. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \E

IFILEQ APR 9

' BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

1953

STANDARD CERTIFICATE OF DEATH S
REG. DIST. NO. P E [‘ PRIMARY REG. DIST. m._&zg_‘Rtgfﬂfar':Nﬂ 14 ?1

State File No.....

9?58 "~

TOWN

b. CCI,EY {11 oatside corpurate limits, write RURAL snd rive

Kansas City

township)

STAY (in this place)
0 yrs.

OR
TOWN Eanges City

1. PLACE OF DEATH 7. USUAL RESIDENGE (Where decesed livad, I lostitution: residecce befors
2. COUNTY . a. STATE .. b. COUNTY adsmison).
Jackson Missourl Jackson
¢, LENGTH OF || ¢ CITY

*This does nol meen
the mode of dying, such
as keart failure, asthenda,
ae. It wmedns the dis-
ease, injury, or cornplica-

ANTECEDENT CAUSES

Merbid conditions, if ang, gising DUE TO (b)

ITafly onz A

d. FULL NAME OF (I not in howpital or institution, give strect address or location) o STREET {I{ raral, give location) 3/
HOSPITAL OR ADDRESS
sTITUTIoN  Delora Rest Home , 622 Benton Boulevard % | A
3. gE%%ES%FIID 8. (First) b. (Middle) . (Last) 4, DA"I__'E (Month)  (Dey) (Year)
( Type o7 Print) John B. CARROLL DEATH  March 12, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  woER 1 YEAR | o UnDER M as,
D . : DOWED, DIVORCED (Bpaclty) laet birthdar) Mondn, Days | Howrs | Mia,
Mela White idowed & 9-15=-72 80 l
10a. USUAL OCCUPATION (Glwe ¥tod of werk | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE b RPN 12. C1
done during most of working Ul mnil:uti::) S GUSTRY {City and State or Foreign Comatry) - U“%’;?FWHAT
Ret. Manager, Denver Hr., Chase Bag Co. Davenport, Iowa -~ .
“13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 3 14, NAME OF HUSBAND'OR WIFE
Richard J. Carroll Annie McLernon Susan Ann Carroll
15. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, xive war or dates of service) R NO, . B
no S21-6t- 2441 1 Drury; K. C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - L T Iﬁﬁgw
. Enteronly oneceuseper | |. DISEASE OR CONDITION - H
\ine for (8), (b), and () | PYRECTLY LEADING TO DEATH® ) A QB AR Prncvonou 4 ] Dﬂ'y.{

rise fo the above cause (a) siating

the underlying cause last.

DUE T0 () At A —AL R R i

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

ot

B SIM .'
Conditions contributing to the death but nol i Y T
related to the disease or condition causing death. Cd[‘“ RMC‘— j 3 p“RJTJ‘.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION c o 20. AUTOPSY?
TION . !
ves [ wo X
21a, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. factory, street, offics bldg., a14.}
HOMICIDE
214. TIME (Month) (Dsy) (Year) (Heour) 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
L OF WHILEAT[—] NOT WHILE
INJURY o | “WORK AT WORK

2. I hereby certify that ,I,attended the deceased from ] AN &~ 1

QJJ , todﬂ‘.m, Iﬂ'il, that I last saw the deceased

alive o , 1 , and that death occurred a.t/1 ZL, from the causes and on the dale stated above.
Za. SIGNATURE A. L. Henson (Degreo or titls) | 23b. ADDRESS - . J € | B paTESIGNED
D0 2| JYo0 JFAM F( it pno A4 RO
Zla, BURTAL, CREMA- | 24b. DATE 24€, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, Town, or county) (State)
TIGN, REMOVAL (Speclty) . .
Burial 3-1);-53 Mt. Olivet Kansas City, Missouri

DATE REC'D BY LORCEAGL REGJSTRAR'S SIGNATURE

-

25, FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

Mellody-McGilley-Eylar, Kansas City, Mo.

Embalmer’s Statementr on Reverse Side)




|
|
h

STATEMENT BY LICENSED EMBALMER

I hereby certify 'that' the ng_iy_‘w,tizgse name .ig recorded on the reverse side of this certificate was embalr
by me, OF by ...t reeiee e aas e tiieaae e aecaanan.-

working under my personal supervision..

Student ...t i
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




