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

THE DIVISION OF HEALTH OF MISSOURI

Jackson

o fJLEC MAR 15 1954 STANDARD.CERTIFICATE OF DEATH se e ... 2066
BIRTH RO. — REG. DIST. NO. _/Z‘L PRIMARY REG. DIST. M-Mklﬂilf'ar’l Na____z,ﬁ_?_._mm.
|.a|.’|?£l?:r$f" DEATH 2, USUAL RESLDENCE (Whars 4 d lived. If iowtfuti id befors

b. CCI,EY (If outnide corporate Limits, write RURBALsadaive | g L WF c. Cg’g
tow: P} )|
Town Kansas City ﬁ}; 3 TOWN

e. STATE “ L] b. COUNTY nimion).
S0y _Alﬂ_aﬂgq,

|i

most gf woriging life, even [f retired}

10a, OCCUPATION (Give kind of work
Al

d. FULL NAME OF (If not in hospital or lnstitution, give streot addrems or locstion) rursl, ghre o)
TRSTITOTION General Hospital No. 1 %DRES A 9‘/ w J\ 74.' DQ“ 8
3.DNEAC:ME O% a. (First) b, (biddie) ¢, (Last) 4. DS}-E (Manth) {Day) (Year)
{Type or Print) Emmett M. Carmen DEATH 2 13 19%
5. D 6. COl R 7. MAR ., NEVER MABRIED, 8. DATE OF TH 9. AGE (In years| o UNDER 1 YEAR | ¥ UNDER 2 maxs,
; . WIDONE DWORCE [ ) y / % birthday) |Montha| Days | Hours | Min.
2 70 f l

10b. " BIRTHPLACE (Civy State ¢r Foraiga Country) wcgmﬁp‘:,?oFWHAT

DA o 9 -

NAME v 14, NAME 02 HUSBAND'OR ¥IFE
17 MANT'S SIGNATU OR NAM

"|l. Enter only onecanss per
line for (a}, (b}, and (c}

*Thivr docs not mean
the modr of dying, stch
as heart fallure, asthenda,

'ﬁ,{%ﬁ%ﬁ‘g&‘g%ﬁm@ ' Arteriosclerotic heart disesse

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise o the above cause (a) slating

MEDICAL, CERTIFICATION

r

INJURY. .

{Month) (Day) (Year)

cte. It means the dia. | + Sheunderlying couse lost. 4 . P P -
case, injury, or compli DUE TO (¢)
tian which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS . v
: . ' Conditions contributing o the death bui ot . . < L{' SRR
related to the dizease ar condition causing death.
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION L, . . 20. AUTOPSY?
TION . A : Lot |2 7
ves [ woXX]
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.5., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [sotory, sireet, offios bldg., sto.} .
HOMICIDE . _ - 7
21d. TIME (Hou) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R K

WHILEAT NOT WHILE
WORK AT WORK

22 I hereby certify .tha:l I atiended the deceased from Feb, 11 , 18 AT , to Feb., 13 19 54 , that I last saw the deceased

e

DATE REC'D BY LOCAL

(.

'S SIGNATURE

RAR
’ - -

alive on , 1954, and that death oceurred at 11 o m., from the causes and on the date stated above,
23a. SIGNA F E BOI . Bums {Degres O-I‘ title) [i 23b, ADPRES -, ) 230.. D.ATE SIGNED
2hth & Cher 2-15-
(L. CREMA- 20, DATE ’ 240, UAME CF CEMETRY OR #REMATORY | 24d; LOCATION (Gity, town, oz county) _ (Stats)
- r : : ' . _ ! .

(Licensed Embalmer’s Statemsnt on Reverse Side) o N




B\

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....ociriiier o ceiiraiee o ieaaae Signed... .@1 .ét).. .

Signeture of Student Embalmer
Licensed Embal er
P. O. Address /] f}/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of hcense) ; s

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

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




