THE DIVISION OF HEALTH OF MISSOURI

1181

e FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH TR e
::‘l;:. Registration District No, / 9(? Primary Rag_iltrcMis"ifiﬁo_- ._-/_.Q__C?_E-_—_—-_,_____ Reg_lslﬁ‘Na _____ _3.1____;.,__‘
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Resldancn bcj{e
W gf o COWNTY  packson o STATE  Miggowri * ONTY  Jackadf"*¥n &7
-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs < cm' tnside Limits
o  Kansas City Yes [0 N1 ||,50 yown Kansas City, North | Yekl w0
c. FULL NAME OF (if NOT in hespital, give location) | Length of stay in 1b d. 5TREET (If outside, give location) Reside on Farm
NenTution. Gen'l Y48 pey || "™ 5234 Munger Rd. Yes () NoBX
3. NAME OF pECEASED . First Mid-dle Lost 4. DATE Month Day Year
(Type or print) frnest Cerl Carpenter ooan 1 3 1958
> Sli;le 0 6'&%’:’“ RACE) 7 :;‘D'Z;:ZENEJVER marmigo[ | & DATE OF BIRTH 7. AGE (1 rom s B UNDER LY EARL I UNDER s
otvorceo[ | S_en‘t.. 11 1885 I [
10o. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR : 11. BIRTHFLACE {City and state or country) ? 12. CITIZEN OF WHAT COUNTRY?
Re m., st 4f warking life, svan '.Maiﬁa) ﬂPEBﬂ Paciﬁ.c Bunner Ridge West Va. i S. A
13, FATHEI‘!JS R e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amon H, Carpenter Emma C, Garlow Anns F, CGarpenter
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
: {Yos. nqgguninawnl| 4t yey siveger ogores ekt | 510 07 4516 |Mrs. Anna F. Carpenter 5814 E. 12th

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢}.)

INTERVAL BETWEEN
ONSET AND DEATH

Burial™"” | 1-6=1958

Florel Hills

w
-
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a
[»]
a
&
A E IMMEDIATE CAUSE () A 5 Q ﬂ D ﬂi bh Qld infarcet in 'L‘ef:t, Ventricle
H =
4
= =
& Conditlons, ifeny, . DUE TO (b)
o, g ]
; t which gave tise o
bo (a),
= e haunder Ho0\
= 8 z lying cause lost. DUE TO (¢)
£ -5 Y PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bur not related to the termingl diseass condition given in PART 1 {a} 19. WAS AUTOPSY
<3 @ 3 PERFORMED?
E _: g v ‘I’ESE] NO ]
5 - >z< Y| 20a. ACCIDENT SUICIDE HOMICIDE %b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART [l of item 18.)
2= ZBRy
T ¢ o o o
65 <NE[ 20c TIMEOF Hour Month, Day, Year
38 afs INJURY  a.m.
El - QY
5 = a} X p.m. !
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE I:I farm, factory, street, office bldg., etc.)
g 5 WORK AT WORK
5.5 21. | ottended the deceased from Jan, 2 3 1958 , to Jano 3 ) 1958 and last ""% alive on Jano 3 a2 1958
E H Death occurred at Q « ] C; A m on the date stated gbove; and te the best of my knowledge, from the covses stated.
J r.a
.'E: ? 220. SIGN RE {Degres or title) 22b. ADDRESS 22c. PATE SIGNED
]
£3 _MIAAM 4’)7 3* 2Lth & Cherry 1-3-58
23a. BURIAL, CREMATION, | 73b. DATE 23e. I}IME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or county) {State)

Kansas City Missouri

24. FUNERAL DIRECTOR

I. Burns

ADDRESS

TORAL HILLS MEM, CHAPELS, INC K.C.MO

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

RN ale

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oioivvnriireriorerereriiererassnserrtssansressbsrrsssmassananrssnssssasnnirsnsarsarsnnn .. Student Embalmer No...........o.cecvuee

working under my personal supervision.

Signed ,
Signature of Student Embalmer

Ty :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi% ‘OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embaimed, fact should be so stated above,

- -




