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WRITE PLAINLY-:

NG UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

“UST

4
1

t

i

HLED JAN

925 195 _THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiic Na

REG. DIST. No. __ /. 22 PRIMARY REG. DIST. Wo. /&0 R.g.‘,:m-',‘m—

1292
0

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. I & ssidencs before
a. COUNTY a. STATE b. COUNTY adinission},
Jackson : Missgouri Jackson

b. CITY (I cutolde corpurate Hmits, writa RURAL and give

c. LENGTH OF ¢ CITY

Housewife

102, USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during moet of working Lifs. even If mtired) | ~ DUSTRY

(City end State or Forsign Country)

Home Centerville, Iowa

township)| STAY (ip this place) OR ?dty ted
TowN  Kanges City 5 vears TOWN Kangas City b o _

d. FULL NAME OF {If mot in hoapital or inatitution. give stroct address or lacation) o STREET (If raral, xive location) B S]
HOSPITAL O ADDRESS 2/ 3
INSTTUTION S Jogeph Hogpital 1% - 520 Admiral Boul evard - o

3. NAME OF 3. (FIrst) - b. (Middle) e (Lasd) . DATE (Monih)  (Day)  (Youn)
{ Type or Print) Mabel Co Carter DEATH 1 5 56
5. SEX / | 6 COLOROR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH } 9. AGE (1a years| 7 tmoct 1 Tean | ¥ oen o s,
WIDOWED, DIVORCED (8pseity) laat pirthday) | Mootha| Days | Hours | Bia
Fepale | White Married Jan 29, 1892 l |

12, CITIZEN OF WHAT
CO| Y

13a. FATHER'S NAME

i Arthur Coates. . Mardie

13b. MOTHER'S MAIDEN NAME

(Yea, 0o, o7 unknown)

<]

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT
(If yea, xive war or dstes of sarvice) NO.

e W - No!],(e Oﬂcar L

.18, CAUSE OF DEATH
. Enter only one cause per
lipe for (a}, (b), and (c)

*This does not mean
the mode of dying, such
a# heart follure, asthenia,
ele. It means the dis-
caae, fnfury, or 2

. . L MEDICAL CERTIFICATION
I. DISEASE OR CONDITION - -7 . Y . :
DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

14. NAME OF HUSBAND'OR WIFE

1 Oscar Le Carter

5 SIGNATURE OR NAME

ADDRESS

Carter, 520 Admiral Boulewvard

INTERVAL BETWEEN
D DEATH

Morbid conditions, if any, DUE TO (b}
rise to the above m'm{ fa) sﬁﬁ:g

. the underlying cauae laat,

DUE TO (¢)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but a0t
related to the disease or condition causing death.

17/ X

‘INJURY

WHILE AT KOT WHILE
WORK AT WORK

195. DATE OF OPERA- [ 199, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves ] wo K
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, street, offios bldy., #10.)
HOMICIDE . )
21d. TIME (Month) {Day) (Yer) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

= "C3licé on

22 I hereby urh,}'y that I attended ch deceased from AR . 195 2 to

/-5

-

and that death oceurred al

' . Ia..ié, that T last saw the deceased
1., from the causes and on the dale sialed above.

%’16 BU I}ig‘}.il-CREMA-
(Bpeelly)

Z3a. SIGNATU LIe.f.;bert. H. virden mm%uue) Z3b. ADDRESS

24b, DATE 7 24¢c. NAME OF CEMETERY OR CRE|
1-9=56 Memorial Park Cemetery

-

23¢. DATE SIGNED

(4

24d. LOCATI (City, town, cr county) (Blate)
Kangas City, Missouri

DATE RECD BY LOCAL

-/‘ 7’ﬁ REG

o .

REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S S1GMATURE

Mellody-MoGilley-Eylar, 1800 E. Linwood

(Licensed *s Staternent on Reverse Side)

AODRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mMe, OF DY o ouiiiiiiiiiiiaiie ittt e beeeeean

. Student Embalmer No.
working under my personal supervision

Student .. ....ovoiiramaicearcngrcictsssasanaanererannan

S1gned&m%...£ ..... : ... 3 ;'IJZ&A—)
Signature of Student Easbalmer

. P. O. Address .. Kaneas. City, .

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

If embalmed by-a STUDENT, he also shall s:gn inhis OWN handwntmg

T* this body is not embalmed, fact should bé 5o “stated above.
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