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DOCUMENT
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BY AFFIDAVIT OF

FILED

Vs §

I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘
mlct 4 Igsg /y/ Primary Registration Districr No. ___é_a_-.._.?_:'.'.!nqlsh'ar ‘s Nd ____.332_2

59-029003

STATE FILE NUMBER

10a. USUAL OCCUPATION
during most of warking life, even if retired)

Give kind of work done

own famm

Johnson County.Mo.
14, NAME OF HUSBAND OR WIFE

gmrahon
i
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Jackson s STATE Mi gsourd b county Johnson é‘ sdminsion)
b. CITY (If outside corporate limits, giva TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits
own  Kensas City 2 weeks own  Bates City Yes O No (X
€. Z%é?“’?\TEO%F (If NOT in hospital, give I.ocmion] Inside Limits d. EEEEEEES {If cutside, give location) Reside on Farm
wsniution. Menorah Medical Center [ve@® nop Rural Route # 2 Yes [§ No O
3. ("‘l':pMeEon‘OSri':f)csASED First Middle Last 4. DOA":I’E Manth Day Year
John Francis Carter DEATH Avgust, 16, 1959
5. SEX Ma]_a &, &-ﬂf;:ﬂ RACE 7.\;:\;;;[:; NevchA;\v::‘i:jg B. ii‘l’i?ﬁéﬂgj 9. AGEflgﬂ birthday) :Dlif:lh[')‘ER ID:::\R ::og:DER 2;‘:11
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

U.SIA-

Farmey
13a. FATHER'S NAME

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknown} l {If yas, give war or dates of service)

W

16. SOCIAL SECURITY NO.
none

13b. MOTHER'S MAIDEN NAME

Bessie Carter-Dec'd

17. INFORMANT

Address

George Carter, Kingsv1lle s Missouri

INTERVAL BETWEEN

ART |I.

Conditions, if any,
which gave rise to
sbove cause
slating the under-
lying cause

(8},

no hes's e d
1‘8’ CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.
DEATH WAS CAUSED

IMMEDIATE CAUSE (n}

AVTE

)uh"hon

DUE TO (b}

ONSET AND DEATH

DUE TO {¢) AP'TCIqQ.. J cleroiry

Y[
Y i

-5
7

OTHER SIGNIFICANT COMDITIONSJ CONTRIBUTING TO DEATH but not related 1o the terminal

PART IH. If

deceased was
there a pregnancy in last 90 days.

fernale was

21.

I attended the deceased from
Death- occurred

y 2N X

to. .

-
xs- L] LO ’1 m on the date stated above, and to the best of my knowledge, from the causes stated.

at.

22, ADDRESS

2Zs. SIGNATURE

23b. DATE

8/19/59

{Degree or title)

G- 0.

Yoy &

z PART 1I.
g diseass condition given in PART | (a

g ] O Yes ' 0 Ne O Unknown
Z | 75, WAS AUTOPSY | 208 ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 11 of itern 13.)

& PERFORMED? _ . (m] a 0

g YES[J NO

- ;

& | 20c.TIME OF  Hour  Month, Day, Year’ -

alx ;m.ly.g'r sEam. . T . . :{

L L LS S

' | T20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE

bt WHILE AT WORK [] farm, factary, street, office bldg., erc.)

o, NOT WHILE AT WORK [J

-~ -~ f""

a *- I 6'- "-v and last uwmilive on. f /6
oo

:

[22c. DATE SIGNED
|f-/7-)‘7

Elm Spri

23c. NAME OF CEMETERY OR CREMATORY

Canetery

23d. lOC i 10N (Ccfy, town, or county)
Kingsville, Miesouri

26. REGISTRAR'S SIGNATURE

(State)

m
" 24. FUNERAL DIRECTOR

Canaday & Ropp, Holden, Missouri

25. DATE RECD. BY LOCAL REG.

£=12.8F -~

{Licensed Embalmer's Statement on Revarsa Side)

»
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S - "t STATEMENT BY LICENSED' EMBALMER

- - wr
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

KNP : ' LR | -
e howt MNote: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failuge to cc
* with the above constitites grounds for revocation of liceénse). L CE :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. - Tote T .




