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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fart | must ba cavsally ralated.

C.B.Schutz-

FILED SEP 161957

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STATE FILE NUMBER

Registrotion District No. _....._,_._h,__j ZZ_-,“_.,.anmy Reglsrrohon Dumr.t Neo. ..../Qmpﬂm _____ Rnglsfmr s No. No. ___Qﬂ Z---
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstmmon g esidence bgforg"
a. COUNFY Jackson o STATEKansas b. COUNTY yan ion)
b. CgRY (If outside corporate limits, give TOWNSHIP anly} Inside Limits c. CéJTRY . /9 Inside Limits
TOWN Kansa_s City Yes B No[] Jd TOWN Kansas Clty {}\ Yll@ Ne [}
c. EgLé_'{:JAEH(E)OF (M NOT in hospital, give location) | Length of stay in 1b >4 sTR (If outside, give location) ¥ Reside on Farm
hearoionSt. Luke's Hospital| 5 Days ADDRE“SélT Aberdeen Road Yes (] No¥)
3. :ITAME OF DE;:EASED First Middla Lost 4. DATE Maonth Doy Year
ype &r print
EVERETT D. CARTER peatH  August 1y 1957
S | & COLORON RACE] 7-puumeo[Iueven maamsol]] & DATEOF BRI |5 AGE el unoer Tvend e thocs o ins.
Male White wipowes] %= pivorceo[] 188}.1. 13 ‘ I
10o. USUAL OCCUPATION (le- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauniry} 12. CITIZEN OF WHAT COUNTRY?
ng of tllng fo, gvan if rotl NDUST
Retired CT {rcuit court & ?}rocery Missouri U, S. A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H'USBAND_ OR WIFE

D.W.Newcomer's Sons, Kansas City sHo.

f'. /5 - 57 ~Arevn/

R. P, Carter Louella Douglas Pearl Carter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeu, w , give wi
{Yor, Nobu‘r unknqg n_)‘ {If yos, give war or dates of sarvics) 513—1)_1-115“ Mrs . Jack Cli_ffom 3 5617 A_berdeen Road
18. CAUSE OF DEATH (Enter only one cousa per line for {¢), (b), ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) M V‘ M(fw
Conditlans, 4 any, . DUE TO (b) &Mx—m,o—M W 7- ¥ ““""“/—zz
whieh gave rise ro - .
bo (a), -
e ::r‘:n«:i-} Cocecrcrrie de Seopriad ©-13 Moy
z lying cavss lass, 7 DUE TO (c) g/
=4 PART I1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in FART I (a) 19. WAS AUTOPSY
h . 5'5 PERFORMRD?
H I } YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.) N
w
v O O |
[ 20c. TIMEOF .Hour Month, Day, Yeur
S INJURY g
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20!. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., c!c) : AR '
WORK ) gy L ! e,
21. | attended the deceased from 7 , to w% 3/ and last 3 sa\nh olive on ¢ /V/yr /
. Death occurred at . . m on the date/stated above; ond to the best of my knowledge, trom the couses stoted,
220. IGNAJPOR Degree or title) 26, ADDRESS . Zic- PATE SIGNED
. . M,)D, 330 W, li7th-St., Kansas City,Mo.|8/15/1957
23a. BURIAL, CREMCTION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State) -
REMOY i - : . -
Removal " | Aug, 15,1957 - -— | Windsor Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

(Licansed Emboimer’s Statement on Reverse Side)
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C L - STATEMENT BY LICENSED EMBALMER

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

., Student Embalmet No."........cocvrennn..

by me, or'by ...cciiireriienes reernrrrasn f et teetetaeeetieesssesensresaeeenesessitittirinsanananns

working under my personal supervision.

Student oveeeriiiiii s v

] Signature of Student Embalmer ) ‘ e d ?
i . ~{' e -, . Llcensed Embalmer No:. %?/g
. P. 0 Address. f7[3; Id

- - .,q' - ~ -~

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above consntutes grounds for revocation of lxcense) ‘
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting: - « -’ s
. If this body is not embalmed, fact should be so stated above. 1
. . . " : 7w, T - - Ta L el D .



