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::.'::." HLE[] APR 2' 1957 STANDARD CERTIFICATE OF DEATH TTSTATE FILE NUMBER
abli‘t Regi stration District No. ..._..zyf Primary Registration District No. ./9.0.'2_. ........ Registrar's 1251._
1ad11 ] -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: R.,id.n;._b.f_u.:‘
admigsion
a. COUNTY JACKSON e~ STATE MTSSOURT b COUNTY 1o Favette
i'ius% b. CITY {If outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR OR
rown KANSAS CITY YK Moo | % WELLINGTON s Y4 Pp) ves meo
¢. FULL NAME OF (if NOT inhospital, givelocation)|Length of stay in 1b r‘ e Ta . -

i HOSPITAL, d. STREET {IFf o .ldn, give location) Reside on Farm
¥ ) INSTITUTRTS. ADM, HOSPITAL | 58 DAYS ADDRESS VQ / ZE_E 221 YesO NoD
] 3. NAME OF Firat Middle Last 4. DATE Month Day Year
3 5 DECEASED OF
= (T¥pe or pring) HERBERT (8¥MI) CAREY oeat Marech 16 1957
'; _‘E 5. SEX 5. |®© COLOR OR RACE 7. manrrien [J Never uAngm 8. DATE OF BIRTH % ?G;f!ff{?h'&:;r). ‘:.::‘:ER lp::a lr;:sfn “_..:::s
o Male Negro winowep (3 oworceo [} December L, 1889 57 I
- 10a. USUAL JECUPATION Gioe kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City md atafe or country) 12, CITIZEN OF WHAT COUNTRY?
! 5 durin, mo%w king life, cogk if retired) . . . a8
s T 7 /ﬁ'/Y[ Wellington, Missouri U, S, A.
3 13. FATHER'S NAME 4 4. MOTHER'S MAIDEN NAME
- .
" Jeff Davis Carey ‘ Belle Ford
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

- (¥es. no. or unknmoun) {If yrs. give war or dales of servics)
5 > Yes World War I 195-05-8965 | Official VA Hospital Records, K. C. Mo,
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diseases in Port | must be casuolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one catise pef line
PART I, DEATH WAS CAUSED BY:

for (), (b}, and (c}.]

IMMEDIATE cause (o) _Acute bronchopneumonia -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Metastatic carcinoma

which pare risg to ouE TO (b),
chove cause (),
slating the under-

lying  cause last. OuE TQ (<)

Adenocarcinoma of prostate

117 A

z
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{n) 19, :\2:&_ Sg;gg" I
[
b} . vesK] noJ
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part 1 or Part 1] of item 18.) :
g a ] a
= [20c. TiME OF  Hour Month, Daey,. Year
o INJURY  a, m.
E p.m, . .
X 1 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, faclory, street, office bidg., efc,)
WORK A AT WORK ", R A 4
b 24 " o Tant,
jzl. I/ﬂllﬂ!‘ld.d the d ,..,«mmJanua.I'Y l?. 1257' ,OMaI'Ch ]3. 1957 L
Death occurred at H oM. m on the date stated above; and to the best of my knowhc’itn. from the causes atated.
Za. SIGNATURE oL o | 22b. ADDRESS VA HOSpit&l . . 22¢. DATE SIGNED
M. D. 1801 Linwood Kansas City, Mo, 3=16=57

LDCATIOE{{.‘:’!VL{own. or county)- ¢ (State)

265. REGlSTRA;{{SiGNATunE
.

I 18057 1Pt Pkl

{Licensed Embalmer’'s dratament on Reverse Side)




to comply with the above constitutes .grounds for revocation of- llcense} e . .
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LA T - -SSTATEMENT BY LICENSED-EMBALMER LR LR TR

byme, or by ... ool L . eeeerannad N NN ,

working under my personal-supervision..

Student . .o iiiiiiiriiererrarren i araaaan

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

'L

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
Ii this body is_not embalmed, fact should be so stated abave. -




