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BOWara rs Alvonare

CERTIFICATE OF DEATH

~60-006139

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased lived.

f/igstitution: Residence before

.
7 T n
dmissipn)

a. COUNTY a. STATE b. COUNTY
i
« b, C(!’TRY {f outside co:p\}raa gmﬁ, §veo'l'c')¥NSHlP only} Length of stay in 1b COITY Mﬂ\??fﬁiklc‘#v QV’ Tnside Limits
o KANSAS ¢ITY AMalY Ofl o kKaneps Cidy Y0 NoD
€. f-l%é?rlq‘l'AAME OF {If NOT in hospisal, give location) R Inside Limits d. :[‘I;EEIEEI.;)S {If cutside, bwk Iocunon) Reside on Farm
INSTITUTION A 9 U R ULDSIS' Hosf Yos [ No[J 80,0(1 THOMP S OV Yes 0 No O
3. NAME OF PECEASED First Middle Las? 4. DATE Month Day Year
(Type or print} DEOAFTH

JoE

C

ARTER

5. SEX

7. Married
Widowed

6. COLOR OR RACE

WHITE

Never Married [

Divarced [J

8, DATE OF BIRTH

g- 3-1907

9. AGE (lasi birthday)

53

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours ’ Min,

10a. USUAL OCCUPATION

Give kind of work done
during most of warkmg life, & .\}un if retired)
- f) £RA

Mﬁ

E

10b. KIND OF BUSINESS OR INDUSTRY

ta

BIRTHPLACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY

13a. FATHER’'S NAME 13b. MOTHER'S MAlDEN NAME 4. NAME OF MUt OR WIF.E
-y !
James  Cpufep wey W pedard Waxy Fdus  (awlee
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY HO. 17. INFORMANT N Address
{Yes, no, or wa) f(If yes, give war or dates of service) .
va i S00-07-2919 | Wiagy Ednva Cawlee |\ (. W,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and [c).
PART . DEATH WAS CAUSED BY:

HMMEDIATE CAUSE (a)

PUL MONARY TUBERCULOSIS

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DLUE TO (b}
which gave rise to
sbove covie (a),
stating the under-
lying cause last. DUE TO (c)

PART I1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
disease condition given in PART | {a) there & pregnancy in last 9O days.
I O Yes I {] No l [ Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.}
PERFORMED? O W] a
YES[] NO[J
20c. TIME OF Hour Month, Day, Yesr
INJURY 8.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or
WHILE AT WORK

0
. NOT WHILE AT WORK []

farm, factory, street, office bidg., etc.)

shout home,

20f. CITY, TOWN, OR LOCATICN

COUNTY

STATE

m_a"lx

a-~-1~1959

i attended the deceased from

N,

Death ocgyrred at

4:30 Pmonlhu

= 'qq_a__md last saw hlm alive on—J_LK_—_‘ibo—‘_'_

date mud above, #nd to the best of my knowledge, from the causer mted

23b. DATE

ey

23c. NAME OF CEMETERY OR

He

. DATE

‘&d 1ﬁ~&,0

> 226, ADDRESS

CD. BY LOC

-7
v

1ON {City, town,

or county)

REG.

26.

22c. DA{E SIGNED

{Staze)

aﬁpggﬁg& e M,
RAR'S SIGNATURE

REGIST

Speats Thokp

(Licensed Embalnrer’s Statement on Reverse Side)




%,

STATEMENT BY

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

or by

6’% '

AUG 31 1960

LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to con]

with the above constifutes grounds for revocation of Ilcense)

I emba-lrned by a STUDENT; he alse shall sign in ‘his OWN- handwriting.
If this body is not embalmed, fact should be so stated above. ’ -

~

' - Y

Signed foay 2T /A# ]
Ve

Licensed Embalmer No.‘_@ﬁ_

P.O. Address% Wﬂ




