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All diseases in Part | must be cuu'sully related.
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THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

__-__-_-039865__".._

TTTTTTTRTATE FILE NUMB

/ {/? Primory Registration District No.... .Lo@OX Registrar's No. .5_ 8

- PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived. |f institution: Residence befdfe

a. STATE b. COUNTY admission
JACKSO g
C:JTRY (1 sutside corporate limits, give TOWNSHIP only} | inside Limits £ cmr Inside Limits
own KANSAS CITY ves XN || 4 rOmy KANSAS CITY Yes[J No[]
<. 'l:géé_l?:t'-%RDF (1 NOT in hospitel, give location} | Length of stay in 1b 2 d SER%EEE {If outside, give location) Reside on Farm
ADD
insTiTuTion 20430 Brooklyn 16 yrs. 2430 Brooklyn Yes [T} No[]
3. :{TAME QF I?EJ:EASED First Middle Lass 4. DS'F['E Month Day Year
& or mn
ype or pr DAVID E. CARTER oeami  October 25, 1958

5. SEX 1 6. COLOR OR RACE| 7. MARRIEQ{] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE S:.ﬂ::a,. I’FAUNI'DER;YEAR lz UNDER 2-IM'HRS.
i r ay) anths ay s Surs in.
Male Negre winowep[] otvorceo( ] April 18, 1902 59?3 l
1Gn, USUAL OCCUPATION (Giva kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPL ACE “{City ond state ar country} " 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if ratired)

I
3o FATHER'S NAME

John

Pub11é ™ Service Co.

Higginsville, Missouri

Usa

Carter

13b. MOTHER'S MAIDEN NAME

Lillian Gordon

14. NAME OF HUSBAND OR WIFE

Willa B, Carter

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YoNS, ot unknqvm)l (If yas, give wor or dates of service)

i6- SOCIAL SECURITY NO.| 17. INFORMANT

Addres

1186=~10=3753H Willa B. Sarter 2430 Brooklyn,wlfe .

REMOYAL (Specify)

Bur

ial 10=30-58

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CALISED BY: ONSET AND I?_‘EATH
IMMEDIATE CAUSE (a) Hypogtatis anapmand ikl
o S S—pRiumeniy
Conditlons, if any, DUE TO (b) Vascular hyvoerfernsion, mrocerdipl degendration 5 _ypoapg
which gavae rlsae to T - ol o
nbov:u cause {a), } * -
2 g e am ) DUE TO (o __AOTtic aneurism [}, 7! urknoun
- PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase eondition given in PART | {a) 19. WAS AUTOPSY
by} , - PERFORMED? a
[ ~ YES(] NO[]
| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART II of item {8.)
]
o O ) 4
;’ 20c. TIME OF Hour  Month, Doy, Year
o INJURY  a.m.
= p.m.
2d. INJURY OCCURRED 2e. PLACE OF WNJURY (e.q., iner about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.)
AT WORK =
L2y her -
i attended the de sed from 5 and last sow him ' glive on Qcto her 2& IQ 58
Da}!h oe m on the date stated above; and to the bast of my knowledge, from the causes stated.
220 (Dagr M L ADDRESS Z2c. DATE SIGNED
- 2.0 UL 226 ® 12 Street, K, C, Mo, |10-27-1958
23a. BURIAL, CREMATION, ] 23b. DATE 23d. LOCATION {City, town, or county) {5taze)

Kans, City, Missouri

4. FUNERAL DIRECTOR

atkin

ADDRESS vy r

s “ros, Funeral Home 18th & Bontop /5.2 5, ~p |

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Li d Embalmer’s § on Raverss Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, 01 BY it eeert e e e s rrenn e a s erar s e , Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed ,..... )J;"dr"'- Y - + &/‘3"/4‘:

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.




