Ith,

Ifare

THE DIVISION OF HEALTH QF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-009318

STATE FILE N
... Registrar's No

TO82S

I::e Iﬂl_EU MAR 1 9 195@istrmioq District Moo ool yj ....... Primary Registration District No. / [~ 3 E

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Desdldence bf!ore
OQUNTY . STATE . . b. COUNTY admision
c Jackson ° Missouri State
CITY (If cutside corparate limits, give TOWNSHIP only) Inside Limits CgRY Inside JAmits
tows Kansas City Ves f No [ QU’ vTowN Kansas City No L]
FULL NAME OF (¥ NOT in hospital, give location) | Length of stay in Ib d. STREET (If sutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
| NsTITUTION 2 East 70th 5¢ 2 East 70th Yes [] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
MARY ELLEN CARROLL DEATH  Feb, 25 1959
5. SEX } & COLOR OR RACE| 7. MARRIE@NEVH MARR1ED|___| 8. DATE OF BIRTH 9. AGE {In yeors |F UNDER 1 YEAR| IF UNDER 24 AHRS
. | t jirthday) | Months | Doys Heurs Min_
Female White WIDOWED( ] orvoRceo( l /? 00 g
1Ga. USUAL OCCUPATION (Give kind of waork done [ 10b. KIND OF BUSINESS OR 11. BIEFHPLACE (City ond stote ar country) £ 112, CITIZEN OF WHAT COUNTRY?
durigg mest of warking kife, sven if reticad) DUSTRY
Kardod o | U.S.A

130, FATHER'S NAME

John P. Langan

13b. MOTHER'S MAIDEN NAME

Margaret

OIMES Fred W. C

WAWE OF HUSBAND OR WIFE

arroll

Mib arseases (b FOT T MOST OF CAQUSAITY TEIOTed,

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yos, no, o1 unknqwn]l“f yes, give war or dates of service)

16- SOCIAL SECURITY NO.

Apgrvir

17. INFORMANT Address

Fred W, Carrcoll, 2 East 70th

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b}

ine for (a), (b), and (c).)

INT

ERVAL BETWEEN

ONSET AND DEATH

which gove rise to
cbove cause (a},
stoting the under-

!

v

é lying cause last. DUE TO (¢)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminel disease cendition given in PART ! (a) 19. WAS AUTOPSY
3 . B \ PERFORMED?
g K YES[] NOKI 1.
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) v
w
v g J O
§ Mec. TIME OF How  Menth, Day, Year
a INJURY o.m.
z p.m.
206d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factary, street, otiice bldg., etc.}
WORK AT WORK
21. | ottended the deceased from Lo and lost saw {:::‘ alive an

Death occurred ot

m on the dote stated above; and to the best of my knowledge, from the couses stazed.
-

= (Degree or title 22b. ADDRESS b 22¢. DATE SIGNED
| SO3 ¢ (Lt 2~2759
. . DAT 23¢. NAME OF CEMETERY O CRE‘ATUR 23d LOCATION { 1awn, or ) (State} I
J2h 25,1998 9721 Msri64 G, i

wen 8
Hugh H, Owens ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Hom

e A -27.57

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT

URE

OUCI..I.aan- .l..;lIlWU od

’M




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1ttt iiiire ittt ctatttbamantisstttasasssssrnsrrnssnnsaranasbadsnssssssssnranans ., Student Embalmer No. .................

working under my personal supervision.

Student ...ooorirrii e
Signature of Student Embalmer

Licensed Embalmer Nc/('/ ; } -3
P. O. Addressﬁﬂy/@_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu
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 not embalmed, fact should be so stated above.




