THE DIVISION OF HEALIM OF MISSOURI

5. No.300 ’
v. 10.48 - HLED DEC 1 1950 STANDARD CERTIFICATE OF DEATH State File N,,‘ge;ggﬁ_m__
BIRTH NO. AEG. DIST. MO, _,LZ,Z_ PRIMARY REC. 015T. %0. /0 02— R, ivtrars No
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. If instltution: residence before
8. COUNTY Jackson & STATE M3 ssouri b COUNTY  Jackson *‘=
b. CITY (f cutside corporate limits, write RURAL and give _ ¢c. LENGTH OF ¢. CITY (U outekds sorporats llmits, writs RORAL and give township)
OR " . township)| STAY (in thin plare) OR - R
TOWN Ransas City Yrs TOWN Kansas City ~ )
d. FHclsSLPII‘l_IJ_\MEOOF (U not in hospltal or institution, glve street addross or location) dAsDTDR {1f rors!, give loaation) U;
NenTotion General Hospital No. 1 7931 So. Benton
3. gﬁ%ﬁs%% a. (First) b. (Mlddle) o (Lasi) . 4. DATE (Month)  (Day) (Year)
{ Type or Print) Beulah Maude : Carter DEATH 11 13 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH S. AGE (In years| Ir 0on 3 YR | ¥ oDr 30 WL
WIDOWED, DIVORCED (5pe Iaat birthday) | Monthe l Dars | Hours | Min.
Female White Widow - 52" | oct. 20 1886 64 |
10a. USUAL OCCUPATION (Givekind of werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or torelan eountry} 0 12_ CITIZEN OF WHAT
done during most of working 14y, sveo if retired) DUSTRY .. COUNTRY?
At Home Misgourl UsS.A.
;!Iaa.‘nmeu's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF nussmn OR I‘IFE
Charles L,.Carp | Nency M,Harris _| Reuben E,Carter
I5. WAS DECEASED EVER IN U).S, ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT" 5§ S| GNATURE OR NAME ADDRESS
(You. no. or unknown} | (If yes, zive war or dates of ssrvios) NO.
No : None Richard D,Cartsr Kansas City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | [. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(qy _ Carcinoma of cervix

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, ainiﬂg BUE TO (b) T
as heart failtre, asthenia, .| .THe to the abooe canse (o) dtating. .. . . B i S
e It “the dii- the underlying couse last.

WRITE PLA[NLYeUSING UGNFADING BLACK INE—MAEKE A PERMANENT RECORD

care, infury, or complico- DUETO () - N
tion whith cauaed death, | 1L OTHER SIGNIFICANT CONDITIONS ° ‘ ’ T ' ’\
" Conditions contributing io the death but not ]
related to the disease or condition causing degih. . .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION " . C : T 20, AUTOPSY?
TION
ves (3 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE) .
. SUICIDE L home, tarm, lagtory, strest. offios bldg., ma.) ' . : - -
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 218, INJURY QCCURRED 211, HOW DID INJURY OCCUR?
OF ‘ WHILEAT[—} NOTWHILE
INJURY- WORK AT WORK
j if T e .o .. -
2. I hereby certify that I altended the-decgased from Oct. i , 18 50. o _Nov. 13 ) I_ﬂsi,‘that.l last saw the deceased
alive on _NOV. 1 5 and that death occurred s 2(P  m ., Jrom the causes and on the date stated above.
Z3a. SIGNATU ¢ Bede Burnpesesorgile b. ADDRESS 23%. DATE SIGNED
N o . , . / ” - 2hth & Cherry . T 11-15=50
TlONBlli' Emm. CREMA- | 24b. DATE 24c. NAME GP CEMETERY OR CREMATORY; '[-24d. LOCATION (Olty, town, of comnty) = (Stats)
4]
Purial ? Nov,15 1950 Poreg% Hill Cemst - | Xansas City, Wissouri.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 2. FUNERAI. DI RECTOR'S SIGNATURE ADDREAS
REG. . . s
/- /. MrssC.L.Forster Kansas City, Missouri

(Licensed Embaimer’s Statement on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

31gned.ccssrcrrnsrercrnananas sessesesncnen

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
—the_above_constitutes - grounds _for_revocation-of_license.)

Ifthubodynnotemlidmed.factshouldbemsqtedabow. T ’ T




