URI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH - 59-0 36107
ara STATE FILE NUMBER
ENDED PILE&:MSMNQ}L: ch_las.s_---___?/Zanary Registration District No. _/_ﬂ _e.a--_-_Reqlﬂur s No;______m
1. PLACE OF pg‘“-u 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befors
8. COUNTY JACKSON Jl 2 sTAaTe MTSSOURIL b. county JACKSON admission)
b. C(I)'LY ({f outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CALY Inside Limits
1own KANSAS CITY 17 yrs 1own  Kansas City Yes O No O3
[ El%éP?!I'AAME QF (If NOT in hospital, give location) Inside Limits d. :i;?JEEEES (If cutside, give location) Reside on Farm
L OR
NsTTUTioN  301hy Myrtle Yes [X No (] 301k Myrtle Yes O No (O
3. P‘IJ_AME OF ‘DECEASED First Middle Last 4. DAFTE Month Day Year
(Tyee or prin) BEATRICE CARTER & October 19, 1959
f‘ SEX ﬁ' COLOR OR RACE 7. MarrieddE]  Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
emale @ Widowed [J Divorced O | BmGa] 900 59 yrs Monthy | Days HoursT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri i ife, if retired
vrine AU ST v e Kenrick, Missouri % USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Frank Carter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates ¢f service)
None Frank Carter 301k Myrtle Husband
= 18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b), and (c). - INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY i QNSET AND DEATH
g IMMEDIATE cause s} _Status Agthmaticus
[0 ]
Q
=] Conditions, If any, DUE TC (b) BronChi al Asthma
which gave rise to
above c':ute d(a),
tating 1l - .
fying” cavse last. bue 10 g _Hypertension
=z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the serminal PART HI. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ TBC Arrested ID Yas I O Ne I [J Unknown
r‘:— 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
& PERFORMED? m] g [m] .
=] YESO NO O |
| 200 TIME OF  Houl  Meonth, Day, Year |
& INJURY  ar). . -
g P.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
21, | attended the deceased from October 18 L] 1959 to. October 19 [} jznd last saw m‘m on 10/16/59
| 5 Desth occurred at 11 140 A m on the date stated above, and te the best of my knowledge, frorm the causes stated. |
' L - SYSNATURE 22b. ADDRESS 22c. DATE SIGNED
G = 22a
St ( 5. | 220} E. 18th Street 10/20/59
i ;J:?Sa. BURIAL, CREMATION, | 23b. DATE A £ ©OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Store)
o lo OVAL (Specify)
q noval 10-21-59 —_ S¢, Louis, Missowri
< 024. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE
= —
%18 watitns Bros, Funeral ome 18tk & Bpnton £0-20= 5 y PrienodaZf
w
{Licens mbalmer’s Statement on Raversa Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ;jﬂ«au_. '2 &)dﬂt‘/ﬂa)

Signature of Student Embalmer
Licensed Embaimer No.__’i_d:_i"d_
P. O. Address__ ¢ ft&" Y Bb'd

Note: The above MUST BE SIGNED sBY.. 'I’HE LICENSEQF EMB&&MER |mh4_s OWN HANDWRITING (Fauiure to com
with the above constitutes grounds for revocation of license). -
~ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body % not embaimed, fact should be so stated above.

- 4 - . 7




