THE DIVISION OF HEALTH OF MISSOURI v

No.300 ' ‘ , .
w0 | (LEDAPR 4 1955 STANDARD CERTIFICATE OF DEATH e i o 3430
BIRTH WD, mec. o1st. wo. __/ Y7 eriwsay ves. vist. wo. /00 Fery Registrar’s Ne 1090
A RES.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If instltntion: residence before
. COUNTY . STATE . . ) diniegion),
s Jackson a Missouri JackdofUNTY adiniseioal
[ b. cn;r f cutaids corpurate limits, write RURAL and give & LENGTH OF il «. Cg’;{
. townakip) ﬂnlhl'nll ] - d Ipw- !
TOWN Kansas City P1785 yre™l  10WN Kansas City g hﬁm
d. F#o%PrAME ?ﬁ!;‘tm not in hoapital ‘or Inatication, give strect lddr—orlonthn) ..ASJEI’EEEI‘ {11 rursl, give location} 5 AL 'D
INSTITUTIONRe s idence, 6605 E. 9th St. 6605, E, 9th St.
3.I'_!)‘E¢:ME %FB a. (First) b. (Mlddlf) c. (Last) | 4. Dg;E (Moenth)  (Day) (Year)
{ Twoe or Print) Mary Ce Carroll oEATH  Mar., 10, 1955
5. SEX | | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ia years| ¥ 0NDER 1 YEAR | ¥ 0OER & s,
. WIDOWED, DIVQRCED (8pacity) tl:lﬂ.hdu) Months| Drays | Bours } Min,
female white - widowed 4 Sept, 19, 1862 | , l
10a. USUAL OCCUPATION (Qive woek' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE -
mretodw n‘:l'::';"‘ “) Y U DUSTRY : (City aad State er ruBn Coustry) 12&8&%’,‘{?"-%‘7
ousewlfe self employed Windsor, Mo,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
John Jackson . . { Dejliah Dens i
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL™ SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If ywm, aive war or dates of service) . NO. .
nohe none Mras, Ella Sanda e K Mo
18. CAUSE OF .DEATH - ¢ e ME CERTIFICATION - ot Igggﬁg%ﬁm .
| Enter only ongeause per l DISEASE OR CONDITION _ - s TH
line for {s), (b}, and () | DIRECTLY LEADINGTODEATH®() ___ for /T y/ w3 %_
ANTECEDENIT CAUSE.S
*Thiz does nol wmetn N ﬁﬁ—u-é , . ¢ -
the mode of dyinp, such Morb!rt wmdilions, if eny, giving DUE TO {b) 1 M’ < W
s heast faflure, asthento, ‘r;:: ':: dtgei :i#:a °:,‘:’fa£;” stating . <] ' y,
e It he dty- ) N " T L ‘ 2uf 3K
¢ meana the dls BUE TO () H‘L{3

eare, infuty, or complica-

fion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS W
‘ Comditions contributing to the death but not ) /S
. related to the disease or condition causing death, : "f/‘-‘/

1%a. DATE OF OPERA- | 1Bb. MAJOR FINDINGS OF QOPERATION . | 2. AUTOPSY? .
TION
YES D o ]
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.x.,dnorabont | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, sirest, office bldg., et0.) K
HOMICIDE . - S -
21d. TIME (Month) {Day) (Year) {(Hour) 2le, INJURY OCCURRED | 211. HOW DID [INJURY OCCURT?
.- : : WHILEAT[~] NOT WHILE
RIURY . @ | work AT WORK 4 :
22. I hereby ifthat | the decegsed fro ‘g"mf_"’, !oM 195_5, that I last satr the deceased
alive on Qﬂ’ that death occurred al / m., frém the causes and on the date sialed above. .

23¢, ATE SIGNED

J.'y' {Degree or titoly L Z3b. ADDRESS
252 155 1 The

CREMA- | 24b. DATE ‘E’KAME OF CEMETERY QR CREMATORY [ 24d.

24a. .
Budal 3 ~ja-55 1.5, e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DERECTOR' S S| ENATURE nodweas
REG. i Z
PN x il ndependence, Mo,
- ' {Licensed Embalmer’s Ststernent on Reverse Side)

%

o

WRITE PLAI’NLY———'US!I.\TG UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY (it ittt ii i iee e an e aan e aiaaaneraea e , Student Embalmer No,...........

working under my personal supervision,.

Student ... iiiiiiiiiirier et an e
Signature of Student Embalmer

Licensed Embalmer Noé/f/;

P.‘. O. Address \V-7ieiiL

-

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

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

If this body is Tiot embalmed, fact should be so stated above.

+



