Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR]

FILED SEP 23 1949 STANDARD CERTIFICATE OF DEATH e rie o 301 A3
BIRTH KO. REG. DIST. NO. —/ZZ— PRIMARY REG. DIST. no.Q_QJ_.-.. Registrar's Na,.3847
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. 1l institution: residence before
a. COUN a. STATE b. COUNTY adioioeion),
JACKSON MISSOURI JACKSON Ui
b. CITY (If cutcide corporate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (U outsids corporate limite, write RURAL and give townahip) -
township) SrAYg nllee) OR 3
TOWN  KANSAS CITY TOWN  yaNSAS CITY 2 ;
d. FHOLIS-PT'IBAMEOORF (I not in hospital or institation, give strect add geation} dAsI;rgFlEEESE (1! rursl, give loeation) ~ b
INSTITUTION GENERAL HOSPITAL #2 6 / - 914 Tnd Pmm_m__‘)
3 NAME OF ©. & (Fint) _ b. (Middle) <. (Lest) 4. DATE (Month) . (Day)  (Yea)
{ Type or Print} ARTHUR CARTER. pEATH  SEPTEMBER 3 1949
5. SEX "8. COLOR OR RACE | 7. MARRIED, NEVERIMARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | ¥ UNDEA u mas.
MALE A NEGRO WIDOWED, DIVORCED (8pecify) Last birthday) Monml Days { Hours | Min.
AN MARRIED _| QCTOBER 20 1880 | 68 |
108, USUAL OCCUPATION: (Give kind of work 10b. KIND OF BUSINESS OR IN- " BIRTHPLACE (Btata or forsign sountry) 12. CITIZEN OF WHAT
dobw dyring most of working life, sven if retired} DUSTRY COUNTRY?
HOUSTON TEXAS Q.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE it
P JACK CARTER | ELIZA WHE : A
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURIPIOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yos.no, or unknown) | (1f yes, xive war or dates of service) .
—_ EMMA CARTER 916 Independence Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}rﬁgmm
| Enter only onecauso per | 1. DISEASE OR CONDITION - DEATH
Line for (a8, (b). and (&) | DIRECTLY EEADINGTO DEATH® q) ACUTE LIVER FATLURE
: ANTECEDENT CAUSES
*Tkir does ol mean ¥
the made o i, such | Mortia amdiions, f any, ging puE To (v _ FATTY £ MET AMORPHOSIS FROM CHRONIC
heart fallure, asthenia, | rise to the a emuseaua.mw .
Z':m;‘f:-u‘i; u:h:—:‘:_ - .the underlying couse last. . - AmOHOLISM S a- - St e - S
caze, injury, or complice- DUE TO (F) _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS B R
Conditions contributing to the death but not
related to the disease or condition causing death. L
192, DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION STl e e e ' . - | 20, AUTOPSY?
TiON
ves [ wo ]
21a. ACCIDENT " (Bpecify) 21b. PLACEOF INJURY ¢a.g..inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm, lactory, atreet, office bldg..et0.) . - . - .
HOMICIDE ! ‘
21d. TIME (Month) (Day) (Yes)' (Houn 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF . : WHILEAT[—] NOT WHILE
INJURY : . | “wosrx AT WORK
2. I hereby certify that I attended the deceased from _Q,Ljp._ 199t __9,/4#_ 15_19, that I last zaw the deceased
alive on , 19.49  and that death occurred at _2345P m., from the causes and on the date stated above.
ﬂ,lli@em of tifle) | 23b. ADDRESS 23. DATE SIGNED
e .| 600 East 22nd Street 9/6/L9.

DATE REC'D BY

G -7
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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, of by oo,

Student Embalamsr No.

working under my persona! supervision.

SEtUTENE vuevsovenrssrnnssasasscsssnsninsnns i _.7 .....
Student Embalmar

Licenced Embalmer No....- 7, 7 {

P; 0. Addres%m'/zuw_mc' %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




