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S. No.300 7/
B e l LEDFEB 14 1950  STANDARD CERTIFICATE OF DEATH Sttt File Nowmore
" BIRTH KO. REG. DIST. NO. 2[ PRIMARY REG. 013T. m.m Registror's No -fr/
"~ 1. PLACE OF DEATH 0 ‘;Lt{fo 2. USUAL RESIDENCE (Where deccased livad. If Loatiration: reidence befors
' . COUNTY . STATE X dinkselon).
5 . Clsy / : Migsourt "M glapy MM
)§ xb. CITY (I outside corpursts limits, writs Rmn'mwmp, gTAl:I'E?hG;r;I: -,?-F:‘ <. Cg;{ (If outeide corporsts limite, write RURAL and give townahip) a- Vf)
. ToN TOWN
‘ J d. FHESLP#AT.E cn,aF (If Bot in hoapital or inssiiution. give streot address or toestion) d'A%TI;lREEETSS (If rural. sive location)
eronion 1 mi. SW Txcelsior Springs 1 mi. SW 1=‘xcel lor Springs |
3 NAME OF 8. (First) b, (Middle) - €. (Last) |4 DATE (Math)  (Dep) _(Yew) \
(Twpeor Py, ELZENE CARRCLL oeatk Jan. 16, 1S52
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MBRRIED 8. PATE OF BIRTH 5. AGE (o yeun) @ woea ) T | ¥ ot
(Bpacily H
female white ATy ed /Aug. 16, 1902 48 | i R
10a. USUAL OCCUPATION (Give kindotwork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
douduringmmol'a:un‘uh.mundnd) DUSTRY / QOUHTRY?
> housewlife hovsekeeping Iows USA
“M3a. FaTvER's NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Normen Willse Me.y Howerd Elzs Carroll
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE, OR E DORESS
(Yeu, 50, 0t unknown)} | (LI yea, ke war or dates of sarvies) NO. %
no - - = none Elzg Carroll, '
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecaussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
1ine for (e), (b), and {¢) | DIRECTLY LEADINGTODEATH Gy __(Feneralized Carcinoma of abdomen
ANTECEDENT CAUSES ¢ metastasis

*Thia does not mean
the made of dyfing, such | Adorbid conditions, if cny, giring DUE TO (b) Bilater

o pearfallureasthenio, |. e 0 e b o, % 0f ‘the ovaries & =fallopian tubes. -} - -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 7’-

eate, Infury, or compiica- DUE TO (&)
tion which caused degth, | [1. OTHER SIGNIFICANT CONDITIONS - R LT [ 5..
Conditions contributing to the deth but 1ot .
related to the diseare or condition ctmein: death. Asg C it 6 8 / 7 x
19a. DATE OF OPEIF\E’JN 191, MAJOR FINDINGS OF OPERATION - o o T ' L | 20. AUTOPSY?T
9/12/50" | cystadenocarcinoma of ovaries- fallootcm tubes ves [ wo [l
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabons | 21c. (CITY,. TOWN, OR TOWNSHIP} . {COUNTY) (STATE)
SUICIDE homa. farm, fastory, street, offlce bidg.,ate.) P N - .
HOMICIDE
219. TIME (Moots) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF o o WHILEAT ] NOT WHILE - . s AU .
INJURY WORK AT WORK ) ' .
that I attended the deceased fro / 1 / 1) 18 , lo 1/16 . 19_5-2 that I last saw the deceased
, 18____, and that de@ih oceurred at _.1_1.:'5514, from the causes and on the dale staled above.
- - . - {Degree o7 title) 23h, ADDRESS 2. DATE SIGNED
6 . ldfss M. D.| Excelsinr: Snrf,n.gé R 1/16/52
%NB:?JE'H{?VLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION Dity, town, or county) {State)
{Specity)
O burial "1-18- 02 Crown H11l1l . .. |Excelsicr Springs, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or-by-_ _

Student Embalmer No.

working under my personal supervision,

StUdent cecevannrncersee E;"I vesssssansans . i O v e _%M
Studmt balmer
' Licensed Emb T No..:ﬁ-.éjz.
P. 0. Addr Aot A il

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes gmunds for revocation of license.)

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




