L &

THE DIVISION OF HEALTH OF MISSOURI

5. No.300 : - ‘ =
o o2 FILED MAR 20 1950  STANDARD CERTIFICATE OF DEATH State File Nov i I3
BIRTH NO.___ » .- _-. -REG. DIST. NO. sz PRIMARY REG. DIST. ‘no._lza&-fmmmum . 796
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY . a STATFIM ) , b, COUNTY adinimion).
on i ssouri Jackson
- b. CITY (8 outside corpurate lmits, write RURAL snd give c. LENGTH OF €. CITY (it ousside corporate limita, write RURAL and give townehin)
TOR £ townghip} STAY/in this phco) o M
Cite | 2/ Apredls TOMN Kangas Oty Mo, A O
d- FULL NAME OF Gt ot ia bouo T¥r inatitution. give streot address or Idationy|| - d. STREET (It ruzal, ghve locatlon) /]
HOSPITA o ., ||«" ADDRESS _ z
INSTITUTION 1724 Benton Blwd. o i T724 Renton Rlvd
3SIEACPEE S%'E) a. (First) b. (Middle} . ‘c. {Last) . 4. DS,'.[E (Month) (Day) (Year)
(Typeor Print) . Ahe ) " . .Carter DEATH  Febp= I7---T95
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (Io yoara| IF UNOER 1 YRAR | W Uoen & nms.
WIDOWED DIVORCED (Hpecify) B / d-:r) Monl.b.’ Days | Hours | Min.
—Male? | Colored | Married - e Tl
10a. USUAL QCCUPATION (Give kind of 5ork | 10b. KIND OF BUSINESS ORIN:| 11. BIRTHPLACE @ f o ;
dope ds moet of workm;lifo.nvon';! ruuizr::i) J-p DUSTRY / llh or forelga rmnuy) 12C(O:lIJTNl'IZ'Er“('|‘OFWHAT
_r:dbm-er “ilveed Heservers. f F ){‘.)Ca. bg. &
13a. FATHER'S NAME “113b._MOTHER"$ MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE .
FDOHT K Low LAV Y, ' rler
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' ‘. S) GNATURE OR NAME ADDRESS
(Y ou. no, or unknows} | (If yew, xive war or dates of service) Oy _m C) "‘t‘ ‘. ' -
Werld Ward] | 474~ 03- el Carler BIy

MEDICAL CERTIFICATION INTERYAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

. Enter only enacanse per 1. DISEASE OR CONDITION
tine for (a), (b}, and (¢} DIRECT!.Y LEADING TO DEATH® 1y

“This does not mean ANTECEDENT CAUSES
the mode of dying, suck | Mortid conditions, if any, giving DUE TO (b)

s hearl fallure, asthenia, .me to the above cause (o) st_a.t_mg o "...—..
ete. It means the dig. | e underlping cause last.”
eaze, injury, or complica- DUETO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS « = *

Conditions contritnding to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19t MAJOR FINDINGS OF OPERATION ' ' i v 20. AUTOPSY?
: TION D
) - - YES D NO D
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.g..incrabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
) ﬁ"'o'ﬁ;cDFDE . . .| bome.farm, factory.streat. office bldg.. ete.) -

21d. TIME {Moath) lbu) (Yur)"' (Hour} | '21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. <> * | WHILEAT NOT WHILE
INJURY - . = | “work AT WORK

22, [ hereby tfy t}at I auended the deceased from M 195‘4 _M, IBE_Q, that I last saw the deceased

alive on andﬂmt death oceurred at ., from the causes and on the date stated above.

%@.:?m/m | 7

Ay OF CEMETERY OR CREMATORY m LOCATION (ouy. town, or eounty) A Bate)

WRITE _PLA_INLY—USING UNFADING IiLi\.CK 'INE—MAEE A PERMANENT RECORD ==

" ADDRESS




MAR 20 1950

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— oo

. ‘s Nowteowdvoatasanansnana [P
working under my personal supervision.

Signed. . isieicennnsavsnecnsassanana verane i . 7 7/0
. ’ [

Student Embalmer

" . » P. O. Address - = NSl A A £ ...........

PR P - . Addr - : :
Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN WRITING. (Failuré to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



