IRI DIVISION OF HE&LTH— STANDARD CERTIFICATE OF DEATH . :60;026771
EILED V%eqﬂfgtgmjbié'iclaﬁo / ¢f -J’rimary Registration District No. _[_Q__ea_':.--hgimar'l Na. __-g%z- . STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. 1f institution: Residence before
s. COUNTY a. STATE b. COUNTY admission)
Jackson , Migsouri Jackson
b. Cé':( (If outside corporate limits, give TOWNSHIP only) ., Ltength of stay in "i- . © CA‘I"!Y Inside Limits
TowN Kansas Gity 3 Months own K nsas City Yes K No O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {{f cutside, give location) Reside on Farm
HOSPITAL O ADDRESS .
INSTITUTIONE g 78 1wood Nursing Home Yes T No 1 204 West 50th Street Yes (3 No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
: NETTIE JANE CARTER DEATH — July 30, 1960
5. SEX 6. COLOR OR RACE 7. Married BOR Never Married [J |8 DATE OF BIRTH | 9 AGE {fast birthdey) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Female wWhite Widowed [] Diverced [0 7] /17 / 1882 ?? Months | Days | Hours | Min.
t0a, 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
during mastpf working life, even if retired)
! Housdwife At Home Xenia, Ohio UeSaAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James B. Marshall Mary Anderson Chester G. Carter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
£ , Qi dat f '
{Yes, no, or unknown) | ( y:: g-we :ar or dates of service) None Chester G. c t er 20"' w. SOth, K.Co .m.
— 18. CAUSE OF DEATH (Enter only ona cause per line for (&), [b}, and [c}. INTERVAL BETWEEN
4 ART |. DEATH WAS CAUSED B ‘“p W ONSET AND DEATH
. g IMMEDIATE CAUSE (a)
[
2 A ¥er
a Conditions, If any, DUE 1O (b} ~ 1—tﬂl W—Uu [
1 which gave rise to L4
above cause (a),
stating the under- lw M_, \
1 lying cause last., DLE TO (¢) f) hd M
=z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH but net relsted 1o the termina PART n[, W deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ l 0O Yes | ] No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART I of item 18.)
[ PERFORMED? In] m] - B3
] YES[O NOO
i
& 1720c. TIME OF  Hour  Month, Day, Year
2 INJURY  am.
g p.m, .
' 20d. INJURY OCCURRED +20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, faclory, street, office bldg., etc.)
NOT WHILE AT WORK [J '
I : 2 21. | attended the deceased frol [hnd last saw him alive o
Death occurred on thdbdate stated above, and to the best of my
o J
w T2s. SIGNATURE WV B T, 575@ 72c. DATE SIGNED
2 T8 E%S KO m o
= ¢ /77 _ o ~/~ln
< éna. BURIAL, CREME:’ON, 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, fown, or county) (State)
o REMOVAL {Specify)
= ial Aug.2,1960 Forest Hill Cemetery Kansas City, Missouri
E ;24. FUNERAL DIRECTOR ADDRESS 25. DATYE RECD. BY LOCAL REG REGISTRAR‘ SIGNATURE
-
=) Freeman Mortuary, Kansas City, Missourl} ~ff/,(a0 -9 ALY 04 2, < 19
f

{Licansed Embalmer’s Statemant on Reversa Side)
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. L. - STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

: o7 ;
LI /
S . 7 S EE Licensed Embalmer No.ﬁi-l
N - .
3 e -, . . P.O. Address Wé . .7 %‘

*

Note: The above MUST BE SIGNED BY THE L|CENSED EMBALMER “in his OWN HANDWRITING (Failure to cor
... with the above constitutes grounds for revocation of hcense) o -
=+~ 2551t ebalimed by & STUDENT, he also’ shall sigh-in s OWN handwrafi‘ﬁg"' te-e — i,
If this body is not embalmed fact, shou!d be so stated above. _
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