THE DIVISION OF HEALTH OF MISSOURI 14144

. No.300 ﬁ B 2 1952
<we-so0 ) REDFEB STANDARD CERTIFICATE OF DEATH W9 Pl Mo
. - ) ‘) I
BIRTH NO. REG. DIST. NGO, / rz 2 PRIMARY REG. DIST. Wﬂz_. Registrar’s No. ~83
d 1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers decoased lived. 17 instltation: residence befors
* ", COUNTY a. STATE . . b. COUNTY adipimion).
Jackson . Missouri Jackson
b. CITY (1! outeide corporate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutelde corporate Hmits, writs RURAL sz give townahip)
. . townahip) AY (in this placelf! OR . o .
TOWN  Kansas City |Zo dpuns|| 7O . Kansds City - Cr
d. FULL NAME OF (1 not ia hospétal or insthatlon, aive streut add o{}.n.um d. STREET (11 raral, give location) &
HOSPITAL OR ) o ADDRESS )
INSTITUTION:  General Hospital No. 1 : 2225 Elmwood Vg,
3.EEACME %FD 8. (First) b. (Middle) ¢, -(Laat) . &, DS"[:E (Menth) (Day) (Year)
(Type or Print), Carlena Marie Astry DEATH ] 18 1952
5, SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8., DATEOF BIRTH 9. AGE (n years| # DO | TERR | 7 WoEk 3 wrs,
. DOWED, RCED (Bpecify), |5 - g ? last birthday) |Montha l Days | Hours | Min,
IR = NS eihoss 7 7¥ |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tata or foretxn cowntry} a 12, CITIZEN OF WHAT
done during Emc! workins mw i retired) DUSTRY ' . COUNTRY?

4. MAME OF HUSBAND OR WIFE

13a. FATHER'S 4 13b, HOTHER'z MAIDEN NAME
MW - et

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' '. ATURE OR NAME

DRESS
(Yemino, or anknown) | (If yes, dnmurdah-olurviu) L
Sae | p3 452-26 77751 4(& M_’Mj, #5702l
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERV}
| Enter only cnscauseper | 1- DISEASE OR CONDITION ONSET DEATH

Line or (a), (o), and () | PIRECTLY LEADING TO DEATH® () Cerebrovascular acc j_dent

*This doer ot mean ANTECEDENT CAUSES

the wmode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
a3 heartfollure, asthenia, | Tire to the above cause (o) sating
de. It means the dis- | 1B underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ease, injury, or compli DUE TO (&) : , \J
tion whieh couzed deazh. | 11. OTHER SIGNIFICANT counmous ’ i\
Conditions contributing to the death but . ’5
related to the disease or condition mtuinq dmtk
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION | ° .
YES D MO E
21a. ACCIDENT {Speciiy) 210, PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) ' (COUNTY) (STATE) ~
SUICIDE home, farm, fastory, street, office bidg.. eto.) :
HOMICIDE
21d. TIME {Menth) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 2H. HOW DID (NJURY OCCUR?
Wey o | e Mo
2. I hereby cert] y that I aucﬂded the deceased from M 1951, 00 Jan. 18 IQL that I last sow the deceased
 alivegn 22N, 10 , 19. 2 , and that death occurred at lMS_E , from the causes and on the dale staled above.
Z3a. SIGNA B, I Burng (Pesreeq ea 23b. ADDRESS Z3;. DATE SIGNED
24th & Cherry . 1-18-52
24a. BURIAL, CREMA- | 24b. DATE 242! AM F CEMETERY OR REMATORY 24d. LOCATION (Oity, town, or county) (5tate)
I, Oawv 2 ST ” f A 2 ta [ 4
DATE REC'D BY Locm_ HEGISTRAR'S SIGNATURE . 25, FUIIERA /7 nln:cton § S1GNATURE , ADDIES
s 7 —~ _ 1"‘.4__. 4'__.. '_.‘M’ A 2 s . .2‘3/05- ““—“4

(Licensed Embalmer’e Sulumm on Reverse Side)




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 reeeeee,

................................................. ., Student Embalmer NWo.

working under my personal supervision,

bt et ) VRN T

Student Embalmer
. Licensed Embalmer NOELL"LI' .............................

Wih.

P. O, Address O ek o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qulure to comply wnh
the above constitutes grounds for revocation of license.) sy 14 K

N

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




