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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/(7/? Primary Rngutrulaon Dlslrl:t Ne. .._..-__../ ...___..m.‘.,‘.... — ReglstruuNo __,32_.2_-.._ i

59-001234

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in lluhk Residence bgfore
a COUNTY fmmans—oity o sTATEMissourl b. COUNTY Ofimissi
b. CITY (If outside corporate limits, givUOWNSHlP only) Inside Limits [ CgRY Inside Limits
] [
own  Kansas City Yesigl da D || <%, TowN Kansas City Yes[J No[]]
c. FULL NAME OF (If NOT ip hospital, give logati r& Length of stay in 1b -‘; “ d. 8TR {If oviside, give location) Reside on Form
HOSPITAL O eneraj‘. I’?OS 1t ni f’ Lé rs : ADDRESS 3
INSTITUTION P ¥ 2910 E, Z2lst . Yes (] No[J
3. NAME OF PECEASED First Middle Last 4. DATE J Maonth ll?uy lnggnr
{Type or print) Herman Carter DEOFT anmuary ’
ilas? ‘ 6N CgLPIF‘ngR RACE| 7. marRIED[RNEVER MaRRtED[] 8. DATE OF BIRTH 9, A|GE' Sa“ ,;.;; :::'::ﬁeagxm |z:t‘:t.nen 2:‘:’1‘;25.
<4 -1 Q' e
e g wooveo[] 1 _oworesod|Ogtober 1L, 189k 3 [
0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) INDUSTRY
Labarer Tauwaca, Texas [SA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Inez Carter
15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . )
(Yes. g mkromml]( ros,giow wor o dstexof st | ~),87.10-8128|  Inez Carter 2910 k. 2lst.
18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b), and {(c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: m . b i1 t, ONSET AND DEATH
IMMEDIATE CAUSE {a) Thrombosis of basilar artery.
Conditions, if any, DUE TO (b}
which gove rise 1o .
above causs (g), } — L
stating the under- o e e
z lying caves last. DUE TO (c) =
E PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a} 19. ggsm.:ﬁggggg‘(
! ! : ?
o Bilateral hyperstatic pneumonia. | vesdd wor
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
v O Ol O
S| 20c. TIMEOF Hour Month, Day, Year
3 INJURY  a.m.
S p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from 1-—9—59 oo L=14-=5G and last saw : olive on l-].l+-59
Death owr 8350 m on the date stated above; und to the best of my knowledge, from the causes stoted.
22a. SIGNAT] — (De: r title) r | 22b. ADDRESS 22c. PATE SIGNED
) { Ac - 29 4 6 00 Bast 22nd Street 1-16-59
230. BURIAL, CREMATION,| Z3b. DATE M3i_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Srate}
REMOVAL (Sgpeity) . .
uria 1-19=59 Lincohn Kans, City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Watlkins Bros. Funeral Home 18th & Bej

ton /=t 7. 5P Ahlvar W

d Embelmer's on Reverse Side)

W

]




STATEMENT BY LICENSED EMBALMER

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

DY 0, OF DY oottt e et it r e e e se e s , Student Embalmer No. ......oooiiniin
working under my personal supervision.
SEUACIL  vrevvriinitirsiniiissenrteesesnirrnnreeteessnsansrnes Tt 1= U OO PO PP PSP TP TPTTTIER
Signature of Student Embalmer
Licensed Embalmer No.........cooiiieae
P, O. Address .......cooivmiiniiiiiniinennns

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




