v’
No. 300 F".ED MAR 2 2 1955 THE DIVISION OF HEALTH OF MISSOURI
0. P}
to-20 STANDARD CERTIFICATE OF DEATH svte Fite .o T D
{BIRTH NO. REG. DIST. NO, / ﬂ Z PRIMARY REG. 015T. NO./ @ @2 Registrob's Nolﬂls
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dacossed lived. 1f lnatitution: residence befors
a. COUNTY a. STATE b. COUNTY adolsaion).
/ Jackson Mi ssourd Jackson
b. CITY (I outside corpurats limits, write RURAL azd give ¢. LENGTH OF || ¢ CITY . 4. 18 Resldence within Lmits of
township) ¥ (in this place)! OR a tlty or_Incorparated town?
a TOWN Kansas City YI'Se TOWN Kansas City | . %0
-} d. FULL NAME OF ({If oot in hoepitsl ar inatitution, give stract nddros of location) / STREET (I! tonal, gve location) S
(=) HOSPITAL ADDRESS 3
o INSTITOTION 4235 Locust ﬁg:’ 41235 Locust
3. NAME OF First b. (Middle ¢, {Lest
ﬁ DECEASED o (First) ( ) (Lest) l 4 DATE (Month)  (Day) (Year)
& (Topeor Print)  ANNA M. CARKENER pEatH  March S, 1955
ﬁ 5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yewrs| i UNDER 1| YEAR | F LiiR b nms.
B WIDOWED, DIVORCED (Sgecify? Luag birthday) Mom-, Days | Bours | BMin,
; Fe wh Never marrie Dec. 3, 1871 83 |- |
= 10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1l BIRTHPLACE .. R - | 12_CITIZEN
a4 dona during most of working lilo.l:nn';! r‘;llr::i) RY (Ciry and Stave or Fn"l‘b&“”” 1 OLINT) Y?FWHAT
A Owner~Operatar Girls School Danville, Missouri )
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Stuart Carkener Mary Ellen Drury ———
e 15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. S0CIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME CDRESS
- (Yes.no,orunknown) | (If yes, give war or dates of servies) NO.
= no ‘none g, Guyton Carkener,6632 Wenonga R&.,Hission
l 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteranlyonecaussper | |. DISEASE OR CONDITION _ ONSET AND DEATH
z line for a), (b), and (o | D/RECTLY LEADING TO DEATH® (5 e .
E *This does not meen ANTECEDENT CAUSES
b the mode of dying, such | Morbd conditions, if any, gising DUE TO (b) L
- at heard foiltre, asthenda, | rite 1o the above cause (a) sating o
o de. It meons the dis- the underlying couae Iast. <
o ease, infury, or complica- DUE TO (c) a
7, tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS V‘
. Condilions mtnbu:mg 10 the death but not - ' . q
E related to the dirense or condition eausing death. m
;:: 19a. DATE OF OP_'E_%N 15b. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
é YES D NO IE/
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.¢.. 30 orabout | 21lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘U SUICIDE boma, farm, fagtory, mreet. office bide., eve.)
é HOMICIDE . .
g 21d. TIME (Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
B | .. WHILEAT "] NOT WHILE
J‘ INJURY = | “work AT WOBK
;’ 2. I hereby certify that I altended the deceased from M.‘L%ma_, 19 , that I last saw the deceased
= alive on , 19 , and that death occurred at ¥ ., from the cauzes and on the date stated above.
E 23s. S1G w H. L. DwyeT (Pegros or title) | 23b. ADDRESS ] 23¢. DATE SIGNED
L4
2 ? ; =" oz JMall h.c e, 13.7 55
= 24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMEI'ERY OR CREMATQ| T I 24d. LOCATION (Clty. town, or county) (5tate)
= TI%N. REMOVAL (Bpecdity)
= 1 3=7=55 Forest: Hill .
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
-72..55 STINE & McCLURE UND. CO KoCMOo

(rwm.ud Emhlmerl Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by e, OF By e e e e e , Student Embalmer No,...........

working under my personal supervision..

Student......ooi i i Signed%.-.ﬂ.

Signature of Student Embalmer

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

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

J¥ +his body is not embalmed, fact should be so stated above. - .




