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WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

*

3

FILED JAN 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. 96/5? SR - ‘5:?' Rec. o187, wo. /7 eamny rec. orst. w0l 202 | Registrar's No

40‘?19
5576

State File No....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed livad. [ [netitution: residence before

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

No

(Yes, 00, or unkoown) | (If yes, xive war or dstes of sorvice)

| 18. chuUsE OF DEATH
. Enter only onecause per

) Jackson o STATE A1 gsourl b. COUNTY (3 int oﬁ““""“""
- b. Col};\' (If outeide corpurate Limits, weite RURAL and ‘h:uhi , €, LYENG;I'hl-hi OF €. Cg‘ﬂ( - e ithn Hmlte of
tawl po-:w l eﬂ tad
TOWN Kansas C ity °| TowN  Trimble v R d""‘
d. FULL NAME OF (If oot in hospital or I ion, mive street add or i \] o. STREET (It raral, give location} "
HOSPITAL OR ' ADDRESS
INSTITUTION. Mercy Hognital 1\ 2 Miles West of Trimble /
S.DNEACME ?’_'IB b GFmt) L ACT . b. (Meddde Jf S T, ¢. (Last) 3 4. DATE (Month) (Day) (Yean)
( Type or Print) Cartey Sherry Lynn oA Dec. 22, 1955
+. K. 5. SEX ; |6 COLOR oR RACE [ 7. #IAD%%EB g!lz\\rfggc rggdglzn O | 8. DATE OF BIRTH 9, Iﬁsmz;;n b-; vee | YEAR | O OMDER M .,
{8pw Hours | Min.
Fe Wh Never Married |Bec. 16, 1955 8] - ¢ g |
. ? of war) N - . . . PN
10:0 nl‘lSUAL ﬁg?non Qb ktad of o 10b. KIND OF BUS'"F-SSD?,%, N 1. BIRTHPLACE (00 0z Seate or Forsign Comstry) 2F 12, cn-lz.rl_ir:‘nr OF WHAT
Infant Smithville, Missourid
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Charleas A, Cartex i Svlvia Fatt None

17. INFORMANT'S SIGNATURE OR NAME
Carter

ADDRESS
Trimble, Mo.

line for {a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

NO

No | Charles A. Carter  Trimble, Mo.

e Tt ICAL CERTIFICATION 7| ‘INTERVAL BETWEEN

I. DISEASE OR CONDITION M / 2 w ognmbnﬂm
e G W I

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

_rise to the ebove couse (a) stating

. -

as heari faflure, asthenia, | e L PRI AP C. .

de. J'zfm'em the dig- | he underlying canae lodt. - ' A ' !

ease, infury, or complica- DUE TO (c) : ‘1

tion which caused death? |-11. OTHER SIGNIFICANT CONDITIONS, ; L /l W [ ‘}
Conditlons contrituting to ihe death but not q '
related to the disease or condition causing death.
19b. MAJOR FINDINGS OF OPERATION " A .~ | 20, AUTOPSY? -

19a. DATE OF OPERA-
TION

. , ves [] wo [J

21a. ACCIDENT Bpecily) " 21b. PLACEOF INJURY (o.g., [nerabowst | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Indtory, sirest, office bldg., e30) e

HOMICIDE ’ - SO o L
216. TIME {Month} (Day) (Year) {(Houn 21e, INJURY OCCURRED | 211, HOW DID [INJURY OCCURY

. - . WHILE AT NOT WHILE
INJURY = | work AT WORK n
B r et —

2, I hereby cert th? I altended the deceased from m_&, 1922 Q lo M 19ﬂ that I last saw the deceased

alive on 18 , and that death occurred at _M from the causes and on the date slated above.

Zia. SIGNATUR %&'

?%d 23. DAT?; ygg

rnefjbmortin AI?S o e

%BNBI%IERMI- g\}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, I.OCATION (Olly. town, ot county)- f (Btate}

. L (Bpeditr)

Burisl 12-23%-55 | Forbes Cemetery . Holt- County., Missourl
DATE REC'D BY I.ML REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIiGNATURE ADDREAS

yA RS X <av¢v“1141&7 McComeg Funeral Home Smithville,Mo.

{Licensed Efibalmer's Statement 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 eml

By IMe, OF By Lot it iaeia et aeiieiaaeea e , Student Embalmer No..........

working under my personal supervision..

Student . ...ooomnin i i
Sigonature of Student Embslmer

Licensed Embalmer No/fr‘

P. O, AddrcssM’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (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

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



