lesnlith,
Welfare
'ublic
Service

r

ure i item (8. No symptoms will ba listed. All

Corener cannot certify to o death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢ only standord nomencio

diseases in Part | must be casuvally related.

+

A

4

R

THE DIVISION OF HEALTH OF MISSOURI

STANDAR

s*rA-rE:s.éaaﬁ"

FILED OCT

£6 1956

Rogistration District No, .. A ...

ZERTI FICATE OF DEATH

Primary Registration District '50..‘26

- Registrar's N

;Lga

(¥Yer, no. or unknouwn} {1} yeu. oive war or dates of srvics)

no none 510 10 3133

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceaved lived. IFf institution; Residence bafore
' STATE ] . b COUNTY admiszsion)
o COUNTY Jackson - Arkansek XX
b. CiTY {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
OR OR s v
town  Independence Yestf NeD town (amalieli i 495 Q| Yeso Nes
" |*
<. Egls.rl;r?:id%gl: {1f NOT inhospita), give location)|Length of stoy in 1b 4. STREET {1} outside, give location) Reside on Farm
INSTITUTION Sanitarium DOA ADDRESS YesO NoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Charles Ce Carter oeati QOct, 18, 1956
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In pears | IF UKDER 1 YEAR xr UNDER 24 HRS.
g Mann’fo &1 never marrien (] l Yot tiriday) [T Do L
male white wiboweo [ oivorcen () May 1, 1916 Lo l
“J10a. USUAL OCCUPATION (Gire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | K. BIRTHPLACE (City and atate or country) , 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Trainee Field.Engineer .| Witte Engine Wks.| . Hober, Kasas, - -l uUsp e e -
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. Unknowru Unknown
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

Records of Witte Engine Wks., K. C. Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

S e L]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise fo

¢ " couee (B),
stating the under-

M A o R

g
o o AgApects @b, 2bds] Howsier

Removal

23a. BURIAL, CREMATION.
REMOVAL { Specify)

AME OF CEMETERY

unknown

CREMATORY

oife 111e

23d4. LOCATION {City, torrn, or county)

= iying  cquse last. DUE TO {¢)
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I1(a) 15, '\,Vi»:t!‘; sg;gﬁv
=
3 A S0 | B w0
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1l of itern 18.) ’
gl o .o. .o,
120 TIME OF Hour Munm Dav:‘l’u:r ¢ )
3 MJURY e m. St RGO € - .
E p.m. ) aa
X ] 20d. INJURY OCCURRED ¢, PLACE OF INJURY (¢. ¢., in or cowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE Sfarm, factory, street, office didg., elc)
AT WORK
21. L attended the d dfrom . to and last saw ,:'-" alive on
:20 P (o
Death occurred at 1: mon the date stated above; and to ths hest of my knowledge, from the causes stated.
?) 22b. ADDRESS : Zc. DATE SIGNED
A6 g/é;ggl_jfﬂz§?Z;ze/ et

(State)

24, FUNERAL DIRECTOR

Geo. C. Carson Independence, Mo.

ADDRESS

{0~

25. DATE RECD BY LOCAL :‘Scé

{Licensod Embolmer’'s Statament on Rovor.u Side}

5\7
[




STATEMENT BY LICENSED EMBALMER

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

Student .. ... i iierireareraaaaaa. Signe
Signature of Student Embalmer

Licensed Embalmer No, ﬂ!

P. O. Addre A4 Za 2 -1 y-£-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



