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WRITE PLAINLY—USING UNFADING BLACX INE—MAKE A PERMANENT RECORD

o~

- ||. Enter only onscatte pet

ne
rltD FEB 14 1853

- BIRTH NO.

.

AVIHNUVUN Ur rMEALITT WD VielAdWRE

STANDARD CERTIFICATE OF DEATH ¥
REG. DIST. No. _ / VZ PRIMARY REG. DIST. no._{;‘_’i&_ Kegistrar's L

1346 -

Staze File

1. PLACE OF DEATH
8. COUNYY  Jackson

z2. USUAL RES

2. STATE yigsourt

IDENCE (Whare decossed lived,
b. COUNTY

I iostitotion: residence befors |
adinisslon).
Jackson |

b. CITY (It outcide eotpurate limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL azd glve township) |
OR ' wownshiph| STAY, mmu. OR
Towd Kansas City /y TowN  Kansas City
d, FULL NAME OF (If oot in hoapltal or Lnstitation, give strect addresm or locatlon) d. STREET (It rurat, give loeation)
HOSPITAL OR . ADDRESS |
INSTITUTION General Hospital No, 1 514 E. 9 |
3. NAME OF s. (FIrst) b. (Middle) c. (Last) , 4. DATE (Month) (Dey) (Year) |
mrps of Print) Anna E. Carroll DEATH 1 53 .
| 6. COLOR QR RACE | 7. MlAD%RIED. lglse{ga'mnglm. / 8. DATE OF BIRTH 9.:“GE (lhn)ul 3 ot -D‘m" T owex o .
. OALTS -
IR e 2 -6~ 457 | “TE ] |
m:musud.whlm- o&cgﬁA:m“&?:::n;md'wt 10p. KIND OF BUSlNESD%ngﬂN‘I; 11 BIRTHPLACE (City and Stata or Foraign Country) lngLTJTz‘E’#?F WHAT ‘
e MEMAK FR B/OOM/MI%»V Yy ! VS A
13a. F"IHER S NAME 13b. MOTHER'S MAIDEN NAME 14."MAME OF HUSDAND OR WIFE
Rl hard . Carrell | Arnr 12 __ﬁEL L ON e
:3. WAS DECEASE)D EYuER IN u.s.ARMdED FORCES‘: 16 SOCIAL SECURHJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
=, DO, ou, lve war or dates of servios! i
170 | Ao E 2.8 Carre /] 422 BEIV"/'V K CMo

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (»)

MEDICAL CERTIFICATION
Coronary occlusion

INTERVAL BETWEEN
ONSET AMD DEATH |

line for {a), (b), and (&)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, cbiug DUE TO (b)
rise to the abope cause (a) siating
the underlying cause last. L

DUE TO (o)

tAe mode of dying, such
o# heart follure, asthenia,
de. It means the dis-

case, infury, or complice-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ..

Conditions coniributing to the deaih but a0t

related fo the di or condition eauring deafh.
1%a. DATE OF .OPERA- | 150. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?T
. TION D
YES . NO B
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ss.toorabouws | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE borae, farm, tastory, sirest, office bldy..ecel s - - .
HOMICIDE . . '
21d. TIME (Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ mm.u'r NOT WHILE|
INJURY m. AT WORK

2. 1 hereby certify that I.altended the deceased from dJan, &

19_53_, lo _J.an._lll._. 19_53., that T last saw the deceased

- alive on 185}.. and that death occurred al ., Jrom the causes and on the dale stated above.
Ba. SIGNATYRE B.' I. Burng (Demeeort ‘Pza Anun:-s Dc. DATE SIGNED
9 2hth & Cherry 1=15-53
u. BURIAL CREIIA- 24b. DATE zu/ NAME br CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btale)
07 I | /= 1655 S MHARYS Lanwsas” C,7v Mo,

=z 5°-0

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

-

29- FUNERAL DIRECTOR'S SIGNATURE

2,

Wﬁf/vo/y

ADDRESS

- a4

8% MG My - £ YR HC.Mo.
{ Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeeerm

...... R ey Student Enbaliner No.

working under my personal supervision.

Student c.cccicerrscnnsanas ssrssssvasnsannna
student E-balnor

POAddress

£

‘Notei' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW&ITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




