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I F”.ED AUG 20 1958:rmnon District No.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
1Y9

Primary Regillrnﬁﬂ! District No. ______ /_ .g_g.l_q_.... chiumr'_. No.,

58-029047 "

STATE FILE NUMBE

R4

. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Ruld.ncn befpra
300 a. COUNIY Jackscn a. STATE Mo b. COUNTYJackso'n“ ""'"y)’w
1-57 ] . CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c,bc. CloTY Inside Limits
R
town Kansas City Yes X1 Mo O3 |l 5\ 1oun Kansas City Yos TIENo []
c. EgLfla_l{:lAMEOF (If NOT in hospital, give location) | Length of stay in 1b 4 d. STREET {If cutside, give location) Reside on Farm
S| AL OR RESS
INSTITUTION 6812 E 12th TG rr d D t&ddML ADDRE 6812 E 121.'.11 Terr Y'm No G
R NTAME OF DECEASED First Middle v Last 4. DATE Month Day Yoor
{Type or print} OF
ROBERT CARTER oeatn  8/3/58
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH FUNDER 1 YEAR| 1F UNDER 24 HRS.
[ MARRIED X Never marriED[]] 9. AGE {tn yaors !
| Male White wmowED[j | DWQRCEDD 11/8/1882 In!*?duﬂ Months I Days | Hours J Min.
E 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
< durin o king Jif it d INDUSTRY
: s el ykimadity pveniyungd) Milam, Mo 0 US A
= 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
3
Benjaman Frenklin Carter Ssarah Bray Christéna Jane Ishmeal
ix 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17, INFORMANT
4 (Yo g g1 om0 0n. s ww s dwes ot el | LO5°0G1789 | - Mrs. Christine Carter 6812 E 12th Terr
E 18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), ond {c}.) i INTERVAL BETWEEN
'5 PART |. DEATH WAS CAUSED BY: ﬂ ' ONSET AND DEATH
) IMMEDIATE CAUSE {a} Vi

v Yo,

W//;

21. | attended the deceased from

Death o:curred at

{Daograe or title)

3

and last

m on the date :ta!_cd above; ond to the best of my knowledgd, from the causes stated.

22b. ADDRESS

<9, RY? 4

3=

w
]
@
a
&
u
w
[
4
x
o Conditions, if any, DUE TO (b}
= which gave rise to
- abkove cause (a), ﬂ
r4 stating the under- o I
1 B lying couse laat. DUE TO {c} P
., o= FART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissese condition glven in PART | (a) 19. WAS AUTOPSY
T =< PERFORMED? g
< x oy ) YES[ ] NO[]
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= - w
g. 6 'j d O O
5 <B3[ 0c. TIMEOF Houw Month, Doy, Year
3 =58 INJURY  am.
‘.:; : X p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, ctory, street, office bldg., etc.)
2 8 WORK AT WORK / /7 . ; , P
(-
2
2
“
2
<

A.u.

2%¢. DATE SIG
J Jep

23b. DATE

8/6/58

- ATION
ﬁ wcily)

23e. NAME OF CEMETERY OR CREMATORY

Mt. Washington

23d.

Kansas City, Mo,

LOCATION (City, town, or county) ¢s....)

24. FUNERAL DIRECTOR

Jd.J.Poceik

heil Funeral Home Kansas City Mo

25 DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

LY -5 -

{Licenisd Embalmer’y Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........... ——

by me, OF DY Lo e e e e e a e e .

working under my personal supervision.

Student .oooviiviii e
Signature of Student Embalmer

W’!

.+ s... . Licensed Embalmer No..

P. O. Address. / .

Ny

*  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). R )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e
If this body is not embalmed, fact should be so stated above.. . - L .




