. No. 300
|, 10,48

FILED MAR 12 1949

sintn 0. 49-02AAGR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

481’?

ru--

Ree. Dist. wo. /¥ 9 priumay rec. v1st. wo. _L00 T Repisivers Nomrni : uuu : 8..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, It & rosid before
a. COU b, CO adisimlon).
TN MY480uURT YHKSON. 177
b, C(;};Y (I outelde corpurate limits, writa RURAL and give STAL‘.fENGTH OF c. Cg‘! (If outside corporate limits, write RURAL and give tawnahip) ‘ 3
hip) fin this place)
Town  KANSAS CITY tomabio life' ..." rown KANSAS CITY v
d. FHBSLPIFI{\AME OF (If not in hoepdtal o institgtion, give sireet addrems or loe-uen) ASJE?F%EEI-SS (IF raral, mhve location) ‘")
INSTITOTion GENERAL HOS ITAL #2 2506 Walrond Avenue .
{ Type or Print) - GARTER pEaTH  FEBRUARY 15 1949
5, SEX 6. COLOR OR RACE | 7. vh‘@ARRlED NEV(I)’_R MA%RIED 8. DATE OF BIRTH 9. :SE (In years| IF UNDER | YEAR r UNDER U lm.
Bpacify) birthday) |Months .
MALE NEGRO ) FEBRUARY 14, 1949 [1715] 55
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forefs ) 12. CITI
dowe during most of worlking lifs, svan i runh:;) - DUSTRY or doreisn amintmy COUN']Z’E"}?OF WHAT
ey KANSAS CITY, MISSOURI AT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
i JAMER CARTER LILA DAVIS --
::3 WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
, B0, or unknown) | (If res, dates of service)
arorunknoms) | (ILye. shvs war or date of sarvios none FATHER: JAMES CARTER 2506 Walrond
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
. Enter only enecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
Jine for (a3, (b, and (¢) | PIRECTLY LEADING TO DEATH(yy _ RESPIRATORY FAILURE
*This does not mean ANTECEDENT CAUSES P TURITY
the mode of dying, such | Morbid conditions, if any, giring DUE TO () - REI. A - — — —_—
a2 heart foiluré, asthenda, | rise to the above coude (a) stating - : : ~
eic. It meons the dig- | the underlying couse last.
eare, infury, or complica- --DUE TO (g} -~ - s N [P
tiom twhich eansed deneh, | 11 OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to the death dbut ot
e related to the disease or condition eausing death, . - .
19a. DATE OF OPERA- | 19b. MAJOR FIND.INGS COF OPERATION 20. AUTOPSY?
. TION i ' )
- A - - 'I'D wo K
21a. ACCIDENT (Bpacity) 21b, PLACEQF INJURY (s.q..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP ~ (COUNTY) (STATE)
. SUICIDE ‘home, larm, Iagtory, strest, office bldg., et0.}
HOMICIDE
21d. TIME (Moath) (Dwy) (Year) _ (Houwn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
"WHILE AT HOT WHILE
INJURY WORK AT WORK

alive on

159_49, and that death occurred al

2. ] hereby certify that I attended the' deceased Jrom M 19__4Qto —ﬂlﬁL ‘19149, that I last sato the decea-sed
4:30P

m,, from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK;M.@KE A PERMANENT RECORD

BU R IAL CREMA-

: @ r‘r)

\'E. Fra (Dogree or my 73k, ADERES 5 oo S ) / 65 GNED
Y N, Vg ~ 00 East nd Street - '2 16/49
Ym
m DATE = 6F CEMETERY OR CREMATORS ~ | 24d. TION (Gity, towg (sm
~/7 /‘7‘7 / 9o

DATE REC'D BY LOCAL

2-/9 -4%

REGE;RAR S SIGNATURE ; i

25. FUMERAL DIRECTOR'S S1GNATURE

2509

(mmd Embalmer's Stateinent o Heverse Side)

/’m Sh




-q-:w k

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

......... s Student Embalmer No.

working under my personal supervision.

P. O. Addregggcf ﬂmél’ /

Note: 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.)

Ifthubodyunolenlbdmed,faﬂshouldt_!e__somdabove.




