MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAI.TH "AND WELFAHE

DO NOT WRITE AMENDED M E?‘F-“"I”i D'E Woi E'"Cé -

ON THIS STUB BRI T
1. PLACE OF DEA‘I‘H 2. USUAL RESIDENCE {Where deceased' lived. If=institytion: Residence before

& COUNTY ~ ~ H enry a. STATE MlS sourit ~b COUNTY Henrv admission)

b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
R

OR » —_h

w8 Clinton 35 Yrs %N clinton Ya Q) Ne O
c. FULL NAME OF [If NOT In hespital, givo location) Inside Limiss d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS

lNST_ITUTION J Ollev Nul"sinf{ Home Yeam Ne ] 6]14_ S _ N[Hi n ST‘ Yes [J No I:b_
3. (';A.ME OF 'DiCEASED First Middle Last 4, DOA":IE Month Doy Yeer
2 O int
ype or prin} EUNICE CAROLINE CARBAH oea  March 12, 1965
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married (] |8. DATE QF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widawed §  Overd @ | 10/22/94 72 il I

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY[ 11. BIRTHPLACE (City and stats or country) | 12, CITIZEN OF WHAT COUNTRY

dt.ﬁn&ﬂog éWTTné life, even if retired) None MaSOI']. C i tv 1— owa

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles K Meyers Emma Shillington Edwin Carbah Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address MlSS Oul“l

{Yos, no, or unknown) | {If ves, give war or dates of 1ervice)
| linknawn James Clark 330 Denver, Kansas City
18, CAUSE OFPDEA'I‘H (Enter only one ceuse per line for (s), (b), and (c). ‘ INTERVAL BETWEEN~

ART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) (.,BWZ‘D - (P N e b 3 %“')’-\U
Y

VS 300
Rev. 4/59

DATE AMENDED

[
Z
w
2
=}
(%)
o}
[}

Conditions, if any, DUE TO (b}
which gave rize to

abova cause (a),

stating the under. ,
lying cause last. DUE 7O {¢)

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 111, If deoconsed was  femsle was
diseare condition given in PART | {a) there & pregnancy in last 90 days.

.MQ ] 0O Yes ' t},Nn | [J Unknown

19, WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enfer naturs of infury in PART | or PART 1| of item 18.}
PERFORMED? |, O 0 a
YES [ NO

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, streat, office bidg., e1c.}
NOT WHILE AT WORK [J

21. | attended the decessed from. it /rféo to. 3 {ll jé and st sawmnl-vo on 3 /? /6\5 -

Desth occurred at. q. ' L \f -~ m on tha date atated above, and to the best of my knowledge, from the cavies stated.

AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

773 SIGNATURE {Degrae or title) 22b. ADDRESS [22c, DATE SIGNED

B Vushsy, P <D, C LT e, 3/ Jos-

23a. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Srate)
REMOVAL (Spacify) ) : . -
Burial 1 /16/65 Mt. Moriah Kansas City, Missouri

24, FUNERAL DIRECTOR ' ’ 7 ADDRES! Mo 25. DATE RECD. BY LOCAL REG. |26. RFGISTRAR'S Si ATURE
Lf ’ 4 y - = é
Mt. Moriah jlortyary Kansas City, 3 /L 5 / ILML—CQ { B’WQU
- e [Licensed Embalmer’s Statement on Reverse Side) . (W

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side qf' this certificate was embalmed by me,

or by Student Embalmer No._

working under my personal supervision. - ] Q ’
Student Signed L‘JL&M,( , é)fﬁﬂz&/#«:—/

Signature of Student Embalmer
Licensed Embalmer No. A‘IA 9()

P. O. Address w’l;‘d"_‘v._ 7 Wn.\'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body, is not embalmed, fact should be so stated above.




