THE DIVISION OF HEALTH OF MISSOURI A

ho-2%e y FLEDFEB 2 1952  STANDARD CERTIFICATE OF DEATH Sate Fie N .11_84
.,,;T" O, REG. DIST, NO. __/ 22 PRIMARY REG. D1ST. Wo. 2 8P poictrar's No. _......-i{.{g......
=T, PLACE OF REATH ' 2 USUAL RESIDENCE (Where deceased lived, I i reskience beors
d a. COUNTY &ﬂ c//(.fd Vl a. STATE Kansas=" b. COUNTY JOhnSOIl admimicn),

b. %TRY at corpurale limits, write BEURAL and glve §T AgrENGTH OF c. Cg’g o ouuu. corporate limits, writs RURAL acd give townahip)

W A lag A, TSR M, Town Kansas City 9/5'},7)
d. FULL NA’AE QF (I oot is hoapital or Insdmﬁ cive street addres or location) rural, give location)
tRSFITOTION. 2””" s feedica [ OO ﬁ, * ADORESS 5520 Falmouth Road X \k

3. NAME OF First g b. (Miladl Last
DECEASED % e : ladie C[ & ‘ 4 DATE  (Month) (Dsy) (Ye)
( Type or Print) -Zrc,a], E. o L a I DEATH [ — /P-5 2
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| I GRoMR 1| TEAK | ¥ GROER 10 w8,
WIDOWED, DIVORCED ) 0 - 1878 laxt birthday) um, Darv | Hours | Min.
or Y. hrayvece 4 /0~ §-18718| V3 |
m:‘.ml'JggﬁL‘ occgmnon (Chrw kind of woek: 105, KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Btate or forelan ecuntry) 0 1 cto:m%r‘}orwun
most of working retired) s
o s.evea Real Estate Missouri _ bisa
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eugene Carlat Catherine Heimmerman | Janet V. Carlat
i3 WAS DECEASED E\(.;::R IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME K(C K SADORESS
on. unknown! , xive war or dates of sarvice) .
"o | 1ot e o s ot Mrs.Janet V. Carlat,5520 Fajmouth Rd.,

18. CAUSE COF DEATH ’ o MEDICAL C|
. Enter only onsoase per 1. DISEASE OR CONDITION I
line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH® ()

INTERVAL %
ONSET AND

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO ()
as heart fatlure, asthenis, rise to the above cause (o)} :tutiny

ihe undeslying cauze lagd .
ete. It means the dis-
e i | bUE To @ LA LT ARt C %w;ﬂ
tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS _
" Conditions contributing to the death but not H 9_‘0
f related 1o the dizease or condition causing death. s 1
19a. DATE OF OP'FI%&I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
. YES [:I NO E—’-

2ia. ACCIDENT (Speclly) 21b. PLACE OF INJURY (sg..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)

SUICIDE bome, larm, tactory, streat, olies blds., ete.) . , .

HOMICIDE .
2ld. T(')l[.!E (Month) (Day) (Yar) (Hoon) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT WHILE
INJURY o | "work L) anx pdl >

.
d’y that 1.altended the deceased Jrom .M/;HE_Z I9_£Zﬂuzi T last saw the deceased
\ Y] 9_\ Z-and that death Zi};nrred af 2= ' ZA m., frofh the causes and on the date slated above. /

S P T

37 IALA.L CREMA: | 24b\BATE 24c. NAME OF CEMEYERY OR CREMATORY J| 24d. LOCATION (Oity/town, or connty) /  (Stste}
: ""‘"’” ! 1/19/52 , Forest Hill Kansas City, Missouri

REC LOCAL 'S S RE 25. FUNERAL DIRECTOR'S S1GNATURE . ‘ADDRESS
OHTE P B RS2 ) |,STII\I}:': & McCLURE, Kansas City, Missouri

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEE A PERMANENT RECORD

(L ‘s Ststernent on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byem e

Student Embalmer No.

......................................... Y. aemeeenay

working under my personal supervision.

SEtUGONE senrrrnenens et . Signed.j:..éﬂm-,

Student Embalmer
Licensed Embalmer No.?—? ¥«

P. O. Address ?r/ & '\f)/r_d_:—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND.WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




