-UiN‘;- ;40? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH g
s || R STANDARD CERTIFICATE OF PEATH  sus rae oL Q06
v || FLDFEB 7 1248 1002 384
Reglst.mt.lun District Now oo e Primary Registration Distriet Nou. e Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - . .
E o o % anlscEgnc ity - (a) State Misgouri (&) County. Jackson 4’
% Ci Kan -
& (&) City or town (11 ontaids cily or town limits; wrile “RURAL" and pams of tmrn:hlp) {&) City ot town Kansas city =
o (¢} Name of hospital or institution: / {1 outside city or town limitas, write “RURAL") =
= 1417 E. 17th. St. & Steeet No 1417 B, 17th. St. 4
{1 not in hospital or inatitution, Writs strest nomber or location) {f rural, give location) d
(d) Length of stzy: In hospital or institution . ]
(Specify whether || {¢) Citizen of forelgn country? {Ves or No)
Tn this community.___._._._. 9...yeara
s years, months or days) . If yes, name country,
E . ' . MEDICAL CERTIFICATION
i oty PRINT  William Thomas Carter Tanuary . on
3. (&) If veteran 3. (e) Social Seeariiy Mo, | 0 PATE opi’g“‘;‘;ﬂ‘ Month 5 day 5
- ) ) N y ) our. minnte
@ {| name war no 441-16=9305 year b ite =2 M
E] 21, I hereby certify that I attended the d d from D alte
E 2} 5. Color or 6. (a) Single, widowed, ;mr&ied 1 12 19____4_?“. Jan, 37 lgﬂ:_g;
7 || 4 s Ele ORI avorcea. EETA0A A1t e n AT aiiveon Jan, 26 __1948;
W 6. (&) Name of husband or wife.._____ 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. i
Z " Dwuration
- Rosetta Carter ahve...._é..'..?_..._...... years Immcdl.ﬁ;‘cnusiof death TS|
chronilie ocar
5 7. Birth date of deceased . J.BOVAYTY 4, 1900 _ my tis unknown
5 (Maonth) {Day) . (Year)
8 8. AGE: Vears Monr.hs Days If less than one day Due to ChI‘Onic PYO neP hl‘i tis unknown-
h'_'v;'d-f TR e I I T R e e ST TR " o e
E;E‘ . . 48 Q . LY h’-_.-*_ . eimer oy Ay
| s - e e e e to streptococcic and staphylocacci.c A -
E 9. B:.rthnlacp mlb ert (S ok];ahom-a )/ R 1nf8c tion
- “{City, town, or county) =~ ° . tate or forsign country)’
4 . a Other conditlons._88thma & lues
z 10. Usual occupation 1 bore{’. e e (ln:tl;dc:mr within 3 months of death)
w {[ 11. Industry or business . " W PHYSICIAN
= arte Major findings: e
| g { 12. Name A J i Ge ver : AN ; Of operations._ NOAB. - ,.50"!\( T Undertine
AIE iethpace HUIDETY Oklahoma / the cavac to
e L 13 Birth, lwhich death
E {City, Lown, or county) ) (Suuarfmimmunu!) . Of autopsy. nong should be
j é 14. Maiden name..........d 0_ o a8 - . m;m-
By S 15. Blrth:ﬂm S mlb_@},_"_t LA .__...leﬂhnmﬂ._....‘.. 22, If death was due to external catrses, fill in the following:
= (City, town, or conaty) (State or foreign country)
g 16. {2) Tnformant Rosetta Carter " |l ea) Accident, suicide, or homicide {specify)
g () Address 1417 E. 17th. St . (b} _Date of occurrence.
1, (@ Jfemoval ) Datethereor - L=00=48 {c) Where did Injury oocur? o
(Burial, cremation, or removal) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in mdustna.l plaoe. in puhlic plaee?
() Place: burial or cremation BOley 2 Oklahoma
15, () Signature of fugeral direstor.... HOEKING Brose. - | . wigeue worze .S ?ﬁal'r‘i;’of injurgst 2
sess__ 1729 Lydia et o -, @ M
& /Ad Zg— . = 23. 'Signature..ligﬁ\:_xfw!_/_j_w Ao (M D orol.her)_EQ_..o
.l 8 —— M—u& L ;i%%’ P -
19. () (Dats received bocn] rexistrar) (Registrar's signa - 'L:{ddresa..lés__o 0_"1_’-_ A=) S Date ﬂﬂmy
o - (Li d Embal ‘s Stat. t oo Reverso Side) b
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;; me, or by

ar

Registered Apprentice No. : .

working under my personal supervision. -

Signed

- .

Licensed Embalmer No.

P. O. Address

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

If this body is not embalmed, fact should be so stated above.




S 9 Bn’thp]ace.. ...... .tlll.LDBr'E UK-LB.QQIU.
-5 o UGy, town, 6 sounty)
.
g 19, ‘Usual occupatanaborer ........... Leesrr s benst bt aesb e Abener s bead dhba b {Include pregnanc 4 months of desih)
é 11. Industry or businegs......coeeeeee C ..... £ R PHYBICIAN
a ajor Andings: —
W é i 12, Js arter Of pperations Gaderli
nderline
2 g 13. Birthplace...... Hulbert Okl aborna . thg_cgl:isc Dlt;
{Clty, to or ty) (Stats or foredgn country) which deat|
? 14. Maiden name ‘F ":E-“ Ka t Of autapsy should
] . Maiden name.....oereeeee s Al s chared st |
w Hulb 3 rt Okl ah GI!'I 9_ ...................................................................................... gpursmnsessyssassessrarmss tistically.
(= & \ 15. Birthplace,. 22. If death was due to external causes, fill in the following:
= (Clity, town, or county] . {State or ferelqu cowniry} “e- i d g
| bl" : 16. (a3 Informant.. RQ settn Carter - (&) Accident, suicide, or homicide {SPECIEY o emrmormemisiiec ettt st e it sebisesaie
E (5) AddEeesonnno 1417. E&S +£.17th.. S t .. [5) DIALE O OCCUTTRIC  chiv st sissresiissssssasstssssnsrssresssssssaes e renssesseserassrens s ssressessmspins e ccens |
-
| 17. (a) Removal ... (b} Date th:rcnf ...... 1 /30/48 (e} Where did injury oceurfo T — P ol
E: (Burial, cremation. or remoral) '"i‘_h’ i}D“’ {Year) {d) Did injury accur in or about home, on farm, in industrial place, in public |
= {¢) Place: burial or ¢remation... Ole Ok a TR Lyl A PLACE P oo eeereveereees cemssessscems s soee bt emtr et st b o sees bt sess 1108
(Speelty type of place}
. E 18, (s} Eigoature of f“”/eml director. L While at workF........ ol Ce) Means gL infury . i
- (b) J‘\/ddfeﬁs """"""""" o ﬁ X 23. Signature, el for .00 2 NMAE o‘(l\{ D, or alh:r)
19. (a) J:f ( €. e iy s/
iDate recolved | reshm&lf (Hegistrar'R signatur %55[3&9 - W, .. Date signed. 1‘2'8 ‘,
- Jefferson Clty Printing Co. (Licensed Embalmer’s Statement on Reverse Side} - g
[

—
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- STATEMﬁNT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

working under my personal supervision.

+

. ~ \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. g{llu:e to comply with
the above constitutes grounds for revocation of licenfe.)

If this body is not embalmed, fact should be so"stated above. ’ .
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