FILED NOV 2 6 ]95’ THE DIVISION OF HEALTH OF MISSOURI 3}72()2 "

. Mo, 300
e ’ STANDARD CERTIFICATE OF DEATH s e g 30"
" BIRTH XD, ree. nist. no. /¥ 2 PRIMARY REG. 01ST. #0.0 2O Brtistrar's Nowmoooo
() 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoassd lved. If losti Ldecos belore
a. COUNTY Jackson a. STATE HiSSOUI‘i b. COUNTY Jacksoff'"“"“’
b. ClTY (I outside corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (U outslde corporsta iimits, write RURAL and give townahip) ;
township)] STAY flo thie place) :
TomN “Kansas City yrs TOWN  Kansas City A1\ Q
d. FH&%P?T"QARI‘.EO%F (If not iz bospital or institution, giva atreot nddrems or location) dAs.Dr[;:!REEE;S Fl! rural, give location) 9 I ‘ d
TN ___General Hospital # 1 1018 Broadway
3-[’;&%“&%5%'; a. {First) b. {Middle) c. (Last) ‘ 4. DSE-E (Month) (Day) (Year)
(Tepeor Pint)  Jegse " He Carpenter DEATH 11
5. SEX 0 6. COLOR OR RACE | 7. a,llARF'l":'EB. gﬁgﬁc&ésnglsﬂ%) 8. DATE OF BIRTH - 9. I..A.GE Un yewss| F 000 1 YR | 7 0008 .
. tha| D .
Male Yhite . ing'le a pactly. 10_1?_88 l on ’ ays | Hours , Min
10a. USUAL OCCUPATION (OWekiadof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLA
done during most of working H‘Jco‘.':ml:! nti.r:) J DUSTRY mﬁa or-fg.mﬂr) d IZCSL-H%E':?F WHAT
arpenter Carpenter 4o €510, USK
13a. FATHER'S NAME . Carpenter 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
Christopher “olumbus | Ida May Vaughn none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yes, o, or ynkoowsn) | (If yea, eive W or dates of sorvice) NO, 8 Rd
o noné C, L, Carpenter, brother 2810 Gilham Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gggilig%rgEEN
. Enter only onecause per { |. DISEASE OR CONDITION 0 TH
Yine for {a), (b), and {¢) | D!RECTLY LEADINGTODEATH*y _ Carcinoma of the prostate with metatase _
*This does not mean | ANTECEDENT CAUSES bUE To ¢ to abdominal lymphnodes and to
the mode of dying, such | Morbid conditions, if any, giring b}
at heart failure, asthenia, | 7Tide to the above cause (a)'slating .skeleton , Jiver, lungs and spleen
etc. It meens the dig. | ihe underlying cauae lost.
case, injury, or complica- pueTo ) Malnutrition .

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS -
Conditions contrituting o the death but not e . l q

related to the disease or condition causing death.

19a. DATE OF OPERA- | 1L, MAJOR FINDINGS OF OPERATION ’ ’ o 20. AUTOPSY?
TION
YES m NQ D
2)a. ACCIDENT (Bpecily) 21b. PLACEOF.INJURY (o.5.,inorabout | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
SUICIDE home, farm, factory, atreat, office bldg., et0.) i . o
HOMICIDE -
21g, TIME * ‘(Month) (Day) (Year) {Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
© WORK AT WORK

2. "I hereby certify that I altended the deceased from w, to .....__1._]L12_,.19_i, that T ldst sew the deceased
" alive on _OV_GL,,I.‘) ) and that death occurred at 2209 8n_ from the causes and on the date stated above.
2. SIG B.I. Burng @ my 23b. ADDRESS Zi. DATE SIGNED
2hth & Cherry - 11-12-51

- {'24b, DATE - 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORg, town, 97 county) (State)
VLT E 2k B % gy 22Uy
25. FUNERAL DIRECTO S AJURE ADDRESS

DATE REC'D BY L%r:E;(\;L REGISTRAR'S SIGNATURE
L/;zz_-:uai__éﬁ«l Molorea N 274 7 N C 3272
{Licensed Embalmer’s Su!e'mm on sztru H

~INJURY

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




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, 0f by

3ignediueeeccssacacanas Yererrarisnaaiensas

student Embaimer ' - Licensed almer No. 357? ....................

P. O. Address__...... o S~ é. %

..Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply witl
the above constitutes grounds for revocation of license,)

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



