No. 300
10.48

THE IIVISION OF FEALTH WUF MISSUURI 8547

STANDARD CERTIFICATE OF DEATH SH8EE FilG oo -
' piaTy wot ILLY HHAR 2O qu LED MAR 18 190 REG. DIST. No. _LZZ_ PRIMARY REG. DIST. NO. 7O Q Xoe Registrab¥No 965
l PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. 1f lostitgtion: resldence befors
COUNTY . STA . , . dunission
s Jackson o STATE \fissouri b COUNTY  Jacksdfr™""
b. CITY (11 outnide Umits, write RURAL and . LENGTH OF . CITY
ot eorwnu ta, ta ‘:h';-m " g_r U (in this place) < OR . d.l: :l‘l;ddmu wtmmmmm
TOWN Kansas City 0 yrs. TOWN Kansas City v WY ~
d. FH(%SLPNAME OF (M not in hospital or institation, give streot sddrem or location) A%TDRREES (If rural, glve Location) 3 3 3 5
WSTITUTION  292), East 28th St, 214 292l; East 2B8th St, 9
3. II’NIEI::ME Oli': 8. (First) b. (Middle) “ ¥ e (Last) s, DATE (Month)  (Day)  (Yean)
{ Type or Print) EVA CARTER peary  March 3, 1954
5. SEX / 6. COLOR OR RACE | 7. ‘P.I‘l]ARR“IrEEg, EF\YEECEBRR!EEI;) 8. DATE OF BIRTH . 9. AGE (In w?n a:’ ::::n lng F UNOER M HES,
. ) , . {Bpa ¢ Houms Min
Female White " Widowed @ 3 _ Feb. 10, 1859 g | |
10a. USUAL OCCUPATION (Clive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done durk mmd-aungm;.ﬂmu'dl “5 = DUSTRY (City aad State or Forsign Country) 12%3;:%%’;?FWHAT
at _haome Jonesboro, Temnessee
138, FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lawrepce Rutledpe Glaze | Julia M, G George B, Carter
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or ttnknown) | (If yes, Kive war or dates of service) NO.
no none Mrs.Edna C.Haves, 219 W 61 St.,K.C MO,
18; CAUSE OF DEATH . . : . ~ MEDICAL CERTIFICATION , INTERVAL HETWEEN

| Enter anly cneceueper | I DISEASE OR CONDITION ONSET AND DEATH
Hiofoc (&), (b, oad (@ | PIRECTLY LEADING TODEATH?(g) __ _ e\ e a3 %._., .

ANTECEDENT CAUSES

*This doer not mean - .
the mode of dyimg, such | Aforbid conditions, if any, giving DUE TO (b)

as heart follure, asthenia, rize to the above cause (o) stating . ]
de. It means the dis- the underlying cause last, ! ' . . .

ense, infury, or complica- DUE TO (6}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 00 ' - v ’
E . ) s P Y R .
Conditiona contributing to the death bul nat U= TR 33
related to the discare or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . : : . 20, AUTOPSY?
e TION s . ' : R
. YES D NO E
21a. ACCIDENT (Spwelty) 21b. PLACEOF INJURY (o.g..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) (STATE)
SUICIDE homa, farm, iagtory, streat, office bldg.,ets.) o -
HOMICIDE =~ s 2 : _ —
2d, TCI’EE (Month) (Day} (Year) {(Honr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C - WHILE AT NOT WHILE
INJURY s e— WORK AT WORK - »

2. I hereby gify that T attended thg deceased from ‘_%4__ ' G 1 7”4\_ 1937 that T last saio the deceased
alive on : , 18 Y ond that death occurred atZ= ’- ., Jroth the cquses and on the date staied above.

23, SIGNATURE Harbert S: Valentinemmar mmﬁ)zab ADDRESS 172 ygig.___,__//pgnmasmum
74Wo.é._t-( (P

242, BURIAL . CREMA- | 24b. DATE S NA'VlE OF CEMETERY OR CREMATOF!Y 24d. I..OCA N (Olty, town, or county) Einte)
TION, RE_HOVAL (Bpadity) - | . :
Burial 3-5-5L . Memorial Park Kansas City, Missowri

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

DATE REC'D BY LOCAL | REG|BTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
a,y,;gﬁ“',%%,;m STINE & McCLURE UND. CO. K.C.MO..
: - (Licensed Embalmer’s Statement on Reverse Side) .




/\4 ey é— ”fvmg ch.ff./ 7;60 7.00 )0 }yu—
12y G / e
1/1 /73?

NS YL’ :
) ,

A
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;:
DY INE, OF DY Lot eeeitieaeeanearareaaeeenereraaeaebean—— , Student Embalmer No............

working under my personal supervision..

Student ... i iieraraens Signed.. ‘7{“( M

Signature of Student Enbalmer

Licensed Embalmer No... 574,/

P. O. Address ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fa
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.




