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IME AVINUN UF IEALIFT U MIDANAN

STANDARD CERTIF
149

FILED NOV 2~ 1952

BiRTH NO. REG. DIST. NO,

ICATE OF DEATH et
....M—. Regirtrar's No. 4991

State File Nouuwivseseas

FRIMARY REG. DIST. MO,

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. If lnstitation: resklence before
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jackson adicimton).
b. CITY (1 cutside ecorpurate Limits, write RURAL snd give c. LENGTH OF || c¢. CITY & It Residencs within Hoatts of
. wnebip}| STAY OR 1
19 Kensas City oo STAY (s s i}"{-‘é . oMM Kansag Citgr A s
d. FlElJoL'ls'P#hl‘_E OF (11 oot in boapital or institution, give strest address or tocation) . .A%rnrt:gs : (1f rursl, give location) 3,2‘ A4 ?
INSTUTION. -1427 Garfield - ) g) 1427 Garfield - o
‘o¥daszp v O™ b- (Mladley v ot . [4- DATE  (Manth) (Dsy) (¥ear)
(T¥pe o Print} Tom - Carter peatH  QOct. 15, 1953
5. SEX )| & COLOR OR RACE | 7. MARRIED. REVER MARRIED. | 8. DATE OF BIRTH 9. AGE (I years| I Weoam 1 YOAR | & twoon 1 wms,
WIDOW? DIVORCED (Bpugify) lawt birthday) |Montha| Duyy | Hours | Min.
male negro 1vorced Mey 15, 1883) 70 | l
0s. USUAL OCCUPATION (e ind ofvork | 105, KIND OF BUSINESS ORIN- | 11, BIRTHPLACE o, . :
donodurh;mulolwwﬂuﬂh.“mllnt;:rd) ) DUSTRY {City ead Stere or Fareign Couatry) Izcgﬂﬁ%fq"?FWHAT
laborer Manor BaKerp Nashville, Tenn. / U. S. A.

13b. MOTHER'S MA{DEN
Sarsh =~

130. FATHER'S NAME
Ike Carter

14. NAME OF HUSBAND'OR WIFE
Dora Carter

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yua, m.orﬁnanown) ] (If yas. glve war or dates of service)

16. SOCIAL SECURITY
440-12-35

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Pink ¢. Carter 4017 Rosa El Paso, Tex

18. CAUSE OF DEATH
. Enter only onscause per
Hne for (2), (b}, and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbld conditions, if ang, gieing DUE TO (b)

rise to the abode cxute (o} dating ; @

*This does not mean
the mode of dying, such
a2 heart follure, asthenia,
ete. It means the dia-

) :)ICA!. CI:‘.RTIFI TION INTERVAL BETWEEN
4.. AND DEA
DIRECTLY LEADING TO DEATH* () AMLLAQ_&

lowsunt A& Stoea s

the underiying cauae last.
care, infury, or cornplica-
fion which cavaed desth. | 18 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related fo the disense or condition causing death.

M@&_
59+%

WHILE AT NOT WHILE
AT WORK

INSURY -’M m

19a. DATE OF OP'FIFE)AIi 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N a” ves (] wo [K1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ea.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) d
SUICIDE home, farm, {actory. ssreet. office bidg.,et0}
HOMICIDE Lo
21d. TIME {Mosth) (Day} (Year} (Hour) Zle. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

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

e ff

o M IQﬂthat I lost saw the deceased

m., from the causes and on the dale siated above.

18

o |te~LY-53

2. ;Rfsl—z‘—’/_sfd\ ; :! 23. DATE SIGNED

24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
hur '10~20-53 Lincoln" " Kansas City, Mo.
DATE RECD BY LOCAL | R RS SIGNATURE 25, FUNERAL DIRECTOR' S 81 GMATURE hngtlt Mo
REG . . Adkins Bros. Funeral Home o L .
/0-rf- &3

L d Embai: s §

oo Reverse Side)




AR Y

4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L ¢+ YR o 3

working under my personal supervision..

Student ....ooiiiiriiiiiii i iia st iaeaaes
Signatura of Student Embalmer

Licensed Embalmer No.’%f/j/
- " . P. O. Aﬂdress_%%%

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

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

T4 this body is not embalmed, fact should be so stated above.




