No. 300

. 10.48

-

E A PERMANENT RECORD

WRITE P\LA.INLY-—-USING UNFADING B‘LACK INE—MAK

THE DIVISION OF HEALTH OF MISSOUR!

20082

itne for (a), (b), and (¢}

*This does not mean
the mode of diying, such
a4 heart fallure, asthenda, .
ete, It means the dia-
case, infury, or 0

FILED JUN 30 1951  STANDARD CERTIFICATE OF DEATH State Fit Non.. -
BIRTM NO. REG. DIST. NO. PRIMARY REG. DIST. NO. __ma:__x.,.-.-mum.__mgﬁgg._
I. PLACE OF DEATH 2. USUAI.. RESIDENCE (Wbers d.o.u.d llud 1If institution: residence before
a (Ed'igg a. ST sdmissical.
J ON M1 SSOURT “IAtkson
b. COI};Y 1 outcide corpurate Hmits, write RURAL and give ga_Al;(Eﬁmez OF || c.. cg;r (Uf outadde corporate limity, write BURAL and give townehip; K
Town  KANSAS CITY remiel) ST Guinwenenll  SWN  KANSAS CITY q
d. FULL NAME OF (1f not in bospial or inatitation, givs strest addrem or looation) d. STREET (It rural, give locstion) J
HOSPITAL OR GENERAL HOSPITAL #2 * AboRess 2001 East 24th Terrace
3, gs'?:héﬁs%% a. (First) b. (Middle) <. (Last) - ' 4. DATE (Maath) (Day)  (Yean)
(Typeor Pring)  JOHN CARROLL oEATH  JUNE 15 1951
5, SEX 6. COLOR OR RACE | 7. M%R"Eg E.E\‘,’SECE#‘“EE., , | & DATE OF BIRTH ‘ 9, hﬁfe Un rean| @ oo | U8 | ¢ ooor o e,
birthday, o Dars | Hours | M.
MALE 2N | NEGRO October 10 1892 | “5a | f
102, USUAL OCCUPATION (Qlivekind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State ot foreiyn eountry) 12, CITIZEN OF WHAT
dons during most of working lifs, even if retired) DUSTRY . ' COUNTRY?
LABORER — Cole Bounty, Missouri O Us Se
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOT KNOWN ] NOT KNOWN 7 -_ '
13{. WAS DECEASE:) E\(JER INﬂU.S.ARMd.ED I:(i)RCES‘;‘ 16. SOCIAL sccuaﬂrg 17. INFORMANT S S1GNATURE OR NAME ADDRESS
s, o, of unknown, » KIv@ WAr O (] sexrvios .
o ™" | — ELRENEA POLK 1628 Park Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | L. DISEASE OR CONDITLON ONSET AND DEATH

DIRECTLY LEADING TO DEATH!(5) (g

ANTECEDENT CAUSES
Morbid conditions, if dﬂ’ giting DUE TO (b) ARWRIOSCDEROTIC & HYPFRTENSTVF

siee fo d?re!yni;':a caude (a)'sating VASCULAR DISEASE
DUE TO (G)

tion whick caused death.

e SIGNITICANT CONDITIONS ' CENTRAL NERVOUS SYSTEM' SYPHILIS BN

Conditions contributing Lo the death but mt
related to the disease or condition g death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R : 2. AUTOPSY? )
TION ) .
ves ] io @
21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (s.a..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tactory, sireet, offloe blds.. et o
HOMICIDE . .
21d. TIME  (Menth) (Day) (Yer) (Hour) 2te. INJIT RY OCCURRED | 211. HOW DID INJURY OCCUR?
S AR A 'WHILEAT[—] NOT WHILE
INJURY - = | woax AT WORK .
2. I hereby certify that I aitended the deceased from _ 9= 19 51, to —6=15  ,119_5], .that I last saw the deceased
«alive . , and that death occurred a_ﬂ#gé:g: ., fJrom the causes and on the date siated above.
.|| 22.-SIGNAT . . (Degraa or titls) zab ADDRESS 23:. DATE SIGNED
El.Frank Eldl WA 600 East 22nd Street 6—18-51

T,

2A4n-~BURIAL, CREMA-
REMOVAL <)‘(

24b. DATE

id

2 57 Z{ %; Y OR CREMATORY, W;ATION (Olty, le gi

DATE REC'D BY LOCAL

REG.
e —

-

REGISIRAR'S SIGNATURE

. Zun:iuz nln:croa’z suﬂumu

on Reverse Side)

1 Embalirer's ©
L




P

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, OF By eceeoee

Student Embalmer No....... vesatesaanaa susens

working under my personal supervision.

31gnedeusercssuncasunsenssorssansnnanaas .

Student Embaimer - Licenzed Embalmer No.

L
P. O Addressg{.?
.

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply wit
the above constitutes grounds for revocation of license.) -

1f this body is not embalmed, fact should be so stated above. = -



