LTH OF MISSOURI v
THE DIVISION OF HEA 20435

o . 300

case, injury, of complica-

tion twhich ceuaed death. | 11. OTHER SIGRIFICANT CONDITIONS .
+ 'l cConditions contributing to the death bud oot Waé
related to the ditease or condition cousing de /
1%a. DATE OF OP_F]%\N 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,

R ves X “ve OJ

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..inerubout | 2Ic. (CITY, TOWN, OR TOWNSRHIP)} (COUNTY) {STATE)
SUICIDE Lotoe, Iarm, Inctory, sireat.affios bldg., eta.) .
HOMICIDE )
21d. TIME (Month) (Day} (Year) (Bour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - -
or WHILE AT[ ) KOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I ended the deceased fro W %Q:EL_J)/_ 19&.&61}:0! I last saw the deceased
: alive on and that dedW occurred al om the causzes and on the dale slaled above.
W ﬂm&or m:e)1| g\DDRF.s‘s q ? /i/ zsc DATE smuzu

0.48 FILED JUL 6 1956 STANDARD CERTIFICATE OF DEATH R T A —
)
BIRTH NO. - rec. 01sT. No. /G4 FD  primary ric. DisT. wo. /@O X Registrar's No 25‘-9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If lnstitution: residence before
a. COUNTY s e ...a. STATE . . b. COUNTY adinimion},
b Jacksan Missouri - _Jackson
b. CITY (1 oytoide cor , write RURAL and giv . LENGTH OF . CITY - o
OR utoide corputats Iha:lu write R a w‘:x;hlp) CSI'AY i this place) < oR d. ?Mm#:wmw!:ns
a vown Kansas City days Town  Independence WD
g d. Fgégprliﬁht%onl’ (If vot in bospital or institution, give .u..;; sdrons or ;’e:l-ion) 1'\'ASDTI§REEE?IS (1f rural, give locatlon) ﬂ'b:) !
0 INSTITUTION Northeast QOsteopathic Hospital 1508 Ash Ave, 4
E - 364E‘::%ES%FD a. (First) - b. (Middle) .t {(Last) 4, Ds}'g (Month) (Dey) (Year
- { Type or Print) Frederick W. CARTY peaTH  June 8 1956
i ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,3, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDCR ¢ TEAR | IF UNDCR © sas,
L e e WIDOWED, DIVORCED (8peclty) Lasg birthdey) | Moathe l Days | Bours | Min,
5 Male White’ - Divorced June 25, 1893 62 I
Z] 10z. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR_IN- f 11. BIRTHPLACE . . . .
-] :on.odurinl moat of working llh.cru:‘:t rel?r::ll ) DUSTRY {City ead State or Foreign &“5”) 12(;(0::11;"%%’:'?0': WHAT
& Carpenter | Construction Miller County, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR ¥IFE
g Herman Carty . Mary Jane Short None
1% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yos. 50, 0r unknown} | {If yes, mive war or dutea of service) NO. . . . L
= No None 495-03-3378  Mrs, Winifred Black 2900 Kensington K.C,MO.
é 18, CAUSE OF DEATH I. DISEASE OR CONDITION ONSEY AND DEATH,
B . Entet only onecauseper | I NDiT
f{ line for (a3, (1), and () DIRECTLY LEADING TO DEATH‘(a) ¢
K *This dees not mean ANTECEDENT CAUSES l
2 the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b} :
- o# heart failure, arthenia, | Tite fo the above couse (a) stating 1\
= ce. It means the gis | She underlying cause lagt” U’J/
DUE TO (c) ) ]
&
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=
E 24a. BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, towp, or county) (State)
I TION, REMOVAL (Bpedi!y} . . .
S Removal June 11, 1956 Tuscumbia, Missouri
DATE REC'D BY LOCAL l REGISTRAR'S SIGNATURE MERAL EHECCOR' 8 SIGNATURE ADDRESS
2 -~ 5& i a. !

(Licensed Embalmer's Statement on Reverse Side)




I hereby certify that the body whose

STATEMENT BY LICENSED EMBALMER

pame is recorded on the reverse aside of this certificate was em

by me, OT by ......ceee- eesreaceissseeeessasmresssasesessarrisesasesssssssesscTotoes

working under my personal supervigion..

Note: The above MUST BE SIGNED

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he als
1€ this body is not embalmed, fact s

BY THE LICENSED EMBALMER in .his OWN HANDWRITING. (

o shall sign in his OWN handwriting.
hould be so stated above, ’ L




