-l THE DIVISION OF HEALTH OF MISSOURI

190 %
. FLED JUN 25 1956  STANDARD CERTIFICATE OF DEATH e e WOABT .
L}
BIRTH NO. REG. DIST. NO. Y 2 PRIMARY REG. DIST. NO. 20O A Regisyirar's Na.............‘;“)" .‘!:6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence befors
a. COUNTY . .a..STATE b. COUNTY adiisaion?.
JACKSON MISSQURT BATES
b, CITY (i outcid limits, write RURAL and . LENGTH OF . CITY Residence o
g | cuwids corporte ke, wrlie A enizy| STAY dta shio gtacel]| _OR g um'éu“‘r*-“m““’w‘lnf
TOWN KANSAS CITY g TONN  HUME L HEHTERDT
d. FULL NAME OF {If ot in boapita! or institution, give strest address or locatlon) [\ STREET (If roral, give location) ’\
HOSPITAL ADDRESS QO
INS'TJTIJTION T AL
3. g&h&i s%r-[') 8. (First) b. (Middle) ¢ {Last) 1 4. DS'I'E (Menth)  (Day)  (Year)
{Typeor Priney  WILLIAM CLYDE CARVER DEATH May 27 1956
5. SEX o|6& COLOR OR RACE { 7. MARRIED NE\yggchéSRRlED 1 | 8. DATE OF BIRTH 9'!355"&::’:-;“ L{l' H:‘u IDV'wt F UNDER 3 MRS,
(Bpecify) t ¥ on ays | Hours | Min.
Male White rr?ed ugust 26, 1901 54 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE - . . 12. CI
done during most of working lifc.o:eni! ntir:rd) : DUST - ACity aad Seete or rﬂ“'"’ Cauncry) ‘zngTPgawf?FWHAT
Farmer Farming ham, North Carolina o Do A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR W|FE
William A, Carver Nettie Humphreys Leona
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkeowd) | (1] yes, give war or dates of service) RO,
Yes World War MowE Qfficial VA Hospital Records, K, C. Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only eneceuseper | I. DISEASE OR CONDITION ONSET AMD DEATH

line for (8), (b), ond (¢ | D'RECTLY LEADING TO DEATH® (s) Bmmhgmmmema,_bﬂ.aheral

ANTECEDENT CAUSES

*This doey mo! mean .
the mode of dying, such | AMortid conditions, if ang, Jiming DUE TO (py=Carcinoma of Jeft lung with metastagis

A r . rige fo the above cause {a) sating
:: .. ta;: !::i:::" a;ﬂ‘z::_ the underlying couse loat. ' to kldney’ bilateral
eaee, injury, or compica- pueTo @@Acute passive congestive liver | ==~ =
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS (9 9_’7\
Conditions contriduting Lo the death bul not
| _reloted to the disease or condition cauting death. Duodenal d:l.vertlcul:l. '
192, DATE OF OP'FI%AI\I 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves K wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o...Inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, Isotory, strest, offics hldg.. e}
HOMICIDE
. {| 21d. TIME (Mooth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY TA WORK AT WORK

a.l hereby cemfy lha/ }, uttcndcd the deceased from February 211!9 56 1o _May 27 195__ mm{
L& 4 XXX and that death occurred a _i.jS_Am from the causes and on the date slated above.
m m?%iuemLBm appress VA Hospital, 23c. DATE SIGNED
] 01 Linwood, Kansas @ity, Mo, | 5-27-56
24p."DATE | 24, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (Btate}
Maxy J8/95¢ LEast Lawa/ CEMeTERy DPrRInGEIELD MisSour,

DATE REC'D BY LOCE.:\;L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ABDRES
@ o,

ION, RE OVAL (Specity)

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

(Iicensed Embalmer's Statement on Reverse Side)

e S




et

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ..ttt ittt e et et iee e iisaassasanaaesenseanes ., Student Embalmer No........
working under my personal supervision.. _
Student........ e aenereseenacaeame ey annnn Signed. M }..( é .............
. Signature of Student Enbelmer
Licensed Embalmer No..¥<.

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with' the dbove constitutes grounds for revocation of license). . Lo

If ernbalmed by a STUDENT, he alsoc shall sign in his OWN handwriting,

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




