THE DIVISION OF HEALTH OF MISSOURI <4688

V.S, No.300
oo e |t oL 1 STANDARD CERTIFICATE OF DEATH P
L 171953 : 3220
44 ' Lfoo%
| BIRTH NO. REG. DIST. NO. i PRIMARY REG. DIST. 0. Registrar' s Nowm oo cavsusens
@ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whero daceased lived, 1f joativation: residencs before
a. COUNTY a. STATE . . b. COUNTY adibaton),
Jackson Missouri Jackson
b. Cg'r"f (If outside corpurats limits, writs RURAL nnd‘nv:.up) cS'I‘AliF':EE:. pf-)i) c. CITY 4. Is Residence within Lmits of

= ciy of. incorporated town?
Yes % Ne [

TOWN Kansas City 1l yrs TOWN Konsas City

d. FULL NAME OF (U st a1 o fnsitutlon, £ive street addrom of location) || . STREET 12 rursl, give locacl 5 . =S
HOSPITAL OR | —otia® o o siret ortos  ADDRESS ¢ ) g loeatlen) Brs8E
INSTITUTION 1 o V5 800 Lydia

3. NAME OF B _(th) b. (Middie) V= ¢ (Lest) 2, DSIE (Month)  (Day)  (Yean)

(Typeor Pty Joséphine Thelma Carter DEATH 6 23 53

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE iIn years| ¥ UNDER 1 YUR | IF UNDER o we,
. WIDOWED] DIVORCED (Bpmeify) Iast Lirthday) | Montha , Days | Hours | Min,
Fahnle White Yarried | 9/28 /01 51 |
O AL CEPATON it o [ 190 KIRD OF BUSINESS QR 0 | 5 BIRTHPLACE sy s e s | PRz or o
Housewife Kansas City, Mo, O U. S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND'OR WiFE
Unknown Mary Ross | Dave Carter
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5[ GNATURE OR NAME ‘ADDRESS
(Yen.no.orunknown) | (If yew, rive war or dates of secvice) NO. .
o None 7 Dave Carter 800 Lydia K. C. Mo.
18. CAUSE OF DEATH Ic CERT N - INTERVAL BETWEEN
Enter only anecaussper | |- DISEASE OR CONDITION -~ Y ONSET AND DEATH

line for (a), (b), and (e} DIRECTLY LEADING TO DEATH*

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

ar hear! failure, asthenia, | Tise to the above cause (o) stating
the underlying couse lost.

de. It means the diz- : . -
eaze, infury, or complica- DUE TO (t) ~ ' '7
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS ‘4 l ’ M
i Conditions contributing fo the death bul ot ’ 6
related to the diseare or condition causing death.
19a. DATE OF OP_FI%};‘- 15b. MAJOR FINDINGS OF OPERATION / / / - 20, AUTOPSY?
=4 [ LA AULAS . ves [ w0 TRC
2im, ACCIDENT (Bpeadfy’ 210 PLACECFI Y(ni.nonbout 21c. (CITY, TOWN, OR TOWNSHIP) (COU Y) _? :(STATE) 7
SUICIDE V. < oml.!n. pteryBtrest,office bldg., et0. /) ) -
';."4‘{1‘4‘4 ' Vs M 7P ALY ECN) S
¥ 214, {Month) (Day) (Year} (Hog 2le. INJURY OCCURRED OW' DID 134URY AQCCUR r —
Ao mﬂfm, - : WHILE AT[—] NOT WHILE / [/ —
_Z 5—\'3 = | woRK AT WDRK 2 (-l AANR N TP,
22. I hereby certify that I allended the deceazed from . . to , 19—, that I last saw the deceased
alive on ., 19____, gnd thai death occurred al ________ m., from the causes gnd on the date s!ated'above

£ SIGNAT --ﬁ e —ow 1 (Degres or titl) 3| 23b, ADDRESS Y, Z DATE SIGNED
t/ 0 - R e
-L{.‘A,d 2 4 ’I ,/ AAAALAN Y W ‘”-l , 5 g _ﬂ. ./ll//'/ 1] { A
AL, 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy,topfi, or county) .  (State)
N EMOVAL Evecin: - N ; .
§ Rurial 6/25/53 Elrmyood Cemetery | Kangae Cityy Mo,
RAR'S SIGNATURE 25 FUNERAL DIWECTOR' 8 81 GNATURE ADDRESS

| b 1] K. Cou Mo.
S: on R Side)

RLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | R
REG,




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by coervviiierinininnnnes eeemeeemecaamn e e aneaeaeeeenebsaateaee e , Student Embalmer No................._.

working under my personal supervision,.

Student.....oiiiiiaiiiiiiiiaaciiiiciesetseiaianeanas Signeci
Signatare of Student Embalmer

Licensed Embalmer No.. 44 2 ..... d

P. O. Ad.dreas ..... !’(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fatlure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




