Ne. 300
10.48

INE—MAEE A PERMANENT RECORD

FILED MAY 24 1955

- BIRTH NO.

REG. DiST. MO. /E Z‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. NO. _£ O 02~ R.gigears No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whate decosssd lived,

If lnstiwation: residence before

a. COUNTY Jackson a. STATE M#ssouri b. COUNTY Jackson nidiisaion).
b. CITY (It outeide corpurats limits, write RURAL and give c. LENGTH OQF c. CITY ! l . 4 1s Resldence within Umita o ;_
W STAY i e] OR [ or in Ta
TOWN  Kansas City romaabi| STAY dasiesiacsl . OF Kansas ity TR
d. FULL NAME OF (1t not in bospital or institution. give street address or loeation) t rural, give location) a ’ ] D
HOSPITAL OR ADDRESS
INsTITUTIoN  General Hospital # 1 lD 351 Highland 2
3. NAME OF 5. (First) b. (Middle) c. (Lastj 4, DATE (Month)  (Day) (¥
DECEASED : : )
(Typeor ity K@nNNeth Virgil Carter peAw  May 5
5. SEX D 6, COLOR OR RACE | 7. mﬁ}%ﬁ'ﬁg EIE\\;'OEEC%SRS![EE;) 8. DATE OF BIRTH 9. AGE;.—:.::{ yl)lh ;; llr:;n lntm IF UNDER 2 Has,
) (Specily at sy, on ays | Hours Min.
male white arried July I,5917 /96|38 | |

10a. USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN-

1, BIRTHPLACE

(City and Stste ¢r Foreign Country} 12, CIH%Ew?FWHAT

dnmdunng ofworldnglih avan if retired) pu
Assem Plastic Corpe Buxton Towa / T8VE:
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

»  Walter Carter Viola. Raphae

=

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY

(¥es, no, or unknows) | (If you 160 war or datea of service) 83—01—0379 NQ

Helen Carter
17. INFORMANT'S Si1GNATURE OR NAME ADDRESS

Helen Carter 351 Highland Kansas City Moe

18. CAUSE OF DEATH
. Enter only onscatise per
line for {a), {(b), and (¢}

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSE"’

MEDICAL CERTIF!CATION
NRHHLYEWDWGTODBWH%n Mvocardial infarction

INTERVAL SETWEEN
.- ONSET AND DEATH

coronary arteriosclerosis

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)

rise to the above cause {a} stating

at heart fallure, asthenia,
f ! the underlying canse last,

ete. J¢ means the dis-

case, injury, or complica- DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but 1ot
related o the dizease or condition cousing death. Diabetes mellitus

[0

19a. DATE OF OP_II:ZIRO% 15b. MAJCOR FINDINGS OF OPERATION

20, AUTOPSY?

©r ] ves 1 no [

21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (e.x.. incrabont | 2Ec. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . toms, farm, faotory, sireet, office bldg., e1e.)
HOMICIDE |
2id. TIME {Month) (Da¥) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY- OCCUR?
WHILEAT[—} NOT WHILE
INJ URY WORK AT WORK

2. I hereby certify that I attended th
alive on MB—, 18

deceased from _Epm&_ 1955_ to _M___ 19._55 that I last saw the deceased

, and that dealh occurred at ME_Q. #,, from the causes and on the daile stated above.

WRITE PLAINLY-—USING TUNFADING BLACK

(Degres or title)D

B.Il. mmﬂ

23b. ADDRESS 23c. DATE SIGNED

5/9/55

2hth &-Cherry Sts.

y 2, A
" 24c! WAME OF 'CEMETER

2 BURIAL, CREWAY [ 240, DATE . Y OR CREMATORY . | 24d. LOCATION (Olty, town, or county)  ©  (State)

N, Rl (Spedily) y

emoval May 11,1958 | Laurel HilY Des Moines Iowa

PATE, REC'D BY LOCAL REGISTRAR'S SIGNATURE '* isﬁ;FUNéRALL %‘I REC'I:eR' s S GNA‘I’URaE. H kﬁDDRESS Cit M
s orster Funeral Home Kansas &)

/o sC Thesal o e o

(Licensed Embalmet’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY .t , Student Embalmer No...........

working under my personal supervision..

o] s =3 1 | AU
Signature of Student Embalaer

Licensed Embalimer No.. 33, &

P. 0. AddressSZ ... <P s

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

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

J¥ this body is not embalmeci:" fact_should be so stated above.

~



