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Jigd nov 22 1952

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ PRIMARY REG. 018T. NO. _ OO0 oot No

38577

State File Not.

4753

| BLRTH NO.
I. PLACE OF QEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitutlon: residonse before
a. COUNTY STATE b. COUNTY duimion).
ackson z. Missouri Jackson" =
b. CITY (M outelds corpurste limlts, write RURAL and give grALENGTH of c. CBI'RY {lf outelde oorporsts limits, write RURAL and give townahip}
wnahip! thia 1] . .
own  Kansas City s STRgrgns el 10w Kansas City .\ l ?
d. FULL NAME OF (1f pot in hospital or instication, give sireot address or h% d. STREET , ghve loeation)
HOSPITAL OR ADDR éx
nsTiTuTion - General Hospital No, 1 £ 26165 E. 18 3? ! a
3. l:?EAchf‘-':E S%IE 8. (F.‘Irlt) b. (Middie} c. (Liast) 4. DATE (Mmu.') (Day)  (Year)
{ Type or Pmu) Tilliam W. Carver DEATH 10 29 52
5, SEX 6. COLOR OR RACE | 7. Mﬂ)%R\-EB NE‘\{OEECLESRSIED 8. DATE OF BIRTH 9, ::?E (lun;n ; [ 'D“.,: o GEDEA b s
- - [/ a-d!r) Nﬂhdu ootha Hours | Min.
1250 o 7 | e w1 2 oo | | |
10a. USUAL OCCUPATION (Give kind of work |0b KIND Of SINE;S OR fN t1. BIRTHPLACE (tats or forelgn sountrr) 12. CITIZEN OF WHAT
doas mmel -orkin; Iﬂa evaa if retired) - Z8aPUSTRY COUNTRY?
YoV <P ,{é’e o | PLEAS A Ton A oS AS| “ P
1]3:.'FATHER 5 NAME 13b. MOTHER'S MAIDEN "NAME 14. NAME OF HUSBAND OR WIFE
L CABPEL | LogTit L LusstiL], zo ot
!15{ WAS DEE];EASEP E':;ER IN U.5. ARMED FORCEhSJ 16. SOCIAL SECURIT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, 0o, or nown ¥es, give war or dates of sarvl
Ze e E SSbeofypo)d| cLALLVCE L. M/ff’f/f [t 5, 70

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a}, (b), and (¢)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It meons the dis-
eare, Infury, or complica-
tion which covsed death,

ANTECEDENT CAUSES

the underlying cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI'I‘(IJ

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) dating

MEDICAL CERTIFICATION
Pulmonary fibrosis

INTERVAL BETWEEN
ONSET AND DEATH

Emphysema with pulmonary arteriogclerosis

DUE TO ()

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing death.

Chronic Cor Puimgpale

Massive pulmonary congestion and

L33

T
s S

- 52 /Zﬂ

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION edema 20. AUTOPSY?
TION
ves Xl w0 [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g., tncrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tagtory, strest, offios bidx..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘ WHILEAT[—} NOT WHILE
INJURY . = | “woRrk AT WORK .
2. I hereby certify that I attendsd the deceased from Oct. 23 , 18 52 to_ Oct, 29 , 19_52., that I last saw the deceased
aliveon _Oct. 29 19 , and that death occurred at O3 m., from the causes and on the dale staled above.
23a. SIGNATYRE Bel, DUrne ¢/ (begreeoryjtie) | 23b. ADDRESS 2. DATE SIGNED
- e 2ith & Cherry = -~ 7 [*" 1573060
24, REMA- | 24b. DATE F CEMEI'ERY OR CREMATORY (Biats)

J 24d. LOCATION (Oity, town, o county)

Ro bt A Lo, Lrpf/,g—,«ﬂ-/a! _are

Lb-3/- 53

DATE REC'D BY LOCAL | R

S ZE:RAR -] SlGNATURE z
-

%:2;“20& 3 BIGNATUR

~ (Licensed Embslmer's Sullmtnt on. Reverse. Side)




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, of by e

. .. - 5t [} sam e e st it s e e st b
working under my persona! supervision. udent Emoaimer No )

s /%W

5 Bewvunnsana e rsasassesesraanisareveene . .ﬁéﬁ &
aned. Student Embalimer : ) anenaed Embalmer No / ‘
- . ) i P, 0. Address g‘”' é %ﬂ :

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WR.IZI«G (Fadure to comply with
ihe above mnsmum grounds for revocation of license,)

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




