Mo, 300
10.48

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

. -955 THE DIVISION OF HEALTH OF MISSOURI ' v
“RUEDMAR 1 1 STANDARD CERTIFICATE OF DEATH stote i o ARG L.

BIRTH NO. REG. DIST. NO. _Mz_ PRIMARY REG. DIST. KO. L2922 kypistyars No.......ﬁ é:.‘ ......... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I lastitutlen: residsnce before
a. COUNTY Jack 20N a. STATE Mi 8s ouri b, COUNTY Jacks b sLinslon),
b. CITY (1t outcide corpurate limiin, writs RURAL und give ¢. LENGTH OF c. CITY &. b Residence within Hmils of
Q i i OR » el ICOTPOrR WE?
rown Kansas City oetto)| S5 “YPEH  Town Kansas City R =
d. FULL NAME OF (If not in bospital or institution, give streot address or location) (If rural, give location) nd
HOSPITAL OR ADDRESS
mertution 8134 Shmmit 3‘) 8134 Summit A ?Q %

3. NAME OF a, (First) b, (Middle) ¥ ¢, (Last} 4. DATE (Month)  {(Day)
DECEASED - DoF ay)  (Yea)
CECEASED  HARRY HOLMES CARTER o Feb

5. SEX D 6. COLOR OR RACE | 7. MARR'}!‘EB. EIE\yEIB{C'ESRR[ED' H 8. DATE OF BIRTH 9. AGEI::.:!:.)." h'ir UNDLR | YEAR | OF UNDER u wes,

(Bpeciiy) oothe| Da H Min.
Ma Wh Wrried m e |18-7-1884 o S | > il -
102, USUAL OCCUPATION kiod of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y < STy
Ra Edurhﬁnﬁnnlworuuutt(::enu:edndl; ° DUSTRY Ch {City ead State or Forsign Conztry} / iztngsz'ERti?F WHAT
er Pleating Co, erokee County, Kansas %.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE

Harry Holmes Carter | Fannie Pairless Mayme Norton Carter

:2, WAS DECkEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.a, runknows) (It yes, give war or dates of sorvice) H

NS | 37.33-3/7&9 Mrs.ilayme N, Carter,8134 Summit,KCMo

18, CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN

 Fnter only onecauseper | |- DISEASE OR CONDITION — » - ONSET AND DEATH

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

DIRECTLY LEADING TO DEATH? () %—‘4—44?

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gicing DVE TO (b}
a8 keart fallure, asthenia, | rise to the above cause {a) #oting

de. It means the dis- the underlying cause last. e

case, Infury, or complica- DUE TO (c) ) e s

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS S
Conditions contribuling to the death but ot
| _related to the disease or condition causing death.
19a. DATE OF OP_FI%I’K 1%h. MAJOR FINDINGS OF OPERATION ) 'zo. AUTOPSY?
? 74K ves [ wo [
21a. ACCIDENT {Bpecity}, 21b. PLACEOF INJURY (e.g..inorubout | 21c. ( TOWN, OR TOWNSHI (COLNTY) (STATE)
SUICIDE > homa, Iarm, igstory. sureet, office bldg..eto.)
HOMICI .
21d, Tg;‘_'lE {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY 2?36 = | “work AT WORK W/ e
2. I hereby certify that I allended the deceased from 19__0,, to _ /,719 , that T last saw the deceased
alive on , 19, and thal death occurred at ;8 O Vo, from the causes and on the date stated above.
235, SIGNATURE, 780, Lo alhdl'e egree or title)3 | 23b. ADDRESS ﬂ Z. DATE SIGNED
L{/ € LA TS Ctesy |2v0-5¢
2n. BURITAL, CREMA- | 24b. QATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towr, or county) (State)
T REMOVAL (Bpedifr) Mo
urial 2.1%=-56 Calvary Cemetery Kansas Clty, .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIREC 5 SIGNATURE ADDRESS
=AY/ ,//,:gé “Plre s el Il _7’}%4»&%«62’ Trner, L4 P,

(Ticensed Embalmer’s Statement bn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

3720 2 s LT -3 N -3 U S L

working under my personal supervision.,

P. O. Address

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¢ this body is not embalmed, fact should be so stated above. - -




