THE DIVISION OF HEALTH OF MISSOURI

V.8, No.300 . .
FILED DEC 5 STANDARD CERTIFICATE OF DEATH gar e, FOROL
R[V. 10.48 - 1957 ] S,
' BIRTH NO. REG. DIST. NolMpnmmv rec. oist. v J OO 2 Kegistrar's No 5434 /
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lnatitation: r-idue-lbdur-
&. COUNTY a. STATE b. COUNTY iasioa.
\/ . Jackson . Mo, Jackson 7’
b. COHI;Y (If outcide corpurata tmite, write RURAL -nd‘:i'vn:hlm CSI‘AI?E‘:EEEDE; [ CiW ) . ,,Emﬂ&:;mxmmw‘::;
ToWwN  Kansag City Q{ i Kangag City . e @ MO
d. FULL NAME OF (Hf ot is houpltal ar institution, give streot nddrees ot location) =} vST REET (It raral, give location)
HOSPITAL CR ADDRESS :
INSTITUTION ~ Regearch Hospital & 444/ 370 4 8t. Joh n Street
3. gE‘AchéEs%'B a. (First) b. (Middie) U ‘ c. (Last) 2. Dg}-E ~ (Month)  (Day)  (Yesn)
{Typeor Pinty Mrg, Anna Marie Carnes - veatH November 18, 1957
5, SEX 11 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yesrs| ¥ UNDER | YEAR | tF UNDER © HES,
WIDOWEI?. DIVORCED (8peciiy) last birthday) |Monthe| Days | Hours | Min.
Femals White Married . ! February 18,193 25
10a. USUAL OCCUPATION (Give kindot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
gnnndu.rins mmtofwnruull(i-.-:unnil :uu:d) DUSTRY {City and State or Foreign cn“”(}] 12§ TNI%ERP:‘(?OFWHAT
Bendix viatlon ProcductsMflze  St. Joseph, Missouri &
13a. FA'!’HER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Dudalupe Salcedo , Unknown _ . Billy D. Carnes-37-/ St.John
153. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) {If yus, give war or dates of service) d‘o.
No 491 -30=870 Billy D. Carnes 3704 St. John Ave. K.C.Mo.

18. CAUSE OF DEATH MEDBICAL CERTIFIGATION, _ — WTERVAL SErvee
 Enter only onacaussper | 1. DISEASE OR CONDITION t / — _ W /o DEATH
Hie for (&), (19, and () | DYRECTLY LEADING TO DEATH‘(a) P77/ y/ 777 / { A éi |

// 3 *
*This does not mean ANTECEDENT CAUSE.. % / /
( vl 4

the tmode of dying, such | Aorbid conditions, if any, giving DUE TO b NIV (ZLTFCT
as hearl foflure, asthenia, | Tise to the above cause (a) stating y

de. It meena the dis- .the underlying caure last. . . Y, ] . / .
case, infury, or complica- /2P UE o/h, » : &

tion which caused death, | 11. OTHER SIGNIFICANT CafidedShs R, 7leri o7tk gy & g zc bt oy IR » E,
Ha . - . .

Cunditions contributing to the death but not . ,‘" e
related (o the dizease or condition causing deallld ¥ W’d " aa 2V d (p l{’

19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION ’ F } Vb 20, AUTOPSY?
TION . /
. , s (X wo [

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

21a. ACCIDENT (Specity) 21b: PLACE OF INJURY to.g..inorabemt | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE kome, farm, factory, strest, office bldx., ere.)
HOMICIDE IO e
%o |l 21g. TIME (Monit) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
Y- R~ OF ce WHILEAT NoTwmua A
EH 2 INJURY . = | "worK AT YORK
, %ﬂ ereby E:fy that I auended the deceased from. _m__l_ 19_5:.1 to _&L 193 !hat I last saw the deceased
5 ive on qnd that death occurred.at 83 148 from the causes and on .‘.he date stated above.
. : {Degros or auc)a 23, Z3c. DATE 51
o \,ﬁ ol /8 s /é{ /P .17
. [0 & &' ‘
o %m’s E ERlél\L. CREMA- 1| 24D, q« 24. NAME OF CEMEI'ERY OR CREMA'réRY LOCATIOIV(Oity. tOWT, OT county) (State)”
o \ {Speciy) .
o "Burtal | ‘11/20/1957 | Memorial Park 4{ |St. Joseph, Missouri = .
| FUNERAL DHRECTOR'S S16NATURE . A —
3| DATE RECD BY |:oc.q|: REGISTRAR'S SIGNATURE 25, oA T °“E’7Mi ssouri
:1 -1 &5-9 $Gf D. W. Ncomer! sas Gity 16,

(i.icensed Embalmer’s Statement on Reverse Side) \
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" STATEMENT BY LICEN_lSED EMBALMER

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

Student Embalmer No................

by ME, OF by . Lt i .

working under my personal supervision..

¢

Student....coooiioii iy Signed...
Signature of Student Embalmer

\ \Note: The above MUST BE SIGNED‘BY THE LICENSED EMBALMER,m hxs OWN HANDWRITING. {(Failu

to COmply with the above .conshtutes érounds for revocation &f hcense) : "
If embalmed.by a STUDENT, he also shall sign in his OWN handwntmg. | .y
J¥ this body is not embalmed, fact should be so ‘stated above. . - *
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