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STANDARD CERTIFICATE OF DEATH

! y’ Primary Registration Dis!_rf'c! No.__. [ 2OL

v STATE FILE NUMB N
L 6029
e e . Rn_gistmr's No. 2L Jhend

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rcs&g.ence b)afore
a. COUNTY a. STATE . . . h. COUNTY admission
Jackson Missouri.. Jackson
b. CIOTRY {lf outside corporale limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Limits
TOWN S8 Kinsag City Yas [L] No[] g\g toww Kansas City Yes[X No (]
c. Egls.#l NAM%OF {1f NOT in hospitul,'givc location) | Length of stay in 1b J =y STREETs {If outside, give location) Reside on Farm
TAL OR . ADDRES!
NsTiTuTion St, Joseph's Hospl 37 yrs 5601 Paseo Yes [] Nacfic)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF .
‘FRANK FLAVEL CARTER DEATH Dec 19 1957
5. SEX e 6. COLOR OR RACE| 7. MaRRIEGE] NEVER MarRIED[ ] 8. DATE OF BIRTH 9, AGE’ Si,:.n:;; ::J:ﬁsa [I’:;E‘AR l::':nsn 2;:'!15.
Male White wiooveo[] ' oivorcee(]|8-22-1875 fgr e ] I
100. USUAL OCCUPATION (Giva kind of work done | 10b, XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) I [12. CITIZEN OF WHAT COUNTRY?
during mast of mllng lite, wven if retired) INDUSTRY | . . R
Parts Dept, Mgr International Harvester Minneapolis, Mi U,S. A, .

13a. FATHER'S NAME

Erbin Carter

13b. MOTHER'S MAIDEN NAME

Dora Tifiany

14. NAME OF HUSBAND OR WIFE

Helen Havyes Carter

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

{Ye . or unkngwn)| (If yas, give war or d of sarvica)
N ] e o e 499-07-3046 |Mrs, Helen Hayes Carter, 5601 Pasgeo
18. CAUSE OF DEAT“’SEM« only one couse per line for (a), (b), and {c).} [NTERVAL BETWEEN
PART I. DEAT ONSET AND DEATH

e o2 %) CERE BRI (HRANZETS — Rdgur |

Condltions, if any,

ove 0 4o QASRILOR,_ CODLTAAC SRLBBY

-’
)

+

above causs (o},

which gave rizs 1o
stating the under

. To% IB Gt B Racc s Poacvooicen.

(Y%

Mellody-McGilley-Eylar Fune

ral Homa

b 4 lying couse last.
_g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
by} 10 }Q PERFORMED?
& , - 3 ) /YES
| 200 ACCIDENT SUICIDE HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enter nature of injury in PART | or PART Il of item ‘]3) :
wl B
v O a O
é 20c. TIME OF .Hour Month, Day, Year
g INJURY a.m.
X " p-m-. - .
©{ 2047 INJURY OCCURRED 20: PLACE OF INJURY (e.9., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY v STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) :
WORK AT WORK .
21. | attended the decea:oif:om Ll- 2"5_’] )10 "‘—' ? S 7 and lost Saw 70 betive on LZ- (3 '57
Death occurred at x Ca m on the dote stated above; ond 1o the best of my l‘.nn\nlodga, from the cuuus stated.
. . SIGNATY {Dogreo-ersithe) 'a 22b. ADDRESS Q 22c. ? TE SIGNED
4 - (’-A— -~ AR &'CL__ 4 W
23a. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county). {Stete)
REMOVAL (Specity} ‘ . ) A : ;
Burial 12-21-57V - [Mt, QOlivet Cemetery Hickman-Mills,. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

lrzo <57 Pl Fnealbalf

Linwood & Woodland

(Licenesd Embglmer’s Statement on Reverss Sids)

x




. STATEMENT'BY LICENSED EMBALMER

~
L3

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

cieens Student Embalmer No. Creeererazaaeenns

working under my personal supervision.

Student
Signature of Student Embalmer

3
v

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his’ OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN .handwriting. -
If this body is not embalmed, fact should be so stated above.




