DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "-'21 =62-015138 *

STATE FILE NUMBER
stration District No. _________-__/..".{._7 Primary Regmraﬂon District No. _= Q_Q_;_/__Reqmrar s No. el .
DO NOT WRITE AMENDED ED APR-a-
ON THIS STUB =1 A3 AR
1. PLACE OF DEATH T - . 2. USUAL RESIDEMCE {Where decessed lived. |f institution: Residence before
VS 300 a 8. COUNTY Jackson o . STATE Ml ssourd b COUNTY Jackson admission)
Rev. 4/ 59 =] b. CITY (If outside corporate limits, give TOWNSHIP only) Lengih of tay in 1b <. CITY Insids Limita
Z OR - OR ‘
= TowNn Kansas City, Missouri . 64 yrs. TowN  Kansas City, Yes |3 No O
1 ﬁ N ;%gPrquAATEOOF {If NOT in hospitsl, give lacation) Inside Limits d. .ASE)%EIEETSS {If cutside, give Jocation) Raside on Farm
w
2359!3, g INSTITUTION [Yowntown Hospltal Yesqd: No.O 4322 TLister Yes 0 Neo G
3 f 8 3 :TMME OF .DE:’CEASED First Middle - Last 4. Déﬂu'!'E Month Day Year
¥pe or print,
p; Earl Raymond Carpenter DEATH 15 62
& 5. SEX 6. COLOR OR RACE 7. Married 1 Nevar Married [1 8. DATE OF BiRTH | 9- AGE {last birthday) l’;oUNhDER 'DYEAR ::UNDER ’4;‘““
Widowed [J Diveread [] : nths I ays ours in,
s, Male White 12-31-1897] 6 I
10a. USUAL OCCUPATION (Give kind of work dona lit;,ilio Bi réis OR INDUSTRY| 1i. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
w Ing r of worklng life, wven if refired) .
6 2 Depu% ” ickson 81 Jackson County MDD, U.S.A
7 c o 13 ER S NAME ﬂ j 13b. MOTHER'S MNDEN NAME 14.” NAME OF HDEXASK OR WIFE
= ¥
@ Ez L e:c:£ A ee ( aypen Ter / o!:.. MM /)74/7[‘-‘\«_ Mary Francis Carpenter
8 - 5. WAS DECEASED EVER IN U.5. ARMED FDBRCES? 16. SOCIAL SECURITY NO/ 17. INFORMANT Addrets
— < {Yes, no, known} | (If yes, giffe [war or dates of service)
9424/ |us 7[7‘ | O €, — Mary Francis Carpenter 4322 Lister
-—-—L— ] [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ] ) ] ONSET AND DEATH
g 5 g IMMEDIATE CAUSE ) _Actte Myocardial Infarctdion L 14 davs
1 3 . : . :
12 o | a Conditions, if any,}  OUE T0 ) _Coropary Sclerosis
2 Z/- & |wn = which gave rise to
T2 St thevndar ' e
—_ stating & NCEr- o
13 - lying couse lsst.] DUETO ) _Hypartenaive Cardiovasenlar Disssge . 4 yrs,
% z PART [I. OTHER SIGNIFICANTY CONDITIONS CONTRIBUTING TO 'DEATH Lut not related to ‘the terminal -PART MI, If decessed war female was’
.9. diseasa condition given in PART | {a) . there a pregnancy in last 90 days,
Ww
5 S 1.Pneumonia 2, Duodenal Ulcer [O¥es [ ONe | O vnknown
e
g £ | 15 wWas AU'FODI;SY Z0a. ACC[I__I;IJENT suu(lz:lloz Homtllcms 20%. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injyry in PART | or PART 11 of Ttem 18,
3 b PERFORME .
z u YES ] NO
Z (s J | T20c.TIME OF  Howr  Month, Day, Year
-4 a INJURY am.
b 8 g p.m.
Z 0 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (.0, in or sbout home, | 20%. CITY, TOWN, OR LOCATION COUNTY . STATE
E | =] WHILE AT WORK ] farm, factory, street, offica bidg., erc.) . .
6 i NOT WHILE AT WORK [ i _
of o o )
S o -E-. é 'E; 21. | attended the deceased from 5-M-58 '°—A:l-s=62—°"d last saw ]H?n{‘""' on 4—16_62
: ; 9 4; Death occurred st - : A;.m on the date stated above, and to the buVIAof my knowledge, from the causas stated.
“ oW oAl s < | 2z siGNATOR egres or Tiie) R 775, ADDRESS [22c. DATE SIGNED
> | Bl =l S L D o D, 1222 MoGee. St .-Kansas CLty,Mo. | 4m16m62
3 33. BURIAL, CREMOMITON, | 23b. DATE # 27 23c. NAME OF CEMETERY OR LREMATOR 23d. LOCATION tcw,-mwn, r county) (Sm.)
o e OVAL (Spoc-fv] #y__ é z ' .
z E al "7{ - - . e Shiv g Tow 'M-d
= < NERAL DIRECTO ADDRESS - 25. DATE RJCD. BY LOCAL REG. é&»’?mn 3 sucny(ruas
wi >
| s }j Jod £ Sﬂaa,/(: Idop Mo H-i9-62 xﬁm 5

{Licansed énb.lmor‘n Statement on Reverse Side}




- .

STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No._______
working under my personal supervision. % // ,
Student Signed L""L—-

Signature of Student Embalmer

Licensed Embalmer No. é < J>/

e P. O. Address M %d-

I

. . - -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he aiso shall sign in his QWN handwriting.
If this body is no_t‘_‘embalmed fact should be so stated above.



