THE DIVISION OF HEALTH OF MISSOURI 7 o~

(e g enho| U e 4 e 487.05-2710 | Mrs, Sallie E, Carroll. 1218 Brush Creek

Health, LA ‘
. ALED JUN 28 1957  STANDARD CERTIFICATE OF DEATH 209 % ------------- |
*ublic !
S arvice Registration District No. / S{? Primary Ruglnrnilon DlstrICI No. _/_Q_?.h ____________ chinrnr'! HNo.., .,687,,._ i
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: 'Rescirde_ncg befpie
. . STATE : . b. COUN admission
W of o CONIY 1 kson o STATENfiggouri COUNTY Tackson /
-57 b. chv {If ourside corporare limits, giva TOWNSHIP only) | lnside Limits < chY Inside Limits
o Kansas City Yes I NeDJ 1) H% town Kansas City Yol ] No[]
¢. FULL NAME OF {li NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give logation) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION St7 Joseph. Hosp, 54 yrs 1218 Brush Creek Yes [ Nof]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
FRANCIS XAVIER CARROLL DEATH 6 6 1957
5. 3EX B §. COLOR OR RACE| 7. MARRIEGR ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIEE S:J.;:;; ::JHT‘EER;LEAR lsol::DER z;irri‘ns.
i Male White wooweo[] ! oworceo[]| Sept, 10, 1898 |
; 108. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
3 d‘]il:hmosl of werking life, mven i retired) dDUSTRY R . &
: wyer wh Springfield, Mo. U, S, A,
5 130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ !
, Patrick J. Carroll Sarah T, O'Malley Sallie E., Carroll
3 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
)

18. CAUSE OF DEATH (Enter only one cause per lmf for {a), (b}, and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: C e S D ““S ("_%S il A oisE'r_ g«q DEATH ;

IMMEDIATE CAUSE (o)

21. { attended the dacez'htfl : C ( : .t ‘-—C "5‘" and last saw:: alive on _é "C 157
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: Y Conditions, if any, DUE TO (b) - . [ . -
; t w:‘::h gave rlu: |)D
- ) 20l K
3 8 z lying " cause last, DUE TO (¢)
., Si¢ ' PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to the terminal dizssase condition given in PART | {a} " 19. WAS AUTOPSY )
3 |k PERFORMED?
I _ L. YES[] NO[]
; - bz‘ | 2007 ACCIDENRT' "SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of il'!::‘x,lﬂ,)
- = wl . - R .
5 = Iv | | ad
5 YN - -
> 0 S WG| 20c. TIMEOF  How  Month, Day, Year
& @3 INJURY _ o.m.
-] i B - p.m.
BV 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g.. inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.) : ' .
s 8 WORK AT WORK NS
k3
$
2
s
4
<

'?a Death occurred af * - m on the dmt g!oled gbove; end to the bast of my knowledge, from the couses stated.
o \ (Deqr" or title D 22b. ADDRE 22 pa; slc‘r'«_Eo
s a& .J-Jl;.n..a & C c—d ~{-5"]
i §73a. BURIAL, CREMATIONY, 23b. DATE 23c. NAME OF CEMETERT OR CREMATORY . 23d. LOCAT'ON (City, town, ﬂr county) {Stote)
MOVAL i fy) } - _ .
el NF -8-57 St. Mary s Cemetery --Kansas’ C1ty, Migsouri
(.; 24. FUNERAL DIRECTOR ADDRESS - 25 DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE -
L]
[+ 9

ellody-McGilley-Eylar Funeral Home¢ fe.-F -3-7 Al W

1800 E. Llnwood, K. C . MO. (Lisenged Embalmer’s Statemant on Reverse Side)
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.STATEMENT BY LICENSED EMBALMER
.. 1" héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .vvuvnvnnnnees e T eeereereeneseesrneenneninsianne s Student Embalmer No.-.‘.;.....,.l.‘ ........ |

. working under-my personal supervision.

Student ceeceeiieeenirnrenenns - e rearren e raaerares Signed ., A/
Signature of Student Embalmer

S - : R LT L‘iéensed Embalmer No., j ... 70 .....

/; ' P 0 Address
. Note: The above MUST 'BE SIGNED BYeTHE LICENSED EMBALMER in his* OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revecation of license). '
- If .embalined by a STUDENT, he also shall sign in his OWN handwriting. . -~ - R
If this body is not embalmed, fact should be so stated above, : . L
. . . . . .. . :




