LTH OF M| RI

. No.300 . n .
- b2 ( FED JUN 23 1951  STANDARD CERTIFICATE OF DEATH ot Fie Mo I
. _ Pt
| BIRTH NO. REG. DIST. NO. _{_fz_rnmmv REG. DisT. M0, 2 @@ .  rivistrars Ne 24 3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived, I inazituticn: residence before
l) a. COUNTY a. STATE b. COUNTY admimsloal.
dackson anses Johnson C s et}
b, CITY (If outelds corpurate Uimits, write RURAL sad give c. LENGTH OF c. CITY (If outelds sorporate limite, write RURAL aad glve townshipy 7/ 7
QR . . mwnhinl STAY.: m. Jace) . ' y
TOWN Kengas City : _ TOWN Kansas Uity N
d. FULL NTahiEOOF (I ot in hospical or instivation, give sireet bddn- or louﬂn) 'd'Asnngs (1 rural, give location)
WSTITOTION 8t. Luke's Hogpital 3805 West A7th Street
3'Db‘EAcMEES°EE . 8. {First) b. (Middle) ¢. (Last) ) . DATE {Moath} (Day) (Year)
{Typeor Printy ~ FERRELL MILTON CARTER DEATHJ'une 1 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It years| o GiOER 1 YEAR | # OoER & ax
O . WIDOWED, DIVORCED {8pwcity} . Last birthday) ch, Dars | Hours | Min,
Ma1e™ |unite parried . J Sept 6 1890 60 |
10a. USUAL OCCUPATION (Givekindof work- [ 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bts I
dona during most of working life, gven if nw:i) - B DUSTRY e o forelen m"r_, D lz.cgﬂrﬂszE!"‘fTo'FmT
_— Owner of ¥ood Marketl Pennway Market Kansas Uity, Migsourf Ue Se
135. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Hehry Carter Virginia Haynes _ | Barharp farter
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT/S SIGNATURE OR NAME ADDRESS
[Y-.ﬁ.mmmﬂl) | {Il you, give war or dates of sarvice) NOG.
o) — 2 Shawnee, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (), (1), and (c) DIBECTLY LEADING TO DEATH® () {

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) ¥ 4
os heart fellure, asihenia, rize 10 the above ecause (a) dating R

ete. It meons the dis- tM underlying carae lodt. E [ : b -
eaae, Infury, or lcg- DUE TO (c) AIUW ﬂﬁ ?

tion which caused Eﬂ:ﬂt 11. OTHER SIGNIFICANT CONDITIONS- =~ - ’ ’ u
Conditions mmmmtomdcmbmm Gl !!!, mmm H 5
related to the d
192. DATE OF OPERA- | 19b. ‘MAJOR. FIHDINGS CF OPERATION ' ) (fﬂ | 2. AUTOPSY?
TION %2
ves [ wo [
21e. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.z..1n orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, sirwst, offioe bldy., ete.) '
HOMICIDE .
21d. TIME (Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.. . WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK
2. | hereby certify that I attended the deceased from -&io_ 19% ) 1o ﬁ;; IB-SZ that I last saw the deceased
alive 19 d {h ath occurred at _2345P m., from the causes and on the date staled above.

23%. DATE SIGNED

23a, {Degron or.title) | 23b. ADD .
Y 205y O g Vlhag Lo Py 10600 6-5~5
2a. BLIRLAL, CREMA-] 24b. DATE & 24c. NAME OF ETERY OR CREMATZRY 249, TION ACity, town,ar county, (8
TIONAREMOVED (Boacity)

Burisl <« | June 4 1951

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCEAGL R RAR'S SIGNATURE =, ERAL DIRECTOR'S SIGNATURE doomess .
REG. . . . :
A Linwvoqd

o -

(Licensed s Statement on Reverse Side)




4

STATEMENT 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—....

working under my personal supervision. Student Embatmer No.vsvevsusns.. teaees R
smm.M...-_.&;léM .........................
Slgned.csesnnaes e easssraerbneanesunnrenson . S /
Student Embaimar Licensed Embalmer No '}/7 ?/

P. O Address_z,z/@ﬂd%ﬁ; ):.7)2.(3

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 6 comply with
the sbove conatitutes grounds for revocation of license.)

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



