THE DIVISION OF HEALTH OF MISSOURL

58-014108

tealth, - H 4 .
wawe  FILED MAY 2 1958.. STANDARD CERTIFICATE OF DEATH STATEFiLe s
Public yf i 2
Service Registration District No. / Primary Registration Dislricer_o'_, __-/ @O Regis?rur's No. ......._,_ b
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldunc efore
. COUN . . b. COUNTY admigeion)
Y I Jackson > STATE Missourd COUNTJackeon 7005
| -57 k. C(I:-}FY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CIDTRY Inside Limits /0
TOWN Kansas City Yes @ N{J Jla.  rown Independence Vi@ Ne[]
I c. FgLL NAMI(EJROF (If NOT irn bospital, give location} | Length of stay in 1b d. STREET (If ouiside, give location) Reside on Farm
HOSPI ADDR
INSS‘I'1T.{}6I'LION General dﬂys DDRESS 218 E. Truman Road Yes [ No@
3. NAME OF DECEASED First Middle Lot ™" 4. DATE Month Day Your
{Type or print) OF
Jos 1e Carter CEATH  April 7, 1958
5. SEX 5 6 COLOR OR RACE ARRIEODNEVER marRIED] ] 8. DATE QF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 HRs.
o 3 a[ou birthday) [ Months | Days Hours Min.
. Female Negro DowED (X pivorcen( 1| Nov. 2, 7897 4
: ’ 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or collntqr] 12. CITIZEN OF WHAT COUNTRY?
duri mnsr of ng life, even if cetirad) .
1 W Private Family (fleaco, Missouri ULS. 4.
13a. FATHER'S NA.M."‘ . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Carter Unknown Unknown
IS, WiS DECEASED EVER IN L), 5, ARMED FORCES? 18- SDCIAL SECURITY No.| 17. INFORMANT Address

L

All diseases in Port | must be c:;uaully related.

E. Frank EL11S;c. o0 o 5 ack 1k or RIBBON TYPEWRITE IF POSSIBLE

ar unknown)l(li yas, give war or dotes of service)

Ya )
"N

495-44-0063

Martha Carter, daughter 218 E. Truman Rd.

18.

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

INTERVAL BETWEEN

PART |. DEATH wAS CAUSED BY: . . N ONSET AND DEATH
IMMEDIATE CAUSE () Congestive heart failure, right and left sided.
Conditians, il any, DUE TO (b}
which gave rise to
bo a {a),
Srina o snde } Y|
g lying cause lost. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITFONS CONTRIBUTING TO DEATH but not related to the terminal dlzsase condition givan in PART I {a} 19- WAS AUTOPSY
= PERFORMED?
i YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
w
v O ] &J
§ 20c. TIMEQF Hour Month, Dey, Year
o INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | uﬂended the deceased from h-‘?’ 58 , to h-7-58 and last suw: alive on l}-7—58
Death o urred 5 55 A m on the date stated cbave; and to the best of my knowledge, from the couses stated.

22a. SIGHA

23a. BURIAL, CREMATION,
REMOVAL T'::hr)

2’3b. DATE

4 - 12 - 1958

\lm G %x&mmm L0

"ML 2T NAME OF CEMETERY OR CREMATORY

Voodleun Cemetery

22b. ADDRESS

22c. DATE SIGNED

600 East 22nd Street 4=10-58
23d. LOCATION (City, town, or county) {5tare)
Independence , Missoupp

i

25. DATE RECD. BY LOCAL REG.

¥. - K

(Licensad Eﬂ-bnlm-t'l Stotement on Reverse Side)

26. REGISTRAR'S SIGNATURE




» Szo- { ol

— —

STATEMENT BY LICENSED EMBALMER

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

] T e S U , Student Embalmer No. ...................
working under my personal supervision.
Student ..oooviiii e Slgnﬁ?%«m

Signature of Student Embalmer

Licensed Embalmer N
p. 0. Address e &

Note: The'abovée MUST BE SIGNED BY THE LICENSED 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.




