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o. COUNTY

Lo dad
. PLACE OF DEATH
Jackson

2. USUAL RESIDENCE (Where decea
a. »

k. CITY {li outside corporate limits, giva TOWNSHIFP only}

Tomn  Kansas City

Inside Limirs

Yes Ne (] v')ﬁ‘(SEN

c. CITY

Kansas City

Inside Limirs

Yos@ No [ ]

oy
sed lived. ) infiifution: Besidence before,
b. COUNTY admi ssion) /

c. FULL NAME OF (If NOT in haspital, give location)

Length of stay in 1b fﬁ - GTREET

(f outside, give location)

Reside on Farm

HOSPITAL OR 1 = : q ADDRESS
INSTITUTION Lin-Mont Nu.rs:.ng que 35 yrs 1116 E. Armour Yes ] No EE
3. :‘TAME OF DE::EASED First Middle Lost 4, DATE Manth Day Yeor
ype ot print’ OF .
DURLAND P, CARMAN DEATH Jizne 50 » 1958 .
5. SEX o | & COLOR OR RACE[ 7., ciomgc o warmizol]| & DATE OF BIRTH 9. AGE o eorsJEUNDER [ vEART 1P oER 2¢ e,
4 l st birthda lonthe ays oury in.
Mals: White WIDOWED[ ] ovorceo[ ]| April 30, 1890 68 ’ | " ,
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, svan if retired) INDUSTRY .
Meat Cutter ger Groc. Dennison, Texas U.S. A,

13, FATHER'S NAME

William Carman

12b. MOTHER'S MAIDEN NAME

Cecilia Mer

itt

14. NAME OF HUSBAND OR WIFE
Eva B. Carman

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

(YuYooe.g w:kmwn)l(lf yeu. nw,woufm-n of service)

16. SOCtAL SECURITY NO.

487-05-9366

17. INFORMANT
Mrs. Eva B,

Address
Carman,

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

1116 E. Armour

INTERYAL BETWEEN

Den”cumd L

PART L. DEATH WAS CAUSED BY: 4 / ONSET AND DEATH
IMMEDIATE CAUSE (o) C VA Ao correar” EN ISR .
v P
- a
Condirions, if any, DUE TO (b} Cu fud d-/ ! =) y'J- :
which gave rise to } v ¥ }I
above causs (o), / Ly
tating th ders é #—- -
% l.ylngueun.uu?u:l. DUE TO (¢} : z s Ly ’J'
E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DE’bbm not related to the Lgrminol dissose condition given In PART | (o) 19. WAS AUTOPSY
o Cola ARy  (PIEVTZL rEASE RS ALY \RERFORMEDY
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIB,%IOW INJURY OCCURRED. ({Entar noflire of injury in PART | or PART Il of item 18.)
]
© O 8 J |
G| 20c. TIMEOF Hour Month, Day, Yeor
o INJURY  am.
H p.m.
20d. INJURY OCCURRED ~ 20s. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.) —
WORK AT WORK s
C A
21. f ottended the deceased from ﬁar ’fr] . apne ond last 'mwm alive on 6 - 30 - ?

m on the data stated above; and to the bast of my knowledge, from the couses siated.

A
(Dagree gr tit
‘ee é R Z ,<‘ 1.

[ 22b. ADDRESS

620 | (B headits

ﬂ-—oaq’d‘ $i15

22c. PATE SIGNED

71-{~56

23b. DATE

7-3-58

Joe? NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

234. LOCATION (Clty, town,@f county)

Kansasg City, Missouri

{Srare}

24. FUNERAL DIRECTOR

ADDRESS

Mellody- McGilley-Eylar Funeral Hon

25. DATE RECD. 8Y LOCAL REG.

& 7w /-— 6’? L

26. REGISTRAR'S SIGNATURE

Pt

{Licansed Embalmer's S10tement on Reverse Side}

]



e

R oK

STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY oot ettt e rr e eisai e e s ees , Student Embalmer No. .................00

working under my personal supervision.

Student

Signature of Student Embalmer .

Note: The above 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.




