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All diseases in Port | must be cousolly reloted.

J. A. Turner

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

SYATE FICENUM

M JUL 1 7 1gsais$ru:icq _Disfri_ct No. / g’f ' Primary Registration District N/Oo’—.. Regis!‘r‘or_'s'No.,______‘r 67

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceosed lived. [f

inshiution: Regidence bedore
mission} -
- -

o. COUNTY JACKSON a. STATE MISSOURI b. COUNTY
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits [[ <. CBTF;’ ) 0 - VUnside Limifs
OR Rk )
TOW ___KANSAS CITY vee® el [l 0% Towv  KANSAS CITY YeskX Mo [J
¢. FULL N‘AM%OF {IF NOT in hospitel, give location) | Length of stay in 1b. [P~ "d. SE%%EETSS (If autside, give location} =] Reside on Form
HOSPITAL OR . A
_insTiTuTion VA HOSPITAL 21 years 2519 BROOKLYN Yes [] Noli)
-3.: NAME OF DECEASED First Middle Last 4. DATE Manth. Doy Year
- (Type or print} OF #
~ EDWARD CARTER DEATH July 1, 195
5. S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE tIn-years 1F UNDER | YEAR] IF UNDER 24 HRS
MARRIEDE:] NEVER'MARR'EOD fast iir:ﬂ:;:y; Months | Days Hours Min,
Male Negro winowen[] ' oivorcep[]|7L) Q5 l

10a. USUAL OCCUPATION {Givae kind of work done
during mast of working life, evan if retired)

er

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country}

Marion, Arkansas '

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Ida Gibson

14. NAME OF HUSBAND OR WIFE

Beatrice

{Yes, nYr unkng wn)
(=]

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

(IF yes, qwqr dotes of service)

L/

15, SOCIAL SECURITY NO.

17. INFORMANT

Address

VA Hospital Official Records, K. C. Mo.

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) . Pulmonary Edema

INTERVAL BETWEEN -
ONSET AND DEATH

Cendltions, il any, DUE TO (b) Uremia

which gove rize to }

cbeve couse (af,

T o 1w ) DUE TO () Carcinoma of the Prostate

PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH but not related to the terminol diseass condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED?

YESEX ~o [

J

! 7274

MEDICAL CERTIFICATION

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O & O

20c. TIME OF Hour  Maonth, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE *
WHI ATD NOT WHILE EI farm, factory, strees, office bldg., etc.)
WO#Z AT WORK

21. f attended the deceased from June 6 2 1959

co_duly 1, 1959 xRacnumsQnacr

Mrs. Heek's Lortuary, X, C. lo,

P

Death occurred at 9:30 8 m on the date stared above; and to the best of my knowledge, from the causes stated.
5|GN TURE {Degree or 1D [ 22b. ADDRESS 22¢. PATE SIGNED
] lg-m, N VA Hospital, Kansas City, Mo. |7.¢L 57,
{AL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stote)
MOV AL (Spacify)
moval' | 7-6-1959 National Cemetepy Fort Leavenworth, Kansg
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

L= Yo $P



STATEMENT BY LICENSED EMBALMER

*3:] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...iiiiiiiii U P PP , Student Embalmer No. .............ooeuis

working under my personal supervision.

Student ..o e serees seener
Signature of Student Embalmer "--

Lxcensed Embalmer No.. 50/
P. O. Address /Y\/ C_ ..... 7/}4

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of l1cense)

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

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

»




