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o2 ] fILED JUN 7 1954 STANDARD CERTIFICATE OF DEATH' State File No. 493§,.. -
lBRYM MO.__________ #EG. 0isT. wo. A2 priuary rec. oisv. wo. 1000 Registror's Ne. 545
1. PLACE OF DEATH ‘ 2. USUAL, RESIDENCE (Where decossed lived. If ingtituton: residesios before
‘ o OUNTY  Bychanan . o STATE  Missouri b COUNTY B ichanan “™=""
b. CITY (f catide corporate limits, wtts RURAL and give ¢. LENGTH OF || e CITY . © 4 1 Rexidence withtn Umits of
OR townahip)| STAY, tin thia place) OR a ity ted 3
5 TOWN St, Jose h iV YrS. | TOWN St. Joseph | HEETTRE™ -
d. FULL NAME OF (If not in hospital or Instituticn, give street address or location) . STREET (If raral, give location} [ I
o HOSPITAL OR ADDRESS ol
E INSTITUTION 2638 South 22nd St, 2638 South 22nd St. [,
3. NAME OF o (First) b. (Mlddle) ¢ (Lot 4. DATE (Mootb)  (Day)
DECEASED OF ay)  (Xean)
E { Type or Print) FANNIE LEE CARTER | oeats  May 17, 1954
E 5, SEX 6. COLOR OR RACE | 7. #FR%E% gﬁ\;sn MARRIED. / 8. DATE OF BIRTH 9. AGE (I yaan| 1 voa 3 YL | beoeR M H.
N (Bpeclly, ou Dars | Hours | Min.
3 Female White Warried Feb., 6, 1875 I _ | |
ﬁ 10a. U USUAL 2222”“0" Qv kind ot wock 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢,y, \ag Suate or Foreien sty O 12, crnzsr‘q‘?rmqn
& ousawite. Own home Plattsburg, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a John K. Fry . | Mary Elliott Roland H.
}¢ i 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(¥os. B, or ouknown} | (Of yw, cive war or dates of vervios) NO. :
3 no None Roland H. Carter, 2638 So. 22nd St.,
18, CAUSE OF DEATH - MEDICAL CERTIFICATION ] J M INTERVAL BETWEEN  ~
hll . Entez only oneceuseper | 1. DISEASE OR CONDITION _ M dial Fail - t. Oseph, O. oﬂsﬂ.é“ ALy
Z |/ tine for (@, (), ond (g | DIRECTLY LEADING YO DEATH* (5 yocardial Failure rs.
) «This docs oot mean | ANTECEDENT CAUSES L. \ )
O ! tae mode of dring, such | Adorsia eongitions, if any, giving DVE 70 (& ___Myocarditis Chronic 3 yrs.
3 a# heard faflure, asthenia, rise {0 the abose cause (a) sating
= de. It mum, the diy. | the underlying couae luyt. " H . . .
o || comrintarsor compten DUE 7O o) ypertension 3 yrs.
5 || tion water caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
El . related to the &} or £ death.
tz || 19a. QATE OF OFERA- | 130, MAJOR FINDINGS OF OPERATION . 7 5 20, AUTOPSYT
g . ) 7L 7/ YES D NO E]
o |21 AccipEnT Bowcity} 21b. PLACEOF INJURY (s.c..Inorabout | 216, (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
h SUICIDE . |. home, larm, lactory, sireat, offioe bldg.. ata.)
Z HOMICIDE ! . . ‘ . :
g 21d. TIME (Momth) {(DMy) (Year) (Houn | 2le. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF .. WHILEAT[—] NOT WHILE
J' INJURY : = | work AT WORK
E 2 I hercby certify that I. atlended the deceased from i 19 50 o May 17 , 1924 , that I last saw the deceased
o , and that death occurred at o} OOPm , Jrom the causes and on the dale stated above,

- snh C’: title) 4})23b. ADDRESS | 2. DATE SIGNED
g MW %'b hys & Surg Bldg.’ Clty ' 5"19-54
é %N IAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) (Biats)
& Q&g' May 20, 1954| Graceland Cemetery *_Cameron, Mo,

RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SI|GNATURE ADORESS

Mﬁ&-um on Rner; Side) i’ﬂ%_j ét‘




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ..t i iiiiiiriiieiiitianess s maeaavesea s enarcecan e nnan bmemnnan . Student Embalmer No.,..........

...............

Licensed Embalmer No. %534
P. O. Address.-.a./.f.f[ff.é-... /4

&
Note: The above MUST BE SIGNED BY THE LIC‘ENSEB EMBALMER@ lne dwy H{%NDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R
¥¥ this body is not embalmed, fact should be so stated above,

N\




