-~

No. 300
10.48

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

YILED SEP 24 1954

THE DIVISION OF HEALTHV VioF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL_ PRIMARY REG. D15T. N0. £/ OO . Registrar's No

30515°

State File No.........

S Go

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If institution: reidence befors
a. COURTY Jackson & STATE  Missouri b. COUNTY  Jackson "™
b. CITY al . 7 . LENGTH OF . CITY L a nce .

oR (If outaide corpurats Umits, write RURAL 'ndt:ll:nhip) CSI'A th c OR 4 .:.‘:;idg guu:s‘nuum‘:t;:g
TOWN  Kansas City B& rown Kansas City 5 % 03
d. FHICEIS_PFFAME OF (If not io bowpital or lnstitution, cive srest address or location) lASJDRREEESrS (If rural, give location) - 0 q g
INSTITUTION General HOSpitﬂl No.. 1 hjs Gladstone a 4]

3. NAME OF . (Fi b. {Middl Last
DECEASED a. (First) ¢ e) c. (Last) 4. DATE (Menth)  (Day) (Year)
(Tvpe or Print) James Carmer DEATH 8 28 1954

5. SEX 2| 6, COLOR OR RACE | 7. MA%RIEB IE‘!IE\‘{SEC’E‘SRRIED 8. DATE OF BIRTH 9. :.Gsb&!;:-c’-nlh:; ur IDV'EM o UNDER 14 MRS,

(Hpevify) t Y. on aya | Houra | Min,
. Male White Wdower Y= | Dece 15 1879 | l
10a. USUAL OCCUPATION (GiveXkind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . as 12. CITI

damdurin; most of worklnl]ﬂt.o:.nlil ntir:rd) DUSTRY . (c:" sad State cr Faraige Conatrv) COUN%IE!Q:TOFWHAT

Betired Sheet Matal Worker Wissouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusnmn OR ¥IFE
Carmer No Record | Louise Carmer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknown) | (IS yes, xivg war ot dates of service) NO.
No o Y94-01-799Y (Margeret Hensley 5723 H rdesty K.C.Ne

{|. Enter only cnecause per

18. CAUSE OF DEATH
. DISEASE OR CONDITION

Line for (a), {b), and {0} DIRECTLY LEADING TO DEATH® (4,

MEDICAL CERTIFICATION
Pulmonary congestion and edema

ENTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSEZ
Morbid conditions, if any, giring DUE TO (b)

*Thit does not mean
the mode of dying, such

Parenchymatous degeneration of

rise (o the above cause (o) tating

o heart fallure, asthenta, the underlying cause last

etc. It .means the diz-

eane, infury, or tica- DUE TO (c)

heart
Recent ccclusion of coronary artery

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut nol
reloted to the divease or condition cauting death.

tion which caured death.

L{q,oi

22 I fereby certify that I atlended the deceased from

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —
ves &% no D
21a. A‘CégJENT {Bpecify) 21b. PLACE OF INJURY (o.x.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
-« SUIAADE . bory, larm, lactory, sirest, office bldg..eta)
HOMICIDE Lo .
21d. TIME (Moath) (Day) (Year) (Hour) ‘| 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
_ INJURY WORK AT WORK
Aug, 24 , 19 Sh to __Aug, 28 , 19_5_’_-1_, that I last saw the deceased

dalive on __uﬁ'.:.._g_a_._ 19

, and that death occurred al 1:30P m., from the causes and on the date sloted above.

23b. ADDRESS

23¢. DATE SIGNED

2hth & Cherry 8=28-cl;

n¥h¥¥°ALm"ﬂﬂ Aug,3] 195k Forest Hill

2. SIGNATLIRE B.I.Burns {Degree or zm% .
: L2270 .
24a, BURFAL, CREMA- | 24b. DATE T/ | 24c. NAME OF CEMETERY OR CREMATORY

Cema

24d. LOCATION (City, town, or county)
Kansas City, Missouri

(State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' S SIGNATURE

ADDRESS

Mrs C.L.Forster Funeral Home Kas, City,Mo.

{I.icensed 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 emb
by me, or by ............. T , Student Embalmer No...........

working under my personal supervision..

Student oo i et isee e aaan i LA 7. a@ .

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALMER in, his O*WN HANDWRITING (F
to comply with the above constitutes grounds for revocation of hcense)

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

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



