HEA MISSORY -
Mo 300 F".EDDEC 9 1954 S‘;:E DIVISION OF LTH OF MI RI 37306
o8 NDARD CERTIFICATE OF DEATH State Fite Noooozeseoms oo -
. BIRTH NO. REG. DIST. NO, /’z 2 PRIMARY REG. DIST. NO.ZOO_A,_. Kegistrar's No 5349
L PESSNE“?F DEATH 2. USUAL. RESIDENCE (Where deccased lived. If lostitution: residence before
a. T a. STATE b. COUNTY sdunimlon).
5 — Jackson 7 Missouri Jackson
i b. CI (I outalde corpursts limits, write RURAL and give <. LENGTH OF c. CITY . a In Resldence withln Umits ;
a T0WN  Kansas City o | T a7l 10WN  Kansas City - ST
g d. FH&'J_‘IS-PIN'PAT.EOORF (if nat in hoapitsl or instltution. glve sirect address or location) A%TDRFEEESI-S (If rural, give location) 9‘3%
O INSTITUTION  General Hospital No. 1 al 1620 Central EXE
g 364!':%1255%!;’ a. (liir'st) b. (Middle) ¥F T c. {Last) i 4. DSTE (Month) (Day) (Year)
E {Type or Print) Bertie Manuel Dean: 5 Carter DEATH 11 17 195}
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| If UKDER | YEAR | IF UNDER 1 HES,
=) Male : Thite WIDOWED, DIVORCED (E:i“u’) 5 laat birthday) Mumu, Days Hom] Mis.
. e —Lg
§ 10a. USUAL OCCUPATION (Gikve work | 10b. T g e o
5 doos during mmtol-orkinsufl(:.*:v:ui‘!‘lzur:rdk) b. KIRD OF BUSIN&D?J%T}‘NY "8 LACE (Ciey aad State or Foreign Coustrv) |ZCSLT41Z_EP"|”0FWHAT
& Roofer. Construction Rogers County, Okla ! L1, S
« 13a. FCATHE%S E‘“Ert, 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
« W, Carter Virgina A. Farmer Edna J Cart
= . artwer
|5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF S £S5
i (Yﬁm.orunknown) (If yom, give wat o dates of sarvice) 446-07‘7373'0 ORMANT"S SIGNATURE OR NAME - ADDRESS
= 0 x X Eugene Carder AIS Brighton, ¥.C. Mo,
Ll‘l 18. CAUSE OF DEATH . DISEASE OR MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteron} : . DIS ONDITION : AND DEATH
Z tine tor (ai"(?)‘)’:”;:; % | DIRECTLY LEABING TO DEATH*(5) Hypoxia
v «This does not mean | ANTECEDENT CAUSES ) ‘
O || 1pe moce of doing, such | Aorbi conditions, §f any, gicing PUE TO (&) Thoracostomy for cardiac arrest _
3 a2 hearl foilure, asthenia, | rise to the above cause (a) stating
= ee. It means the dis- the underiping cause last. . .
o | st infury, or complica- DUE YO () Rheumatic heart disesse ;
4 tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but not L ' k
51 related to the dizease or condition causing death.
; 19a. DATE OF oP_ir-:iF&AN- i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= vesd wo [
21a. ACCIDENT Boaelly 21b. PLACE OF INJURY (o5, inoral 21c. . TOWN,
E a%]ﬁ} g;EDE ¢ ’ boms, farm, factory, nmt.?ﬂ'ui:l;:..m . Iy OR TOWNSHIF) (COUNTYY GTATR
g 21d. TIME (Month) (Day) (Year) (Hous) | 21e. INJURY OCCURRED |} 2if. HOW DID INJURY OCCUR?’
| oy WHILEAT ug:nu.:
m. WOR ORK
B -
2 2. I hereby certify that I aitended the deceased from Nov. 1 . 1.9.5!1_, to _Rov. 17 19_513., that I last sgw the deceated
o alive on Nov, .17, 195k , and that death occurred at 11 s 554 m., from the causes and on the dale stated above.
'E-]' 23a. % Burns (Degeeor :mDe) 23b. ADDRESS 23c. DATE SIGNED
. ? 4. ¥R 2hth & Cherry 11-18-54
E %ENBK ER 1 3‘!_. CREMA; 24b. DATE T I 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
[ N {Bpecify] L . . -
> Burial Nov, 20. 3% Floral Hills , Kansas City, Mo.
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S S| GNATURE ADDRESS
. _1Floral Hi C,. Mo

(Licented Embalmer's Statemeut 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 emba

working under my personal supervision..

13 A T -5 & 40

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICE%SED EMBALM'ER._in;‘his OWNA[:IAJ\{E)WRITING. (Fai
to comply with the above constitutes grounds for revocation of license), ' i

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

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




