- THE DIVISION OF HEALTH OF MISSOURI

. No. 300 or.
e | FLEDAUG 4 1851 STANDARD CERTIFICATE OF DEATH — 22973
BIRTH KO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. Wo._ /22 27/ Registrar's No 3151
0 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decessed lived. If iastitution: resldencs before
, . COUNTY . STATE . . b. COUNTY adinimslon),
a Jackson . ° Missouri Jackson
b. CITY (If outelde corpurste limits, writs RURAL and give ¢. LENGTH OF e. CITY (U outside corporats limits, write RURAL a5Jd give township)
OR . wwnship) | STAY (o this placel .
TOWN  Kansas City 19 veaps TOWN Kansas City !
a d. F#%PrﬂPtEO%F (If not ln boapital or i lon, ive street o Ju:; sation) d.ASDTDREEr (If rural, give incation} 6
3 ertoron. ~ General Hospital No. 1 RESS 308 Barat’) 0
| ﬁ 3 NAME OF s (First) b. (Middle) c. (Last) l I3 DS}E (Month) (Dis) (Yea)
= { Type or Print) Theodore R, Carter DEATH 7 18 51
s 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| # CHoR 1 TEMR | 7 owkw 4 3,
Q WIDOWED, DIVORCED {Bpecits? : Inat birkhday umn.' Dars | Hours | M.
E i __Widower ) 7d Tulw 177 1901 50 I
108, USUAL OCCUPATION (Givektad of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sowatry) d 12, CITIZEN OF WHAT
E done diiring most of working Lite, sven if retired) DUSTRY R COUNTRY?
| 5 Elevator Operator Adrian Mo.
. < |i13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
‘ @ William A Carter 4 Cecelis Ann es Faye Carter _
. §z (|15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yo, 00, or moknown) | (L1 yws, give war or dates of servies) NO. n . .
§ Nn JRT-3/.-2938 hitpasns 3122 Brsnd
| || 1. causE oF pEatH . MEDICAL CERTIFICATION 0 'ONSET ARD DEATH,
. Enter only onetause per 1. DISEASE OR CONDITION . ’ -4 .
E lime tor (8), (b, and (¢) | DVRECTLY LEADINGTO JEATH® () Nephrolithiasis
g T does not mean | ANTECEDENT CAUSES
j the mode of dying, such xw&ummﬂm i ?n;); ﬂﬂing DUE TO (b)
A as heart fafture, asthenta, € abope cause (a ) ] .
= cte. It meana the diy. | he underiying causelost. ‘ . \L
e caxe, infury, or plica- DUE TO (c) _
5 |l tiom torich cousea deatn. | 11. OTHER SIGNIFICANT CONDITIONS - ‘ VAN
- Conditions contributing to the death but ot
'Qi related to the disease or condition cousing death. .
i |l 19a. DATE OF OPERA- | 19%. MAJOR FINGINGS OF OPERATION . "] . AUTOPSY?
Z TION
g ves [ wo (4
¢ {l 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, [arm, fagtary, strest, office bldg..exs.) .
Z HOMICIDE
g 21d. TIME (Mosthy (Day) (Year) (Boan | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCURY
I INJURY WHILE AT NOT WHILE
b @ WORK AT WORK -
; 2, I hereby certify that T atiended the deceased from _JUAV 9 195)  to __ July 18 1951, that I laat saw the deceased
ﬁ alive on _July 18 19_51, and that death occurred al 23 30D m., from the causes and on the dale staled above.
é. 23b. ADDRESS - 2. DATE SIGNED
2 2lth & Cherry . 7-19-51
E 24c. RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, of connty) (State)
VAL mvlb) o A
§ r:.ai July 21 1951 Forest.Hill Cemetery Kansas City, Mo.
"DATE REC'D BY LOCAL R'S SENATURE FUNERAL DIRE i8 SIGNATURE ‘ADDRESS
AN B o
e, -~ 1 4

(Licensed Embalmer’s Statemeut on Reverse Side) f




~STATEMENT BY LICENSED EMBALMER

I hereby certi'fy"that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v

Student Embaimer No.

Simw /D : ﬂgﬁéga/nm./“ ...................

Licensed Embalmer No 4?/ Ig

P. O. Address L s

working under my personal supervision.

Student ..... weesssasaasannus tmasareseiaran
Student Embalmer

‘Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[IIN_G_.‘ (Fajlure to comply with
the above constitutes grounds for revocation of license.)

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




