THE DIVISION OF HEALTH OF MISSOURY

ealth, PR Sy beoovat 40 L WF PO T SN Y ¢ U
Welfare STANDARD CERTIFI(AT! OF DEATH o §ATE F”—E NUJ~§574
wblie
orvice ﬂLED FEB 1 9 19@15,,,“"’ District No. / Kf Primary Registration District No. _ ZzD 8 @ ... Registrar's No. .-_.__.,.5.._‘.‘?_...0__ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institutien: Residence before
. . odmi ssig
00 g a. COUNTY Jackson a. STATE Missouri b. COUNTY Jack son
-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
tomi __Kansas City Yes g ro [J \% tom Kansas City Yesk] No[]]
<. Il:gls_é_r?All_&‘l%gF {If NOT in hespital, give location) | Length of stay in 1b d. SB?)%IEEES {If ¢uiside, give location) Reside on Form
A . . A .
isTiTuTion 7104 Bellefontaing 40 L4110 7104 Bellefontaine Yes (] No (X
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Year
{Type or print) - OoF
JOHN ELDRIDGE CARTER DEATH  Jan 29 1959
P e N e =
Male White WIDOWED ' pivoreceo[3 Mavy 21, 1894 64 | I

All di:;nusas in Part | must be cnu'sally related.

10a. USUAL OCCUPATION [Giva kind of wark done

during mosj gf working lifs, sven if ratired)

10b. KIND OF BUSIKESS OR

K'E "Ice Co.

11. BIRTHPLACE (City and staie or country)

§2. CITIZEN OF WHAT COUNTRY?

f
Refail 1ce Route Cabool, Mo. U, 8. A,
13a. FATHER'S NAME t3h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND UR WIFE
John Carter Mary Frye Mrs., Mabel Carter
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG, 17. INFORMANT Address
{Tes, r unknown)f (If ye, i ar dotes of service) .
~"Yes LA ' U486-07-4569 | Mrs, Mabel Carter, 7104 Bellefmtaine

PART I.
IMMEDIATE CAUSE (u)

}

Conditions, if any,
which gave rise to
cbove cavse [a},
stating the under-

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (c}.}
DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

~3 Mo,

g -3 Yeany

DUE 7O tb) 4@;&@%&4‘@2‘2‘—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7-d0-8% -
F__a..

é lying cawse last. DUE TO (c)
= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlseass condltion given in PART | {a), 19. WAS AUTOPSY
by ' LA PERFORMED?
r ! yeEs[] NOo[J &
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o i] ] |
O] 20c. TIMEOF Hour Month, Doy, Yeor
o INJURY  am.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. { attended the deceased from Joa@ =3 codlast saw O liva on | ~2¥-351

m on the date stated above; and 1o the best of my knewledge, from the cavses siated,

Y310 Lt £1

12c. DATE SIGNED

[-30-59.

23d. A OCATION (City, town, or county)

Kansas City,

{State)

Ma

24. FUNERAL DIRECTCR

4] Beath occurred o
pa| 2a. @TURP P
S ' D
O : AV .
o k2 auaﬂnmnlon. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
= REMOVYAL (Specify .
.fBurial --31 1-31-1959 Floral Hills Cemetery
o
»
-

Mellodv-McGilley-Evlar Funeral H

ADDRESS 25. DATE RECD. BY LOCAL REG.

.

26. REGISTRAR'S SIGNATURE -

Ll

,.—JO——S-?

Woodland-Linwood

{Licenzed Embalmer’s Statemant on Reverse Slfo)



hanil .
5(’"\0 ,jf"l’ /{ ‘:‘)/-" "/." -

éél: A;;"“,f"{c e, !
FlrT-Phoo

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .....ccovvvviannnee

BY ME, OF DY 1ot s s

working under my personal supervision.

Student .orvviriiriviiiereiirai it
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




