to, 300
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WRITE PLAINLY—USING UNFADING IiLACK INK.-‘_-MAKE A PERMANENT RECORD

THE DIVIBION OF FEALTH OF MIUUR]

FIL 0FER 11 g5y STANDARD CERTIFICATE OF DEATH e i ... LB
. D
BIRTH uo.______.__ REG. DIST. mO. _ZKL PRIMARY REG. D1ST. NO. oda e@istrar's Now e é_l_ ‘_'_-_-__3;_,““__
1. PLACE OF DEATH- 2. USUAL RESIDENCE (Where decoassd lived. If Institutlon: residense befors
a. COUNTY . STATE b, COUNTY adinioalon),
Jackson " Missouri Jackson i
b, CITY ot \ . LENGTH OF . CITY
oR {I outnide corpurate Limits, write RURAL nnd‘::v;up) gTAY Pin thie place) [ OR 4. x:ég;um:. dmmmhf::
TOWN Kengas City A yrs, TOWN  Kensasg City “H 0
d. FULL NAME OF Bbospltal or instituth ad looatd STREET ,
s E Of (f not in or 5. Kive street or ADDRES {1f rural, givs location} 3. 1 1 ‘oo
INSTITUTION. Osteopathio Hospital 17 2401 East 10th Street
3DNEACIEES‘DEFD a. (First) “ b. {(Middle) \ ‘ ¢. (Last) 4, DsTE (Month) (Day) (Years
{ Twpe or Print) Eloyd R. CARTER DEATH _ Jan, 26, 195
5. SEX L] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| IF UKDER | TEAR | & ONDER ot mms,
WIDOWED, DIVORCED (Specify) laat birthdsy) Mnnﬂu, Days | Houm | Min.
Mole White Married / 8-21-15 38 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - ]
dons during rost of working life, svan if nﬁr:'d) - DUSTRY {City sad State or Foaign Country) ‘Z-CgITIZE"'{?FWHAT
Machinlst Regal Plastio Co. Fort Madison, Iowa /[
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE s .
Walter Carter | Violla Raphasel ] llen Carter
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. bo, o unknown) | (If yes, xive war or dates of service}
no 4844/ 4@5. Ellen Carter 2h01 E. 10th, K. C., No.
18 CAUSE OF DEATHuw . -« -. . womaoenn - ~MEDICAL CERTIFICATION e e w e am . | _INTERVAL BETWEEN
| Epter anly cnecauseper | 1. DISEASE OR CONDITION . ~ ONSET AND,DEATH
Tine for (s), (b), and (¢) DIRECTLY LEADING TO DEATH (2) T nch mla lm—-_
ANTECEDENT CAUSES
*This docs nol mean s .
the mode of dying, seeh | Aorbi conditions, if any, giring DUE TO (B) Peri‘orat:.ng peptic ulcer 6 months

as heart fuilure, asthenda, | Tise to the ubove cause (a) mating
. - It méans - the dis- 1- the underlying cause lost. ., . et LI

case, Infury, or complica DUE TO (¢} A
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS Paytial Gastrectonw for perforat,ed pep'b o .

Conditiona econtribuling to the death but not -
related to the disease ::-ﬂcondit{o; causing death. ulcer complicated b

19a. DATE OF OP'IEIROAI‘; 196, MAJOR FINDINGS OF OPERATION X A . 20. AUTOPSY? .
1-11-54 Perforating peptic ulcer ves X0 no O
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (s.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, iarm, fastory, strest. office bldg., e10.)

-HOMICIDE ) e .
2td. TIME {Month) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILEAT ] NOTWHILE

-~ INJRY. .. - WORK AT WORK

2. | hereby certify tha-t I atiended the deceased from LEC 1 ;}_ to .Ia.n._26.,_ 19_5).1 that I last saw the deceased
ik, cmd that death eceurred al _L&m .; Jrom the causes and on the dale stated above.

alive on’
23a. SIGNAT son ) ADDR 23c. DATE SIGNED
: 1,25 Independencd Ave. -fensas Ciby,1-27-5)

2 B;‘JRIA\}.ALCREMA 24D, DATE ] 24c. NAME OF cshaﬁv OR CREMATORY 24d. LOCATION (cr‘tivawn. or county) (Stats)
EN fal , i Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
/,;7MM Mellody-MoGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s Statement 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 emt

working under my personal supervision..

Student....c..ir i e i
Signsture of Student Embalmer

Licensed Embalmer No. f /'

- i P. O. Addres é

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWR.ITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QWN handwrltlng.

re thxs body is not embalmed fact should be so stated @bove. -




