THE DIVISION OF HEALTH OF MISSOURI 40 4 59

. 300
| PILED DEC 28 1g55 STANDARD CERTIFICATE OF DEATH SHate File Nowmememrims s
BIRTH NO. res. oist. wo. __ /YT primary REG. 01ST. NO.__ £ O Registrar's Nauslﬁo-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. H lastitutlon: residence before
pj| & COUNTY Jackson e STATE  Missouri o COUNTY Jackson ™™=
b. CITY ¢ 1d limits, write RURAL wnd gi . LENGTH OF c. CITY :
R oufe o corpurate ! mits Lo ;.1 m‘::n..hip) gTA‘I’ o thie place) OR Ka nsas Cit d. I-nelil‘e;iden.;eugg;l:u}’muwl:_g
TOWN Kansas City =0 Agadll, TOWN B y LS - -
d. Fl"-l%IS-P'IqAMEOOF {1f ot in hospltel or jastitution, give strect address or locttlon) . ASDTI;?RE& ' (If rursl, give location) i} k)
INSTITUTION General Hospital No. 1 1) b2 Mersington ”5&7 B
3 NAME OF a. (First) N b. (Mlddle) <. (Last) ' 4. DATE (Montk)  (Day) (Year)
{Type or Print) Josephine Carter DEATH 11 22 1955
5, SEX j | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, Q]| 8. DATE OF BIRTH 0. AGE (lo yesrs] IF UNDCR 1 YEAR | F UNDER M WIS,
. WIDOWED, DIVORCED (Bpecify) last birtbday) {Monthe| Days | Houmm | Min.
Female | White Widowed Sept 14, 19¥2 | 73 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE - . - ’
done Juring mest of ‘rurklnxl.ih.o:nnnﬂ :ellr:d) - DUSTRY {City and Beate or F:“." Country) 'ZCSLH%ESHOFWHAT
Housewife | Home Fureka, Kansas -~ usa
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John Patrick O'Day . Catherine Burns Charles Carter’
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkmown} | (IF yes, give war or dates of sorvice) NO.
No ———— None John W, Carter, 3618 Fast A3rd Sireet
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only one causeper In?gggﬁagg?yg%%m,“ Severe parenchymatous degeneration of

line for (&), (b}, and {c)
heart, liver and kinneys
Post operative cholec -
the moce of dying, auch Morbidwconmom. i q{ng' gugnﬂ DUE TO (b) p L Ystectomy and [+ 'loledoch
: ; wTise ! ¢ couse (a) statin, - M
g:r{.m;: J:il;: atﬁ";::l,i :l‘l‘:eu:dnewuina cause last. ! ! Otomy fd&
' DUE TO (¢)

cate, infury, or complica:
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but w0l rgry x

related to the disease or condition causing death.

*This does not mean ANTECEDENT CAUSES

19a. DATE QF OPERA- !9{). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ~ ~
TION .
YEs @ NO D
21a, ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - home, farm, fsotory, atrest, oBios bldg., sto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT ] KOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby certify that I atiended thy deceased from M_, 19_55, o Nov. 22 1955_, that I last saw the deceased
.~ alive on _NOV—.Q___, 18 , and tha! death occurred at .lzjllEPm., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

231, SIGNATUR| B.I.Burns  {Degooortitle) #| 23b. ADDRESS { 23¢. DATE SIGNED
327, /) - 2hth & Cherry 11-23-55
24a. BURIAL, CREMA- | 24b. DATE ‘24‘. KAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, or county) {Etate)
TICH. REMOVAL (Bpecity) . .
| Burial 11-25-55 St, Mary's Cemetery Kapsas City, Mi
. DATE REC'D BY L%:Eﬁé[‘ REGISTRAR'S SIGNATURE 25, FUMERAL DI RECTOR"S SIGNATURE ADDRESS
B Mellody-MeGilley-Eylar, 1800 E. Linwood

- -

(Licensed almet’s Ststerneut 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 me, OF By ..o i e iaa e aeean e , Student Embalmer No,..........

working under my personal supervision.,

Studeant........ e eereeeaem e mebetiozesiomssansnuan
Signature of Stodent Embalmer

-

Licensed Embalmer No.. ¥ 5.7
I 3 -

e ' P. O. Address . AL C., V2

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

If embalmed’'by a STUDENT, he alsc shall sign in his OWN handwriting.

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




