THE DIVISION OF HEALTH OF MISSOURI -
Health, ___-58'_".(_)!325__8__2 ......

8 Walfere STANDARD CERTIFICATE OF DEATH s A A
Public
» Service IF” Fn n ["T 1 % istration District No / l'/ ‘? Primary Rggisrrution District No. / o0k Regisfrur's No...___&{_\?__%;}_-_-
. R w =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: Residence ifore
. 300 e COUNTY  ypewsON o STATE MISSOURI b. COUNTYJA CKSON odmissi
157 4 b. CBTRY (i outside corporate limits, give TOWNSHIP only) [ Inside Limits < cmr Inside Limits
Tom KANSAS CITY Yes (Mo ] %8 crow  KANSAS CITY Yes [ No (]
<. Eglgrl;nl:lA{Jid%OF {lf NOT in hoipital, give location} | Length of stay in 1b 3 d. STREET {If outside, give location) Reside on Farm
AL OR ADDRESS .
INSTITUTION 1802 Vine St. 15 vrs, - 1802 Vine St, Yos [F No[]
3. Nf\ME OF DECEASED First Middle Last 4. DATE Month Day
int OP
{Type or print} WALTER CARTER DEATH Sept. 10, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE fin FUNDER 1 YEAR] IF UNDER 24 HRS.
Male 2— Negro “ARRIEDE NEVER MARRIEDD la. (blnz;::’; Manths | Days Hours | Min.
wooweo[] ¢ owvorceo[]|  June 12, 1909 9 VIGe
e USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stats or country}) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) INDUSTRY . R v
Coolk Pyramid Club Missouri UsSaA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
o Inknowm . Unknown Margarey Carter .
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
& B (Yes, no, or unknawn)| (I yes, give war or dotes of service) . . -
2] IRE I Nane Marcearey Carter 1802 Vine St, 2nd f1.
a 18. CAUSE OF DEATI’IAEMM only ene couse per line for {a), (b), end ().} INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (o) C&% o N LF-"—thDLG"—%-—' . r—l_cl.
g /
w Conditians, if any, DUE TO {b) M‘L—Q-w QAN MM&M«-,
t w:-olch gove rlu( i)o
z et she- o y 20\
8 g lylng cause last. DUE TO {c}
- ZfE PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART 1 (o) 19. WAS AUTOPSY
T < PERFORMED?
_: % T 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.)
= = g
§ % ; O D O
G <B5[ 20c. TIMEOF Hour Month, Day, Your
Z s INJURY  a.m.
‘;‘ ->_|" 'z p.m.
E g 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ° WHILE ATD NOW'LE D farm, factory, strest, office bidg., etc.)
§ wll [ work RK
5 21. | attended the deceased from EL. % o 'g(f, /ngf’m _ 20~/ $defad tast saw > alive on G.2- v
H Death occurred at mon thldote stated above; ond 1o the best of my knowledge, from the causes stated.
g g HWTW {Dogree or title} 22b. ADDRESS j/ ;ATE slsuen
L
s 4 W dny i £) ' Z/I/E 3 e
o AL CREMATION! [/23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1are)
bo »d MOYAL {Spacily .
. Remaval 0.-18-58 Woodlawn Kans, City, Kans.
¢t [ 24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE .,
g 3 B F H & Bent
- Watkins fros, Fureral _ ome 18th entdén D_ 1L - NPl Yoo ¢

{Licenisad Embalmer’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY 1uvvuureieicimminiieaierrimmesssaassiirearaesaassemnsss s st st , Student Embalmer No. ...................
working under my personal supervision.
SLUGENL corerreiriieeeiiiirii et e st Signed %‘:4&/8 ..... C‘A—";dﬂ ...............
Signature of Student Embalmer
Licensed Embalmer No..... d ... ..

P. O. Address..../df.%...f}f.

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. i
If this body is not embalmed, fact shc»'uld be so stated above.




