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All diseases in Part | must be cauvsally related,

¢. G. Leitch

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 22 1958

Registration District No._

L¥7

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na.,______{_éf_{___:-_-::__

58-014109

STATE FILE NUMBER

Ru-gislror's No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: Residence be'lou
o. COUNTY Jackson o STATE\figgouri b. COUNTY Ja ckgof™ )" 700G
b. CITY (I cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limirs 0
R, Kansas City, v (X%0 ||,  yop Dlue Springs Yes(J e[
c. Egis.;.r:‘_l:{:lEogF {I1f NOT in hospital, give location) | Length of stay in 1b g iTDRD'IEQET {If outside, give location) Reside on Farm
nsiTution  ot- Mary's Hosp.| 17 days . s R¥B E. Lake Tapawingo | Ye:s[J N3
3. FrAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Ethel Cartland DEATH March 26, 1958
5. SEX vl & COLCR OR RACE| 7. @ ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
- h MARRIED[LINEVER MARRIED
B 34 = - - i Months | Doys Hours Min.
Female White winowen[] oivorcen[] 7-29-1888 #ﬁ‘}#bwﬂ ' i l l
illa. USUAL OCCUPATION (Glve kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE [City and state or country) } | 12 CITIZEN OF wHAT cOUNTRY?
durigy popplerkiag life, even if ratired) INDYSTRY . .
ome Lenoir, North Carolina IISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, Courtney Unknown Webb J. Herbert Cartland

15. WAS DECEASED EYER INK U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address Blue DPI' mgs, Mo .

(Yor R o]t yes oive worordamsohaenicd) | 90 MME- J. Herbert Cartland 38 E. Lake Tapswingo
18. CANSE OF DEATH (Enter only one cause per li r {a), (B), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ET AN A
IMMEDIATE CAUSE (a) y
b
Conditions, i eny, . DUE TO (b) l i. \) &"
which gave rise to }
abovs cavss (o)
e, ———
toting the under-
z l‘m_g gcmu lu:t. DUE TO {(c) -S’g’ o
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminc| disease condition given in PART | {a} 19. WAS AUTOPSY -
< —— PERFORMED? [
e T YES
2| 20a. ACCIDENT BSUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
5 O o a——
2 -
U | 20c. TIME OF .How Month, Day, Year
a INJURY M. ———— ——————
"X p.-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD N 0 farm, factory, stasssrwiheeivivgr=wm) —
WORK AT WORK - 2 .
21. 1 cttended the deceased from s and last Saw BT, alive on y
Death cccurred ot ’ . m on the date stated gbove; and to the best of my | , from the stated.
22a. sacunu% ‘ (Degres or title) 3 7. AI?'D'RESé p / 3 ?TE SGNED
23e. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cli Lwﬁ. or county} [£31
REMOVAL (Specily) - .
Cremation |3/28/58 D. W, Newcomer's Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

{Liconsed Embolmer's Stctemant on Reverss Side)

). L.

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ................ee-

DY ME, O DY oo e re s e s er s cr s erean e s e rentan s

working under my personsl supervision.

Student ..o e s
Signature of Student Embalmer

Licensed Embalmer Ng... £ .%...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (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,




