No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT REC'ORD

THE DIVISION OF HEALTH OF Ml§§OURl
FLED FEB 24 1955 STANDARD CERTIFICATE OF DEATH State File Moo 4 678

Enter only onecauseper | 1. DISEASE OR CONDITION - -

«This does mot mean | ANTECEDENT GAUSES

UBLRTH NOC. REG. DIST. NO. / yz PRIMARY REG. DIST. NO. Wd-1-7 Rgg.mafgw _________ 58'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived., If : residence before
a. COUNTY a. STATE b, COUNTY ad.zission),
JACKSON ' MISSOURI Morgan o
b. CITY (H outsid to limits, wtite RURAL and gi c. LENGTH OF c. CITY . a
DR o rmten oo e ! * awasbivs | STAY fin thia plasel "OR . : I Residence within mits of
Town KANSAS CITY 34 < _TowN  QTOVER e ‘0N g
d. FULL NAME OF (if aot in hospital or lostitution, give sireat address or localion} Y STREET - ' (I rural, give location) ; &
HOSPITAL © - ADDRESS
iOSFTAL SIVETERANS ATMINTSTRATION HOSPITAL None oere,
3. NAME OF 8., (First) : b. (Middle) - c. (Last) a DA-.-E (Month)  (Day)
DECEASED ¥} (Year)
(Typeor Prine)  FRANK EARL CARPENTER pEATHFebruary 8, 1955
5, SEX ¢ | 6 COLOR OR RACE | 7. #III\DRRIE% lg;zng hEASRRIED. 8. DATE OF BIRTH 9. AGE (Lndye;n o ooer 1 YR | awock w e,
. {Bpevify) Ay onthe | Days | Hours [ Min,
Male White VEFF{EE™ ™ September 26, 1894 58" | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESS OR IN- | 15. BIRTHPLACE . . .
done during moan of working ife, evan i retired) DUSTRY | - (City and State cr F"s"” Country} Izcé:bLEER';?FWHAT
Farmer arming Ozark, Missourl (UeSahe
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James Carpenter , Sarah Inas Agnes
15. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SQCIAL SECURITY 7. INFORMANT'S Si GNATURE OR NAME ADDRESS
{Yes, no, or unkoowa) | (I yes, zive war or dates of service) NO
Yes unknown ¥4 Hospital Qfficial Eecords. K.Co Mo,
18. CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL BETWEEN

~ONSET AND DEATH

Jine for 8}, (b), and (¢) | DVRECTLY LEADING TO DEATH® (5 Bxgnghjg pnammnia . anﬂnenj; 48 hrs

the mode of dyfing, such | Morbid conditions, if any, gising
at heart fatlure, asthenie, rise to the above c:maf (a) stating
ete. It means the dis- | - the underlying cause last.

ease, injury, or complice-

bUE To (@ Chronic pulmonary fibrosish e ins)

PUE TO (1 9plenomegaly and hepatomegaly‘ -

St T+ | Conditions contributing fo the death but nof
related Lo the dizease or condition causing death.

tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS ( possible lymphatic ]_eukemj_a)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ' s . R R .
YES E NO D
21a. ACCIDENT' « {Bpecily) 21b. PLACEOF INJURY (e.z..inorabouy | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE}
SUICIDE . bome, farm, faotory, street. office bldr., et0.) .
HOMICIDE . ’ N )
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - ¢
WHILE AT NOT WHILE
INJURY A = | “work AT WORK
L/

m., from the causes and on the date sfated above.

m..e . “Rrond 2
' gl FRANK Q, W

DRESS Z3c. DATE SIGNED

fpVA Hospital, Kansas City, Mo.| 2/8/55

{Bpecify)

24a. BURIAL, 24b. DATE ‘l 24c. NAME COF CEMET
. oy e, N .

10

DATE. REC'D BY La'.'EAGL REGISTRAR'S SIGNATURE :
2 9. 55 M

v1be cAsmaTemT™ | 24d. LOCATION (City, town, or county) (State)

(imz d Emﬂalmer- Statemnent 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 TNe, OF By Lottt

working under my personal supervision..

[S3RTT5 =3 ¢ SRS

Signature of Student Embelmer
-
Licensed Embalmer No.ééd

P. O. Address }./CW

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation 6f license),
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.



