. ; THE DIVISION OF HEALTH OF MISSOURI |
e- 300 HIEDJAN. 3 1955 STANDARD CERTIFICATE OF DEATH I 9§41 -

10_48
'8IRTH NO. REC. DIST. NO. __/_Z.Z_ PRIMARY REG. DIST. Mo/ F O  nooistrars No 5693
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f nstitution: residence befure
a, COUNTY . STATE . : b. COUNT adinisgion).
Jackson : Missouri Y Jackson """
b. CITY (It outside corpurata limits, write RURAL and give ¢. LENGTH OF [ ¢ ciTY . d Is Besideace within s o
R . i \bi : o i
Town  Kansas City tormbie)| STRY prgpiemtecsll 9%y Kansas City BOE aat K
d. FI-‘:{"O-IS-PIIQ'I'AANI[EO%F (If not in hoapital or inatitution, give strect address or loestion) 7ASDT§[§EESTS (1! rural, give loeation)
INSTITUTION 700 Ward Parkway L ANER 700 Ward Parkway
™ L)
3]3‘EAC'\£ESCI¥E 6. (First) b. (Mlddle) - ¢. (Last) 4. DS}-E (Month) (Day) (Year)
(Type or Print) CHARLES L. CARTER 0eATH ~ December 10, 1954
5. SEX D |6 COLOR OR RACE | 7. MARRIED. gﬁsscnégnmm. 8. DATE OF BIRTH 9, AGE:;}:J?" IF UNDER | YEAR | % ONDER W v,
. . (Bpecify) . ¥, Montha [ D H Min,
male white MATT1ed 771 April 28, 1870 '3 el B
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 15 BIRTHPLACE : ,
done during mout of working life, even i retired) pUSTRY . (City “"‘ State or F".""" Couatrvi 'zcgbﬁ%@?"w”“
Partner - Carter & Carter Realty Kansas City, Missouri
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|+ James Hervey Carter Eliza Jane Mins Corinne Isabel Carter
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yea, rive war or dates of service) NO. . |
no no Corinne Isabel Carter 700 Ward Parkway

INTERVAL BETWEEN
ONSET AND DEATH,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION
| Bnter only onecsuseper | 1. DISEASE OR CONBITION o W WVM ‘Q
line for (g}, (b), and (c) DIRECTLY LEkDI‘NG TO DEATH‘(a) :
*This does mot mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) :@' L-B O Tan

at heart failure, asthenia, | Tise to the abore cause (o) siating .
ete. It means the dis- .!hc underlying cause last. E : o g & ‘
ease, infury, or complica- BHE-FO=(c) st

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS C ’

¢ .| Conditions eontributing to the death but niot
related to the ditease or condition causing death,

—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION AUTOPSY?
TION \
O wO
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.g..in or about (STATE} |
SUICIDE bome, farm, factory, street, offtce bldy..eta.) \
© HOMICIDE' : .. . |
'E; 214, TIME (Month) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
- © WHILE AT NOT WHILE
. Ad|| .. INJURY. : : WORK ATWORK L1 -y . WY
& % =
,,;"3 2. I hereby ¢ ttended he dgceased from =] _b_ , I Jmat I last saw the deceased
j;' alive on ’ d that death gocurved al __ nf., from the cqueeg and on ihf dale stated above. |
% \‘) gree or titld] 23b. ADDRESS 23c. DATE SIGNED
R -MM-;_ | oo 127
Ho %&BgERMI&lKLCR A- | 24b. DATE 24z NAME OF CEMETERY OR CREMATORY - | 24d. LO¥ATION (CYy, town; or u;ﬁ:y) T ' (State)
N {Epecify} . . PR B - . Y 2.
S Burial 12-11-54 Forest Hill s Kansas_ City, Missgurl
DATE REC'D BY LORCE?SL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
] STINE & MCCLURE UND. CO. K.C.MO,

(Licensed Embalmer's Statement on Reverse Side)




- e r -~

STATEMENT BY LICENSED EMBALMER

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

DY THIE, O DY ottt bbb , Student Embalmer No...........-.

working under my personal supervision..

F53 40 T U=+
Signature of Student Fmbalmer

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in/é)WN HANDWRITING. (Eé
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




