5. No,300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACKE INK—MAEKE A PERMANENT RECORD

! BIRTH NO.

a. COUNTY

AU DEC 6 195

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
wee. o131, wo. L YT saiuany rec. nist. wo. £202 Kegistrar's No

State File No. ..

8’75

‘rm- 40 brbrenbree Srae v,

oS4«

a. STATE
Jackson

2 USUAL RESIDENCE (Wbere deceased livad.

b. COUNTY

Missourd

It iostitutloa: reidence befois

adaimion’.
Jackson

Nn

b. CITY (It catside corpurate Umits, wtite RURAL and glve c. LENGTH OF ¢. CITY (lf ouwdde sorporsta lHmits, write RURAL st give townshlp!
OR ) townabip) | STAY iln this place) OR
TOwN Kansas City Inknowrn TOWN Kansas City PP oY
d. FH&%SLHN'PAT_EO%F (If not lo bowpltal or Institation, give strest address or locaticn} d.ASI'JT[?;gS (If vural, glve loeatlon) }b rﬁ
{NSTITUTION " General Hospital #2 2206 E. 22nd Street
3. NAME OF a. (Flrst) B, (Middle) <. (Last) 4. DATE (Month) ) ) =
DEC! ED OF
( Twpe or Print) Alma J Carter DEGH 11 VALY
5. SEX 3 6. COLOR OR RACE | 7. MIAD%RIED. NEVER MARRIED.) 8. DATE OF BIRTH 9. A?E Us yeuee| v omen 1 1R | oo
{Bpuecif, : ow .
Female Negro Cie S i 5-10-87 "65“2"3'2- l oo | i
10a. USUAL OCCUPATION (Ghvekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (c,\) w4 sypne o Foraisn Conntsy) 12, CITIZEN OF WHAT
done of working 2 retired) DUSTRY §n Lomntry col
11« Springhill, Kan NIRYE. ca
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
i 1bert-:Johnson Elizabeth John L, Carter
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE GR NAME ACDRESS
(Yoo, 00, b7 unknown} | (1f yas, sive war cr dates of sorvies) NO.
— John L, Carter, 2206 E, 22nd St.

18. CAUSE OF DEATH

".||. Entez only cneceuse per

line for (a}, (b), and (¢)

*This does mot mean
the mode of dytug, such
a3 heart fafiure, asthenian,
ete. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

Residual Carcinoma of rectum.

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Generalized with metastasis,

Morbid conditions, \ DUE TO (&)
A
the underlying canss lazt.

alive on

2. SIGNATURE=S =~

|E Prank ® .ﬁ:._.n i

case, infury, or comp DUE TO (c) ,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . 5 L[ ,
Condittons contributing to the death but nol . l
related to the discase or condiiion causing devih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION D
. ves [1 w0 (K]
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e Iacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, faren, fastory, stresd, ofiew bidy._wie) e ' . . . T
HOMICIDE ) . . :
21d. TIME (Menth) (Duy) (Yeur) (Hewr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . wun.lu' NOT WHILE !
INJURY = AT WORK
2. ] heredy mﬂ lﬁ 1 ded the deceased from _1_-1.&5__ 19 s o 11-14-52 , 18 , that I last sow the deceased

., ond tha! death occurred of .SLOA m., from the causes and on lhs dale stated above.

title) | 23b. ADDRESS

o

600 Bast 22nd Street

2. DATE SIGNED
11-17-52

AV

24d. LOCATION (City, town, o7 county)

74"\-‘“‘ M} Pris ¢

(Etatc)

ERAL DIRSCTOI.S SIGNATURE

[d

ADDRE 33

L



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or byee oo

Student Embalmer No.

working under my persona! supervision.

SLUJONT suvvraenasnsnacsonsastssasrsasasens Signed... ﬁ d@/ o T T T N

Student Embal
e Licensed Embalmer No /t( ‘24/ 7 ‘
- P. 0. Address '/7/ e S FPECY

Note: The zbeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for tevocation of license.)

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




