THE DIVISION OF HEALTH OF MISSQURI v
. Health, ) o O 7
& Welfare /F”_En N Ov 5 1957 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER. q —
. Publie
h Service Registration District No. / ylf Primary Registration District No.._u{._a__g.a—'. 2o —. Registrar’s No.._ AN, '&__5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s.ao0 | a. COUNTY a. STATE b. COUNTY admission
. 1-57 b. CgRY (If ouisiﬁe corperote limits, give TOWNSHIP anly) Insida Limits s CITY ‘ nside Limits
: Y N Y N
1 TOWN NGAS CTTY "? 0 b s TOWN KANSAS CITY i A
c. FULL N rmo‘lviffﬁotpilui, give location) | Length of‘sfuy in1b dU STREET . {if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 8 Yes [] No[]
INSTITUTION 1113 E, 17th St 3h_yrs. ' 1113 E, 17th “t,
3 (N_IJ_\ME OF DE;:EASED First Middle Last 4. DS;E Month Day Yoor
ype or print,
MATTTELEN CARR peath October 17, 1957
5. SEX 6. COLOR OR RACE| 7. MARRlElﬁNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR] IF UNDER 24 'HRS.
' F ml N last birthday) { Months | Days "Haurs Min.
| emale Mol viooweo (3 ' owvorceol]| April 9, 1908 118 vrsa
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . 5|RTHPLACE (Ciﬂ" ond state or countty) - 12, CITIZEN OF WHAT COLINTRY?
during most of werking life, aven i retirad) INDUSTRY
Honeygrove, Te: |_USA

13a. FATHER'S NAME

Stevens

13b. MOTHER"S MAIDEN NAME

Parthenia Jordon

4. NAME OF HUSBAND OR WIFE

Loney Carr

L

15. WAS DECEASED EVER IN L), §, ARMED FORCES?

(Y:.;Nno, or w*mwn)l (If yas, give war or dates of service)
4]

16. SOCIAL SECURITY NO.| 17. INFORMANT

Ji9)j=

PART L.
IMMEDIATE CAUSE {a}
Cendlitions, if any,
which gave rise 1 }
above couse (o),

stating tha wnder-
lying caouse last.

DUE TO (b)

M_Mn.q_arum_._lm_'tﬂc EL St

18. CAUSE OF DEATH (Enter only one cause per lige for (a), (b}, and {c).}
DEATH WAS CAUSED BY:

Address

IN i %RVAL BETWEEN

ONSET AND DEATH

»

DUE TO (<) —MM M

gu3 .

)
H

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminel dlseass candition given in PART 1%}

19. WAS AUTOPSY

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Daath occurred at

m on the date stated ohove; ond

ta the best of my knowledge, from the causes stated.

22a. SIGNATURE

23a. BURIAL'i.CREMATION/ 23b. DATE

ctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be fisted.

Tillman

A7

22¢. DATE SIGNED

A5 /o//q/J 7

z

‘ ] |
5 = PERFORMEQ? ).
& . . . YES[] MO |
- 5| 20a. ACCIDENT * SUICIDE HOMICIDE ° | "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) ’ |
= ] ’ -
] G O O O
: o)z :
v U| Wec. TIME OF .Hour -Month, Day, Year
2 Bl INJURY o
§ B3 ) p.m. .
E. 20d. INJURY OCCURRED 20e. PLACE-OF, INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY o STATE
g WHILE AT[—_-' NOT WHILE D farm, factory, street, office bldg., etc.) . " A ,
& WORK AT WORK - L
< 21. | attended the deceased from , o and last %owz alive on
2
3
-
2
<

; 23c. NAME OF CEMETERY OR CR'EMA'I:ORY

LOCATION {(City, town, or courty), qstare) L

EMOVAL (Specify) ‘ .
uri 10=23=57 . - ‘| Highland - Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY LOCAL REG, 25. REGISTRAR'S SI_GNATURE

Watkins Brothers Funeral Home 18th & B

ton /0-2/~57

L. M,

{Licensed Embolmer's S!e!mm on Reverss Side)

Prear  Prtcrahall
r




?-.”J: RO SUIRL OV i a0 -
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| ] . STATEMENT BY LICENSED EMBALMER - Lo -

i 1
P [l

3 /- : ' . -
I' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
e by me, 01 BY .ivevveiieerieienn.. ety ea s rer et e e et errTe e i sasrraa e ranis eereanans .» Student Embalmer No. .................

working under -my personal supervision.

© Student

Slgnature of Student ?mbnlmer

ST o) _Note. “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa1lure
) to comply with the above constitutes grounds for revocation of license). .
LiIf*embalmed-by. a STUDENT, he also shall sign in histOWN-handwriting.. TER-0f T
If this body is not embalmed, fact should be so stated above.
. ) Comndres s N > Teemiger oo, il 4l



