa

Signed_.-..-.__'. .

aigned..... ...... reertearanana ’e featy i ?(
Student Erbalmar ) Licensed Embalmer No. é.

g o
P. O. Address : -2’ (.‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
—the"above-constitutes-grounds-for revocation—of license:)

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

. Y i ) -




