5. No. 300
v, 10.48

Ly

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 29 1950 sTANDARD CERTIFICATE OF DEATH

REG. DIST. NO._LZZ_PRIIARY REG. DIST. NO'LQQL Rtgufrar:Nn - 1722

sy, 126983

BIRTH KO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived, I Lot —m
a. COUNTY a. STATE b, COUNTY adinission}.

b. CITY (I cutside corpurste lmits, wtita RURAL and give ¢. LENGTH OF

‘e ng {If outsdde corporata limits, write RURAL acd rive township}

R rownship)| STAY (in this place) . /
TowN KANSAS CITY DAYS TOWN SWEET SPRINGS
d. FULL NAME OF (If oot in hoagital or institution, give strect addreas or location) d. STREET {1 rural, give loeation) ! \
HOSPITAL OR ADDRESS
INSTITUTICN RESEARCH HOSFITAL i
3. gs?:%ﬁs%% a. (First) b. (Middle) ¢. {Las) 4. Dé}-g (Month)  (Day)  (Year)

{ Type or Print) RUDOLPH CLARENCE CARTER DEATH  APRII, 12, 1950
5. SEX : I 6. COLOR OR RACE | 7. MARRIED NEVESC IEBR‘FBHEE’ ’ 8. DATE OF BIRTH 9. :fm;;n Z ue lD;mﬁ ¥ w0 1 .
M ) Lj M RARRE JANUARY 6, 1891 | 59 - 1 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreles oountry) 12. CITIZEN OF WHAT
dona during most of workiag Life, sven if retired) ,D R . COUNTRY?

RETIRED:ex iUndertaking MISSQ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 3
TOM CARTER LIZZIE RUDOLFH NELIIE CARTER

1S. WAS DECEASED EVER IN IF.5. ARMED FORCES?
(Yea. 0o, or unknown} | {(If yes, xive war or dates of sorvios}

UNKNOWN

16. SOCIAL SECURITY
UNKNOWN MRS. R. C.

7. INFORMANT 5 SIGNATURE OR NAME
CARTER--SWEET SPRINGS, MO.

ADDRESS

. Enter only onetsise per

18. CAUSE OF DEATH MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

INTERVAL BETWEEM
ONSET AND DEATH

line for (a), (b}, snd (c)

*Thiz does not ‘mean
the mode of dying, such
as heart faflure, asthenia,

Conclnd Ewbolun -

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES i -

Morbid conditions, if any, giring PUE TO (b) al
rise {o the abore cause (o) sfating... .. . . -
= the underlying cause last. o

ete. It means the dis-
ease, infury, or compiica-
tion which catued denth,

DUE TO (e)
11, OTHER SIGNIFICANT CONDITIONS- "~

-W
N LTy

Conditions contributing to the death bul not f ' /&@,}-
related to the disease or condition canring death. Zar ek M /I N |
19a. DATE OF OP'FF&E 19p. MAJOR FINDINGS OF OPERATION -~ Tt AT o . 910\ 20, AUTOPSY?
b, - e T L’ “ves L] wo

21a. ACCIDENT {Bpecity) T 21b, PLACEOF INJURY (o.g.. juorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) . (STATE)

SUICIDE | bome,tarm.factory,atreet, oficr bldx. ot0.) RN s - ta e

HOMICIDE
21d. TIME (Month) (Dwy) (Year] (Hoon | 2le. INJURY OCCURRED | 211. HOW DID INJURY

. . 1WHILEAT[ ] NOTWHILE ] L. s
INJURY W | “work AT WORK

2. I hereby certify that I attended the deceased from %{_f'_
alive on M"— 19 s>&and thal death oceurred at

, :9,@., lo
Looyn., fromHhe causes and on the date stated above.

219 % qihat I last saw the deceased

23a. SIGNATURE Gri Eam Asher (Dssma or ti:le)

b, Ammss/
J2Z om

23c. DATE SIGNED

V2 -2

WRITE PLAINLY—USING UNFADING B]ZACK INE—MAKE A PERMANENT RECORD

um;\E CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) {State)
TION REMOVAL (Bpasity)
REMOVAL | L/12/50 FATRVIEW CEMETERY -

2. FUNERAL DIRECTOR'S 81

DATE RECD BY L%cs.g. REG 'S SIGNATURE

_b STINE & McCLURE UND. CO. K.C.

" ADDRESS

MO,

GNATURE

e —————————




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embslasr No.

working under my persona! supervision.

STUTENE - rnernnnerenseeannsansenaneaeaanes ‘ Signed ‘/Ca/ Q M&m—/

3- -
Student Embalnar /

-
Licenzed Embalmer No......: / }.{/d_, ............................

P. O. Address 5b5 é )7'/()—/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Failure to comply wil
-~ the above constitutes grounds for revocation of license.) '

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




