{eglih,
Welfore
Public

Service

300
157 ©

All diseases in Port | must be cau'scl“); related.

1
Edson ¢ . Carrier USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DI

YISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F]ED 0 CT 2 3 iggﬁgis!rurion‘ District No. __.__......_.‘Z..%.z.m“.mwprimury Registroﬁon Dis'ric_i&-..._.._Z_Q._Q_..?..:':ﬂ—ﬂ.. Regishnr'sﬂfﬁ.,___%?mzz,_&_mu

58-036304

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If instisution: Residence befsfe
o COUNTY Jackson o STATEKan sa 8 b COUNTY John gehisso
b. CBTY (If ousside corporate limits, give TOWNSHIP only) Inside Limiss c. C(I)TY ﬁl c Inside Limits
R : b
towwn Kansas City Yes A N[ (| 3 owy Kansas City R | YesX Mo (T
c Fngl?.I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d, STREEES (If outside, give locction) Reside on Form
HOSPITAL OR ADDRE
INSTITUTION St. Ma TYys 1 Bay 5037 Granada Yes [ ] Nu@
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) . OF
Josephine Barry Carter pEaTH Oct 4 1958
5. SEX 1| & COLOR OR RACE 7- warrieo[ I NEVER marrIED] ] 8. DATE OF BIRTH 9. AGE ({In years IF UNDER | YEAR| IF UNDER 24 HRS.
Femal e Wh i te WIDOWED e DWDRCEDD Jan l 1891 6-?‘03' birthday) [ Months I Dars Hours ! i,
100. USUAL OCCUPATICN (le- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) [+ 12. CITIZEN OF WHAT COUNTRY?
during mggt of wollun i ven if retired) INDUSTRY . . .
HouSeltre "™ Home Sedalia, Missouri USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE

.

H. Henderson

Mary Louise Eckler

¢c. L. Carter

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

{Yas, nNB unknqvm)l(l! yas, give W‘ﬁurén of service)

None

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mrs. ¥. F. Logan 5037 Granaeda, K C Ka

Address

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

PART 1. DEATH WAS CAUSED BY

INTERVAL BETWEEN

ON DEATH
IMMEDIATE CAUSE (a] Perforated Duodenal Ulcer YEVErY

MEDICAL CERTIFICATION

Conditians, if any, DUE TO (b} :
which gave rise 1o
bo A
i i | syl
lying couse losr. DUE TO (<)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {o) 19. WAS AUTOPSY
. N E RME
Hypertensive Heart Disease IY&E?NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| O O
Xc. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK

21. | ottended the deceased from 5& Qt 350 1958 . to Oct 4 1958 and los!

Decth occuwrred ot

sawLalwe on /0 -LIIST

m on the dote stated above; and to the best of my knowledge, from the cavses stated.

220, SIGNAJMRE () ﬂ:egmmmle). 22b. ADDRESS
Oyt AL

22c. PATE SIGNED

242 Plaza Med, Bldg., 10 6 1958

23a.

BURIAL, CREMATION, | 23b. paTE
REMOVAL (Specify)

Burial Oct 8 1958 Mem

23c. NAME OF CEMETERY OR CREMATORY 2.

LOCATION {Ciry, town, or county) {5rare)

orial Park Cem Kansas City Higsouri

24. FUNERAL DIRECTOR ADDRESS

Funeral Home Kan City Kan| jp -§~ S —

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE ! 7

{Licensed Embolmer’s Stotemant on Raverse Side)




s Canrien

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, 0T bY i eeens et ertreteeeraraaa——— s , Student Embalmer No. ...........o.0venes

working under my personal supervision.

STUAEAL +vreveeeetiveeee s tete s n e eean Signed /M(.{(j

Signature of Student Embalmer

Licensed Embalmer N05—0¢9

P. 0. Address. /= /Cadacd [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatioﬁ_ 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.



