THE DIVISION OF HEALTH OF MISSQUR| : 4 v
Heolth, 0 . 118 _

;,W:'l.fun FILED FE B 3 1958 STANDARD CER"FKA“ OF DEATH ' STATE FlLE-NUMBER
ublic
Service R:_gistmﬁon District No. / V? Primary Reglstrnllnn Du.m:l No. ..m.../ﬁﬂl._...._..... Reglsrm: 5 Mo. __-_1:2_5_,_
"I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoo::d ::laed. 1f institution: Reséd._nc_. befose™”
. COUNTY a. STATE . . COUNTY a m'wV
%0 9 ° Jackson Missouri Jack son
1-57 b. CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits ? CITY Inside Limits
TouN Kansas City Yes [ No L] {|{ AP TowN Kansas City Yos[JJ Ne [
c. sgls:;]";l.&tﬁonof: {If NOT in hospital, give location} | Length of sty in 1b [~ d STREET (If outside, give location) Reside on Form
Al ADDRESS . .
INSTITUTION General #2 4yrs 1611 Virginia Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . or
Mamie Carter DEATH  January 5, 1958
5. SEX &l ¢ COLOR OR RACE T'MARRIEDDNEVER marriEo[] 8. DATE OF BIRTH 9, AIGE- i.',.';;:; :.:J:r?.“r‘;::m I:::DER 2:\:‘525.
, Female Negro wivowenfek & pivorceo[ 4! 10/77 80 | l
4 100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare o country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, svan if retirad) INDUSTRY & ‘U s A
3 sewife Colorade
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'USBAND OR WIFE
3 ?
E Unknown Willie Carter
A a’ 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMAKRT Address
- ﬁ (Yosu, fﬂo uqu-n)l(l! yes, give wor or dotes of service) None Gra Ci e MCLaughlin, daught er"in“' law
E 18, CAUSE QF DEATHJEM« only one cousa per line for (a), {b), and {c).} INTERVAL BETWEEN
3 u PART 1. DEATH WAS CAUSED BY: . oL ONSET AND DEATH
:  ® IMMEDIATE CAUSE (a) Arteriosclerosis with malnutrition and
2z dehydration.
E o Conditions, if any, DUE TO (k)
- which gave ri N
E >i- above 'enun "(a.)u. } L! S{TL
7] z stating the under-
s g g lying couse lost DUE TO (c)
E, 2NF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissase condition given in PART | (o) 19. WAS AUTOPSY
cE e PERFORMED? 7).
e Gfc YES[] NOIX
E - % =] Me. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY QCCURRED. {Enter nature of injury in PART | or PART il of f1em 18.)
o =Qgw
] v b o 4
55 NG| 20c TIMEOF .Howr Monih, Doy, Year
52 @fa IMJURY  o.m.
,: ‘.__.; : £ p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,inor sbouthome,§ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
sd 3 WORK AT WORK ’
g E 21. 1 ottended the deceased from !_I 58 , to 1-5=58 and last hwt“ alive on j=-5-58
g H o Death eccurred of /"'\ / m on the date stated above; and to the best of my knowledge, from the couses stoted.
5:5 8 ﬁZ’rqu Degres or title) % nb. ADDRESS 22¢. DATE SIGNED
o =
$z & /‘ ’7 %%’W? 25 600 East 22nd Street 1-9-58
-2 3a. BURIAL, CREMATION, 235. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
',E REMOV AL (Specify)
Burie I/13/58 Blue Ridge lLawn Kepsas City Mo
QE 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. [Menlove&Williams I?729 Lydia /-13. s~ —]
= {Licensed Embolmer's Stotement on Reversas Side}

—




STATEMENT BY LICENSED EMBALMER

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

by ME, OT DY oot e e n vrrasan e e rra e ......... «» Student Embalmer No. ..........covceee.e

working under my personal supervision.

Student .voeeiiiiiiirni e e e
Signature of Student Embalmer

- - B Licensed Embalmer No‘a?? .....
. 0. Adtress T 2/2.L5, ZATH

= Note: The above MUST BE SIGNED BY THE LICEN'S‘ED EMBALMER in his OWN HANDWRITING. (Failure
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.




