THE DIVISION OF HEALTH Or MISSUURI

FILED FEB 28 1955 STANDARD CERTIFI

REG. DIST. WO, /G LPIIMY REG. DIST. m‘;_ﬂii;_ Kegisirar's Ne

2387
22

CATE OF DEATH

State File No

- |i. Enter only onscattse pet

1. DISEASE OR CONDITION
DIRECTL

line for (a), (b, and {6) Y LEADING TC DEATH® ()

“This doea not mean | ANTECEDENT CAUSES

P BERTH NO. —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Waare decstaed lived. 1f tosttatlon: maideoen before
a. COUNTY - a. STATE b. COUNTY adislmion).
Johnaon Micannri Jnolkann
b. CITY (0f ogtelde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwdds sorpanste limits, write RURAL and give towsshin}
[o] . )| STAY (ia this place)| R e N
TOWN [arrensburg, 2 monthg| TOWN Kansas City, Missouri 3 Jpf”
d.FULLNAMEO%F (I oot I basplml or institeilos. give strest addrem or loestion) d'Asl;rgl'!EEErss . (IF raral, give locatieon) /
INSTITUTION Wa rrensburg Medical Center, 4301 Anderson St.
3. NAME OF & (First) b. (Miadle) c. {Last) 4 DATE (Month)  (Day)  (Year)
{ Twpe or Print} HUGH JOSEPH CARR DEATH February II I955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o rwn| v ween ' Tua | e
Mole White Widowec 2L Janvary 24,1873 | 82 | =
i0a. L usum.gccum-nou (e iod o woek | 10b. KIND OF }sus:uasncl:g_r N | . mfrmn:ncs R — 12 cg;r,}rzswrmr
Plasterer Contractor Plostering Chillicothe, Missourt Je) U.,5.4,
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Samuel Carr, : AmandaOadon | Mina Mi11 Carr,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yos. o0, arunknowa) | (11 yes, wive war or dates of servica} NO. - . . .
no none 496-0I-3784 Mrs., Elva Farland, Kingsville, Missouri
18. CAUSE OF DEATH MEDICAL CERTFICATION INTERVAL BETWEEN

" ONSET AND na\z

the mode of dying, such
os heart follure, asthenia,
ete. It means the dfa-
cass, infury, or complica-

Morbid eondiiions X DUE TO (b)
e o the abwee ikt (8] dating .
the underiying couse last,

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but
related to the discase or condition mu.rlng dactl

Hon which caused death.

19a. DATE OF OP'FEJAP; ‘15b. MAJOR FINDINGS OF OPERATION- . 2. AUTOPSY?
' . e L5220 ves ] wo 1
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..fnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE boma, tarm, fagtory, street, offios blids..ete.) o IR .
HOMICIDE _ : :
21d. TIME (Month) {(Dwy) (Yewr) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY ™ | WORK AT WORK s e e e eee o

2. 1 hereby certify that I attended-the deceased from L@ /O

aliveon 22—/~ IQJ'J and that dealh occurred al

.19 Q‘é{lo 2 = /1, 1955 thai T last saw the deceased
% ., Jrom the causes and on the date slated above. '

e
WRITE .PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIG (Deane or tlt.le) DRESS . 23, DATE SIGNED

E?Z e, W QMJ—V-G-Q-MA( s | 20088

24a. BURIAL. CREMA- | Z4b. DATE 4_7 24ec. NA'\!E OF cmm-:av OR CREMATOR‘( . | 24d. LOCATION.(Dity, town, o1 county) ., (Biate) -

FON: REMOVAL Bosetins ) : o oo SRR
Burial 2=I14-55 0| Mt, Washinaton Cemetery. | Konsag City, . Misgsoupri

DATE REC'D BY LOCAL

25- FUNERAL DIRECTOR'S BIGNATURE ADDRESS
D.W/.Newcomers Sons, Kansas City, Ho.

RZISTRAR'S Sl{;NATl.fREZ .
] ( F} ) .1 .. s'

on Reverse Side) -




m‘f’_@E&MﬂL?” .
FEB 21 1888

$E U“
. UE@JE 20 U ﬁal"
JOHRSON COLLTY HE ) i

2561 ¢ .

W % ""B.

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or byt

Studont Embalnmer No.

working under my persona! supervision.

SEUdENE cuiicertocnssansoonncsnnsesrasnitis Signed L. L=l Lol il Loy gt bt L.
Student Embalimar
Licensed Embalmer No

P. 0. Address

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

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

[ - -




