THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zf F PRIy REG. DisT. wof 202 Registrar's No

2. USUAL RESIDENCE (Where dacoased bived.
a. STATE Mis souri b. COUNTY Jaokson wdinission).
c. CITY I - d. 1s Residence within Hmits of

OR a LY H
TowN Kansas City : LA e

%VDRREEESI‘S (I rural, give location)
\_\D 2917 Garfield

FILED FEB 18 1955

No.300

10.48 Xtote File No....

'BIRTH NO.
1. PLACE OF DEATH

2. COUNTY  Jackgon
b. CCI’-IT;Y {If outcide corpurats limits, write RURAL sod give
township)
Town Kansaes City >
d. FULL NAME OF (If oot in bospltal or lnstitution. give sirect ad'x!rul ocation)
HOSPITAL OR s :
INSTITUTION Osteopathic Hospital

I{ lostitution: resideuce before

¢. LENGTH OF
wtn this place))!

y.
3 E)“E%%Es%% 8. {First) b. (Middle) s . {Last) 4. DSI-E {Month)  (Duy)  (Year)
{Typeor Printy CLARE Fa CARMICHAEL DEATH 1 5 55
5. 5EX O | 6 COLOR OR RACE | 7. MAR%E%B. EIIEVSSCESRRIED' 8. DATE OF BIRTH 9. Ii\.GE (l:;n)m bI(r uz::n lumn iF UNDER WS,
. {Specify) ad oo ays | H Min,
Male White Warried 7 PPt 15 47 __EE*' : f i R
an USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11, BIFTHPLAI . R ; 12, CITIZEN
et ol worl u!e.o:un‘:l ;’“;:;) DUSTRY . (City and Statg c: Foreign Caanun) o Y?FWHAT
ot Y A . AN A o I../t.'u‘._.; 0. |
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 7V 14 “NAME OF MUSBAND OR WIFE

Ler e Grace Carmichael
"~ SOCIAL SEcumn INFORMANT'S S{GNATURE OR NAME ADDRESS

1
Vdf-/‘ 3?/."} Grace Carmichael-2017 Garfield-K.C,, Mo,
?Emém. CERTIFICATION 7 INTERVAL BETWEEN

' h , : . T ONJSZ:NW"_

o . _

e s

I5. WAS DECEASED EVER lN U.5. ARMED FORCES’

Wﬁknown) {If yoe, glve war ot dates of servicel

18. CAUSE OF DEATH
Enter only Onecause} per
line for (a), (b}, and {c)

I. 'DISEASE 'OR CONDITION
DIRECTLY LEADING TQ DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rize to the abote caure (a) :te.tmg

*This does not meen
the maode of dtfing, such
at heart failure, asthenia,

'c

UNFADI-NG BLACK INE—MAEE A PERMANENT RECORD

ee. Jt meana the dis-
ease, injury, or complica-
tion which caused death,

the underlying cauae last,
DUE TO {c}

a@mmd b

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to (he dizease or condition causing death.

Md»;l.

24a. BURIAL, CRE
TiGH REMOVAL (5,

24b. DATE i

;= A8 ""::3-

24c. NAME g‘mnsm OR CREMATORY ' .24d, L(SCATfN (City, to

13a. DATE OF OP'IE%AFJ 15b. MAJOR FINDINGS OF OPERATION ','; 20, AUTOPSY?
’ I e ’ R .
— HA ] el o O
- 21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'(-‘ SUICIDE homa, farm, factory, mreet, ofice bide.,e10.}
7z HOMICIDE
g 21d. TIME (Moatk} (Day) (Year) (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
| INJURY = . WORK AT WORK
P -
'; 22. I hereby certify that I attended the deceased from _L',._’.‘*—g\r Iég ’ - 3-5- 19& that I last saw the deceased
-:'; alive on _!L 1.955' and that death occurred at 113 m,, Jrom the causes and on the date slated above.
E_ J « Alles Duleb 23b. ﬁ M 23c. DATE SIGNED
: OO U ~27-55
Ll
&=
=

DATE REC'D BY LOCAL
REG

Z—

e/

REGISTRAR'S SIGNATURE

,?1'00?1 %ﬂla)
25, FUNERAL DIRECTOR'S SIGNATURE ADDRE §3

Mellody-McGilley-Eylar-Kansas City, Mo.

{ Jeensed

almer's Statement on Reverse Side)




/;

PEYS) a'-»d,a/e—m/

P g ;;4

YUYl A K AT e /
¢

STATEMENT BY LICENSED EMBALMER

N
h

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF BY ... iiiieiit i e , Student Embalmer No...........

working under my personal supervision..

Student . oo e iieaaaaana Signed g£.4..7. .. MWT¥ . “ a o

Signature of Student Embalmer
Licensed Embalmer No... 5[?

[ 4
P. O. Addres%%.m

o+ Notg: The aboye MUST BE SIGNED'BY THE LlCENﬁED EMBALMER in lus OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of 11cense)
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




