F 200 THE DIVISION OF HEALTH OF MISSOURI )
o. HLED NOV 231955  STANDARD CERTIFICATE OF DEATH state Fite No. D24

|
! BIRTH NO. ree. DisT. Ko, /L ¥ b PRIMARY REG. DIST. n’ﬂ_z-_ Kegistras’s No. 4810

f M o . PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f Ioatitution: resldepce before
' . : . STATE . adininglon),
. a, COUNTY ) a Miﬂﬁouri b. COUNTY Jackson on
b. CITY (1f ouictde corpurate limius wee RURAL and give [ g ALENGTH oF || e ciTy e 4. In Residence within tmits of
tawnghip) this nl.ro) n elty incorporstied town?
| TowiKansag City Mo. YB TowNKansas City G 0 g
d. F'}{J‘IJ.%PEML:—EO%F (If pot in boapital or institution, give street address or location) . ASJI?REEE‘{S (I reml, glve locatlon) ‘? 7 / ’(!’j
INSTITUTION St Lukes Hosp afl 5126 Montgall g
; 3, gECEAEﬁ:T) a. (First) b. (Middle} ¢. (Last) . 4, DS.II-'-E {Mdonth) (Day) {Year)
( Type or Print) CARL JACKSON McCART pEATH  Now 7T 1955
5. SEX o 6. COLOR OR RACE | 7. M%%%}EB ?SIE‘\;'SQCPESRR]ED ¢+ | 8- DATE OF BIRTH 9.:@5[&::0;1- Ll{' I:)::.l rDYEAn IF UNDER 0 Wes.
{Bpaciiy) t . o y8 | Hours | MMin,
Male | White Married May 16,1918 7 | |
10a. USUAL OCCUPATION (Chekiadofwork | 10b. KIND QF BUS]NE‘;S OR IN 1. BIRTHPLACE ; ; y 2.
:onnduri.nz muto(worklnllilo.u:.a‘:! retired} L {City and State or Forsign Country) ” ! cgﬁﬁigl: WHAT
Manager cCall Service Sta | Sheridan Mo ° NIV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Carl Jackson McCart, Sr. | Edna Horton Vinita MeCart
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yew. no, or unknown} | (If yes, mive war or dates of service) . . g .
g ww 2 487-00-769 Hospital Records St Lukea
18. CAUSE OF DEATH DICAL CERTIFICATION lgTERVAL BETWEEN

. Enter only onecauseper | 1. BISEASE OR CONDITION
lime for (s}, (b}, end (c) DIRECTLY LEADING TO DEATH® ()

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b

a8 hearl fatlure, asthenta, | rite to the above cause (a) stating
x the underiying cauae last.

ete. It means the dis- ) .
' caze, infury, or compli DUE TO (¢} Pl ’1).1
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITICNS E 5 Pl
Conditions contributing to the death but not - 39"'
| _related to the disease or condition causing death, //) -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ; - 20. AUTOPSY?
. TION -
fFalll YES M wo L]
21a. ACCIDENT Brgelty 2ip 21c, (CITY, TOWN, OR TOWNSHIF {COYNTY) (STA
'.‘HOMICIEé ch { :& ”" ) y _
{20 TIME  Moswy Dan) (Year) .2 | 231 HOW DID INJURY OCCUR? :
| WY o 2 Y ome
L4 e - A" - Nt
2. I'hereby certify that I atlended the deceased from , 19 , lo 18 at I last saw the deceased

alive on , 19 , and {hal dealh ocourred al _____ m., from the causes and on the date slaled above.
{Degres or title) 3| 23b. ADDRESS I 23c. DATE SIGNED

/-5

24d. ION" (City, towp;Or county) (State)

Salisbury Missouri

25, FUNERAL DIRECTOR'S 31 GNATURE ADDREASS

Sheil Fune ome Esa City Mo,

PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

Nov 8,1955

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
-

Wt s Pty

g

(Licensed Embalmer’s Statement on Reverse Side) -




)

7
ey
%

. Co ek ®

STATEMENT BY LICENSED EMBALMER

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

DYy Me, OF BY oot iiiiiiiiiei i riir e rac e aarea e, benneenn » Student Embalmer No,.........

working under my personal supervision..

Student.....cooioirioiiiiiiiiiiirasaza s aarareaenes
Signature of Studeat Enbalmer

Licensed Embalmer No..%
- P. O. Address.....%.g'.z

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

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

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

-




