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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEER

Rogi stration District No. e lgf ........ Primary Registration District No. .....Z.Q_p._g.:?_‘.' ______ Raegistrar's N 8.60
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Whare deceosed lived. if institution: Ruldenjo belor-
) a. STATE b. COUNTY admixsia
o COUNTY  JACKSON MISSOURT JACKSON
b. C‘;I’;Y {lf cutside corporate limits, give TOWNSHIP enly) [ Inside Limits €, C‘IJ'*I;Y Insida Limits
TOWN KANSAS CITY Yes ) NeO 4.  vown INDEPENDENCE . 40V} YesD NeX
c. 53%#'_?:35'?F (1 NOT inhaspital, give lacation)|Length of stay in 1b 4 STREET {1 outside, give [acation) Reside on Form
msTituTion VA HOSPITAL 5 DAYS aoprRess  RR #2 Yoz NomO
3 ::3':5 'or Firnt Middle Last & DATE Month Day Year
0 OF
(Type or print) ORVILLE ALLEN CARMEAN oatn  August 16, 1957
5. 5EX 6. COLOR OR RACE I 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER M HRS,
MAIE © WEITE MARRIED ] NEVER marrieo O] l AE i peara | 7T UNDES | VEAR I ONDER 14 s
wicowen [J ovorcen C8 JULY 20, 1893

"] 10a. USUAL OCCUPATION ((ive kind of work dene
during moat of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

OAK GROVE, MISSQURI

12. CITIZEN OF WHAT COUNTRY?

UuS.A.

13,

FATHER'S NAME

JOHN CARMEAN

14, MOTHER'S MAIDEN NAME

EMILIE LOMG

(Yes, no, or unknown)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
UIf wen. ise war or dates of service)

WW I

s |

16. SOCIAL SECURITY NO,

17. INFORMANT Address

496 03 266k |

18, CAUSE OF DEATH [Enfer only one caupe per line far (8), (b), and (¢).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

| Official Records VA Hospital,

(aCa, Mo,

infarction

INTERVAL SETWEEN
ONSET AND DEATH

Myocardial

gmu:'m. ifanr. 1 ouE To ® Arterioseclerotic heart diseage
a0¢ TL (-] -
above cause (o}, - . .~
stating (he under- . %7
- lying couse loat, DLE TO () L{ -
o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(a} 13 ;VE:‘SF‘;:;%?Y
-
3 Duodenal. ulcer N N L. | vesO no.J;Pi
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 11 of item 18))
i O O a
3 20c. TIME OF HMour Month, Day, Year
INJURY a. m. . - o , sy

& p. m. S i B
w
X md INJURY OCCURRED 2e. PLACE OF INJURY {e. ., in or shout home, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE :jcrm. factory, street, office bidy., ete.)

WORK AT WORK

‘ K ;
2 7l/vtend¢d the deceased from

Death occurred at

to august 1o 15T s/ fob/ L /s f oS/ /LSS /A A

m on the date stated above; and to the best of my knowledde. from the causes stated.

m ( Degree or titte) O [22b. aopRESS
Q‘M O ool va Hm,pjm], K.C., Mo B17m57
23a. Bunlé‘vl.[_c:‘g""?"\l 23, DATE ‘| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, fotwen, or county)

MOV A pecify

Emoval ¥Y-11-5¢ Bucknep Cemétery - Buckner, Mo,

22c, DATE SIGNED

(State)

24. FUNERAL DIRECTOR

0— Conton~ Dowg DIge, Mo

ADDRESS

25. DATE RECOD. BY LOCAL REG.

£-t71-57

26. REGISTRAR'S SIGNATURE .

-~

{Licoensed Embalmer’s Statement on Roverse Side)
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1w STATEMENT 'BY'LICENSED EMBALMER

Rt IO T S : . -
I hereby certify that the body ‘whose name is recorded on the reverse side of th1s certificate was e

+

.~ by me, or By., ........ -.' ..... Ceteaenesaiaeeeas , Student Emba.lmef‘No .......

I working under -my ~per§oxgal supervision,.
. . . . N T .

[P - — B -

- . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING.
to comply with the above constitutes grounds for revocation of license),
“ o If embalmed by a STUDENT, he also shall’ sign in his OWN handwntmg.

If this body 1s not embalmed, fact should be sQ stated above

o e




