MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H65-043225

DEFARTMENT OF PUBLIC HEALTH AND WELFAREZ

) P A Resatration Distict N _ip/ ceciamars n ﬂ?#¢ STATE FILE NUMBER  __
DO NOT WRITE AMENDED egistr, s SaTla T h.kai’rlmurv egistration District No. we? "4 oo/ _ Registrar's No. €23 __T__ ¥ ______. o
ON THIS STUB —m%—ﬂvv 103

1. PLACE OF DEATH . ‘ 2, USUAL RESIDENCE (Where decessed lived. I|f institulion: Residence before

» COUNTY  (]ay o STATE pMq b COUNTY Clay admisslon)
b. CI‘I’Y (If outride l:nrponne limlts, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

R
Town Kansas City L3 Years TOWN K ansas Clity Yes f1-No D)

c. FULL NAME OF (If NOT in hospital, give location) Insids Limits d. STREET {If cutside, give location) Resids on Farm
ITAL OR ADDRESS

HOSPIT
INSTITUTIoN ©218 N, Walrond Yot oD 5218 N. Walrond Yo O Nefg

3. NAME OF DECEASED First Middle Lant 4. DATE Menth Day Year
{Type or print) DOE‘I'H
lela M. Carlisle € November 12 1965
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE {iast birthday) {1F UNDER 1 YEAR ) IF UNDER 24 HR

Female White Widowed Diverced 11 | 921 2-1898 67 Months | Devs | Hours | Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if rotired)

ousewife Home Tipton, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMC 14. NAME OF HUSBAND OR WIFE

Frank Stinger Myrtle Snorgrass Oliver E, Carlisle

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address

(Yes.ﬂo, or unknawn} | [If yes, give wer or detes of service) Md?’ e._ Mr. Oliver E. C arli sle 5218 N. Walrond
L] [ ] -
18. CAUSE OFPDE?T}'I (IEJEEHM\'LVAgnHG‘s? per line for (a), (b}, and (). In oxlcatlon, Alc 1lie '('3."22}"”‘ %ELVEVAE'E:: .
IMMEDIATE CAUSE () m uﬂL\

Conditions, if any, BUE TO (b)
which gave riza to

shave c':uu d[n). -(}- )
stating the under- - v - -
tying cause lest.]  DUE TO (e} Sl ?“'ﬂ.gﬁ" y
PART 11, OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TC DEATH but relateg 1o the termimal PART 1. If decnased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
Osteoarthrltl
l O Yes l i No I O Unknown
nlury in PART | or PART (I of item 18.)

VS 300
Rev. 4/59
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INSTEAD OF

YES

20, TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, fectory, street, office bidg., e1c.)
NOT WHILE AT WORK O

21, | attended the deceased from / 9 J’—? m_m._‘léLnd last saw ?:.Mive on q * 3 /- 6 J""

.
Desth ocgurred at q O F.__m on the date stated above, and to the best of my knowladge, from the cavies stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

2 LCOINMTLLIT

PT.11] See inlormacion added

MEDICAL CERTIFICATION

Intoxizatiom,

Attendant

USE BLACK INK

2725, SIGN i 22, ADORESS 22c. DATE SIGNED

$L 30 e Bake KC bt Vg,

L, CREMATION, | 23b. DATE N EMATORY 23d. LOCATION [City, town, or caunty} (SM"}e P T ]

R;iﬁg\\’:;ismm 11-15-1965 0dd Fellows Cemetery Tiptoar—”

74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. z STRAR'S SIGNAT,

Harry Butler 2100 E. Russell Rd. "IEl6s

{Licenyed Embaimer’s Statement on Reverse Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
10a
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"~ STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name 15 recorded on the reverse side of this cernflcate was embalmed by-me,
it T e _

KL

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. &)
P.O. AddressMM.w _' ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to copﬁ_ply
with the above constitutes grounds for revocation of license). - e

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,”




