No. 300

v, 10.48 ~

TR S N N

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE' A PERMANENT RECORD

»

v

Y

BIRTH NO.

’ FILED NOV 30 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..,

Registrar's Na J,}-_g\i.... .

37598

wee. orer. vo. 4gé raustr wee. wrst. v 3 02l

W JTohn Y.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
W-.I?.uﬂmhovn) I (If yea. slve war or dates af mmvips)
Wil

Carter

1A1ice Berry

16. SOCIAL SECUR% [FA INFORMANT'

}lAdeline F,

Adeline Frances Carter

S SIGNATURE OR NAME
Carter, 3229 Central Ave

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If lostitatiod: resiiones befod
a. COUNTY JaCkSOn . a8 STATE Miggouri b. COUNTY JGCkSOn"g;‘:“;“'
b. %TY {1 outside corpotate limita, writs RURAL and eive ¢ AL\];NGTH OF || ¢ Clt;l'g (I outaide sorpornte lmits, write RURAL and give townshin) ’

ToWN Inde pendence | Thdayy Toun . Kangsas City \.(?_
d. FULL NAME OF (If not in boapital or § '_ 2. glve sireot address or locution) d. STREET (I rural, ghve locadsn) -
Wermimion. Inde pendence Sanitarium ADDRESS 3229 Central Avenue /

3. NAME OF a. (First) b. {Middle) c. (Last) 4 DATE (Mouth) Da
DECEASED :

(Typeor Printy ~ HUGH Fritz Carter mmNouember ?2 1549

5. SEx 6. COLOR OR RACE | 7. \'#RR'ED gf\‘{gs MBREIED.) 8. DATE OF BIRTH - lf-?E (lnn;n ;x KT

. { ¥ birthday! Dayn | H Mia,

Male /ﬂ White Varried. 2 | Feb. 22, 1891 | &g m-s] l ]

102. USUAL OCCUPATION (Give idnd of work: | 10b, KIND OF BUSINESS/OR IN- | 11. BIR’I'I-[HACE (Btata or forelgn aountry) 12 CITIZEN OF WHAT
done during most of working lile, even if retired) R . DUSTR . R . e : . RY7

Barber Fairfar Airport|Higginsville, Misgouri O UsdeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
ltne for {a), (b}, and (c}

*This does not mean
tAe mode of dtring, such

eél' It meana the dha-
eare, injury, or complica-
tion which coused death.

as hear! failure, asthenta,

¢

I. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® (g)

MEDACAL CERTIFICATION

Left Hemisphere ‘Cerebrall

INTERVAL BETWEEN
ONSET AND DEATH -

ANTECEDENT CAUSES Hemorrhage

Morbid conditions, if ang, gising DUE TO (B)
_rise to the above canae (n) uaung
the underlying cauad last

P

DUE TO (¢)

I1I. OTHER SIGNIFICANT CONDITIONS N -

Conditions contribuding o the death but not
reluted to the disease or condition causing deqdh.

33X

s

. BURIAL, CREMA-
REMOYAL

(Bossis mms 1945{

. NAME OF GEMETERY OR CREMATO -

.ﬁé&-exuwﬂt

?Ab DATE

-

19a.. DATE OF 'OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
1. . . e[ w0

21a. ACCIDENT (Bpwcity} 21b. PLACE OF INJURY (e..inorabost | 21c, (CITY, TOWN, OR TOWNSHiF) (COUNTY) + (STATE)

SUICIDE i bome, (arm, [sstory, stiwat, ofioy bidg., swe.) -7 - T

HOMICIDE .
21d. TIME (Mocth) (Day) . (Yewr): (Houn) | 2le, INJURY OCCURRED | zIf. HOW DID INJURY OCCUR?

b . WHILEAT NOT WHILE . .. L.
INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased from Nopg 12 1949_ to Nov. 12, 19_49 that I last saw the deceased

alive on 194_\2, and that death occurred at LV s U 1 d fro-m the causes and on the date stated above.
2. SIGNATURE' . - {Degree or title) | 23b. ADDRESS 2. DATE SIGNED

. '. ’

H;ggmsvzlle,‘ Missouri

e

'S SIGNATU
s

& '

25, FUNERAL DIRECTOR'S 5)GMATURE

ADDRE a3

(!:w




mw

4
Kov2s RECD AN
™~
N
\‘

)

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

Student c.eeeicanne veseses bemsbnsasennoennn
Student Embalmer

Student Emsbsimer Mo.

Licensed- Embalmer No, - cit C/'m :
P. O. Addressﬁ_...! C, Y Fete

Note: The sbove MUST BE SIGNED BY THE LICENSE)V EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 5o stated abové.




