THE DIVISION OF HEALTH OF MISSOURI

." No. 300 E .
o2 HLED NOV 28 1956  STANDARD CERTIFICATE OF DEATH P 4t 1 L
R [}
BIRTH NO. REG. DIST. NO. /Vé PRIMARY REG. 01ST. Mo, _Z2 @ 0L Resistrar's No 4{5)‘39
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decosssd livad. If laatitatlon: reslence before
3 a. COUNTY Jackson P Z . a. STATE  Missourl b. COUNTY J8 0 K80 Nedaision,
|
b. COHF;Y (I outeide corpurate limits, weits RURAL and dv:f’“’l.YENGEH OF c. Cg’g - d. I Residence within ltmits of
town Kansas Clty tomngol el rown Kansas City B ﬁ“"ﬁ?ﬁm_’
a d. FHéIS-PrT&Ah!‘_EO%F {1 pot in heepital or institution, give strect address or locstion) . ASDTDRREES (1 rarul), give location) wu @
8 eroron 1005 West 17th Street 4725 Chapin Rd. v
- ﬁ 3. NAME OF . (FITst) b. (Middle) e, {Last) 4. DATE (Month) (Dsy) (Year)
DECEASED N
k |L_(tveeorpi) Bobby Gene  Carbah..: | pEAm_11~13~56
"5 5, SEX © | 6 COLGR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OFngHl 9. AGE Unrear] ¥ UMD | VAR | I ONOCR 3 WS,
S Male Whi te WIDQWE B PAIQBEED (Bpnd!r: ug. ’ 932 | Py » Mnnun’ Days nm.l Min.
: 10a. USUAL OCCUPATION (Grvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 .0t Sture or Foreiga Country) |12 CITIZEN OF WHAT
8 PRy T Vi IR 3 1ddng trB8ES| Clinton, MO, AR FEYpTRY
. 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAHE OF HUSBAND'OR ¥WIFE
Ira L. Carbahi i |Pauline Stotts | Georgila Carbah
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17, INFORMANT"S SIGNATURE OR NAME ADDRESS
TR . | S e et 1487-34~02 Ira L. Carbah, 3738 Garfield

18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onecnuso per

1. DISEASE OR CONDITION

line for (a), (b}, and (c}

*This does not mean
the mode of difing, such

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giring PUE TO (b)

g ONSET A:E DEATH

rise {o the above cause (o) lating

the underlying couse last.

a# heard fallure, asthenia,
It meany’ the dis- .

ete.

UNFADING BLACK INE—MAKE A

eane, injury, or complica- DUE TO (&) .eln
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS q ;1 ]
Conditions confributing to the death but not . b G'
reloted to the disense or condition causing death.
192. DATE OF °P$ﬂ;'§ 190, MAJOR FINDINGS OF OPERATIQN 20. AUTOPSY?
’ Faut 7 . v 0 ol
21a. ACCIDENT - pecity 21 CEOF INJUFY tag. lnorabons | 20 (CIT. TOWN, OR TOWNSHIP) - COUNT STATE) |
?g . SUICIDE 2, \ } Jo gy on Bl ava) ¢ WNSHIP D (] ¢ (STATE)
g o[f 210, TIME (Month) (Day) (Year) *(Hour . OCCURRED | 21f, OW DID INJURY OCGURT:
. J‘-’-‘: INJURY } f—717 j,l o | Mook TN Mo py
F -
e & 22, I hereby certify that I allended the deceased from , 18. , lo , 18. , that I last eaw the ased
E é alive on , 19 , and that death occurred al m., from the causes and on the date siated above.
E (Degres or titte)y, | 23b. ADDRESS 2. DATE SIGNED
{ 2 11-16-56 Clinton Cemetery Clinton, &issouri
: DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 25. FURERAL DIRECTOR 8 S1GMATURE T ADDRESS
| Y /S-S rtan H, Tigerman & Sons K, C. Mo.

(I icensed Embalmer's Staternent on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

DY DN, OF DY wun ettt e caaaaactesrtae e eaeaenaeataatenraeana et onaas

working under my personal supervision..

Student . ... ieiiiiiiiiiiieiie e
Signature of Student Ecbaloer

Note: The above MUST BE SIGNED BY THE LIC ED EMBALMER in his Q NDWRITING. (Fai’ﬁ

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. . .,
1 this body is not embalmed, fact should be so stated above. - - -"

z-
. . 4



