THE DIVISION OF HEALTH OF MISSOURI

e . 300 )
<o | PUDJUN 171950  STANDARD CERTIFCATE OF DEATH e ieme 20113
oRtH Mo me. oust. wo. LY P rriuary nec. ors1. w0 2402 R.‘,.-,.,.,-,'N,_,_wgié_ﬁ_.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbere decssed lved.” i instition: reskisnce befors
_a. COUNTY  ~ a STATE .. . - b, COUNTY ) ad.nimiont.
Jackson Missouril Jackson
b. CITY (If ostedds corpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY (2 onnsd.mmu Limits, write BURAL azd give townahip)
‘ OR Cit townabip) ST%Y {in thie plxcw)
TowN . Kansas CGity iorrkh g, . TOWN Kansas City
g d. FULL NAME OF (1 10t in bossktal or Lasisution. glve sirest add or loowtion) d:Asl;rl;iREEr‘SS (It rural, givs location) b U
0 INSTITUTION. General Hospital No. 1 2840 Spruce 4)
B NAME OF = o (i) b. (Middie) o (e LOATE M) (ep (e
= (Typeor Pty Fred . Lynn Carmichael DEATH 5 31 50
E- 5. SEX - | & COLOR OR RACE | 7. MARRIED. E!E\\{ggcrgsnmsu., 8. DATE OF BIRTH 5. RGE yean| @ acer | Dnmu v woen
e s 2ED (Bpecity ) birthday Hours | Min.
Male White Shete oy | July 28, 1918 il | | |
|| Wa. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan couutry) . 12, CITIZEN OF WHAT
. doudnfg vat of working lifs, even if retired} DUSTRY COUNTRY?
A nt ant Infant Kansas C:.ty, Yissouri Us 3,
< 13a. FATHER'S NAME b 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Johm T+ Cgrmichael . | Mary E. Gibert Hone ,
2. || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
(Y-Tmh:mm) ‘ (1f yea, give war or dates of sarvioe) NO.
s 0 : None - John T, Carmichael, 2840 Spruce K. C. Mo
| || 18. causE OF DEATH ’ : . MEDICAL CERTIFICATION ‘?&“ﬁm
i || Enteronlyonecsuwper | 1. DISEASE OR CONDITION X co fcus
2 || 1mo tor e, (b, and ey | DIRECTLY LEADING TO DEATH® 5 Statu§ thymico lymphati
ﬁ “This docs mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) _
_——~-3; || ae heartfotture, asthenda: | _ risc to the abooe caute (o sating. s - - . » - e o Wes zmceeel ot_az3osUy oSt ooTaaen T
= ce. It means the dig. | e underlying eatiae last.
case, injury, or compil _DUETO(e}. .. . _ A -
g tiom which eawatd deash. | 11 OTHER SIGNIFICANT CONDITIONS © ~ - -0t 3 N
= " Conditions contributing o the death but not ﬁ’
3 related to the dlaease or condition cauring death. .
“In || 19a. DATE OF OPERA- | 19b MAJOR FINDINGS OF OPERATION  * -~~~ ' 7~ " Eome T e e e )0 "AUTOPSY?
z TiON
(S0 | P T Rt ) - mmnor_—l
w [ 21a- ACCIDENT (Bpecfy) 215 PLACE OF TNJURY (e.gimor shomt | 210, (cmf TOWN. OR 'rownsmm. v COUNTY) . (STATE). ..
SUICIDE, bome, farm. faetory, sireet, offlos Bldg.. 410} ' -t : T
Z HOMICIDE ,
g 21d. TIME {Mooth) (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OGCURY
R . P . WHILE AT NOT WHILE .. . e .
J‘ INJURY = | "work AT WORK e e
E 2. I hereby certify that I atlended the deceased from _May 31 19 50 to May 31 __, 1950 , that I last sato the deceased
.: aliveon __May 31 | 1951, and that|death occurred ai _lL.j__Am from the causes and on the date staled above.
g RE7D o L B 23b. ADDRESS 2. DATE SIGNED
' 24th & ChHérry .¢ .-+ - -« | "6~1-50
E 24a. BURIAL, CREMA: ) CEMETERY OR CREMATORY, | 24d, LOCATION (Oity, town, of county). . --(Btate)
TION, REM_OVAL (Bpeeity) . . N
§ Burisl (7 ! Jme 32,1080 Vb, Hnpdsh Comeharr. - - .Kansas Cityy Missouri -.. -
DATE RECD BY L%CAEGL REG /'S SIGNATURE [ FunERAL DIRECTOR 8 81 GNATURE - ADORESS
i é__/_ So ) N WILKS FUNERAL HOKE 2315 Limmwod K. C. 3 Mo
g lcensed Ecbaimer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer NWo.

working under my personal supervision.

SEUBONE 1erennnrrereserareessnsnesernsnses sm_@gﬂéﬁ UJ__..QJ’M

Student Embalmer
Licensed Embalmer Nng A Y 4

P. O. Addme/'l/@ wlo

Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRI'I'ING (Failure to comply wi
the sbove constitutes grounds for revocation of license.) .

I this body is not embalmed, fact should be so stated above. . . ’ o




