THE DIVISION OF HEALTH OF MISSOURI " gga2

V.5, Mo, 300
e | FLEDAPR 5 1051 STANDARD CERTIFICATE OF DEATH g i
\ 4.5”(1‘" NO. REG. DIST. NO. _/zé PRIMARY REG. DIST. I°3 J Q’ Regisirar's No, / d 3
w% 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsased lived. If lnstitution: residence before
. . COUNTY . STATE - - . . . adinission}.
"% ° Jackson . Missourl ™% yackson
b. CCI’"EY (If ontaide torpurste limits, write RURAL and':::.m 0 gr Alfﬂs;l—i d(_):; , c. CITY (I outxide corporate limita, write nu.xu, and give townahip) o L’. 9 -S_—
a TOWN  Tndependence «+O.A, TowN Tndependence A
= d. FULL NAME OF (If pot in hospital or institution, give streot addrees or loeation} d. STREET (It raral, give location) =
o HOSPITAL OR ' . ADDRESS .
0 ISTITUTIONTndependence Sanitarium 410 North Grand Street -
H 0= NAME OF = D b. (Middle) <. (Last) CONE  (Mmw) (Dw) (e
e (Twpeor Priney  CLAUDE IRVING CARPENTER DEATH March 17, 1951
ﬁ 5, SEX' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In years| i¥ GOt 1 TEAR | 7 0w 10 was,
Z o . WIDOWED, DIVORCED (Bpacify) | - i e I laat birthday) Hanﬂu, Days | Hours | Mis,
3 | ; | Married /o Pec. 307 1869 g8l l2n7 |
5 10a. USUAL OCCUPATION (Gwelkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o farelgn country) 7 * | 12_CITIZEN OF WHAT
5 domdl:.rin] moet of working life, svec if retired) . DLSTRY . . s " COLINTRY?
2 Minister: Religion Richland County,; Wisgon's' | U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 'DF HUSBAND OR WIFE
. Dryden H, Carpenter J|Loulsa 0. VWildermith [
» i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
< (Y-.nn,ﬂ;unko-n! l (1f you, xive war or dates of service) | L . '__NO. -r " o
= Oe e S 0 [ Mrs. Blanche A, Carpenter, Indep.,,
l 18. CAUSE OF DEATH . ' ) MEDICAL CERTIFICATION |g;§g¥ﬁg%5€n
[~ . ; I. DISEASE OR CONDITION . ) ] ) e e o TH
z E‘:‘:;"fg"&:‘”;ﬁ‘(’g DIRECTLY LEADING TO DEATH*(,y " COronary Thrombosis Immediate
: i onset
i This does not mean | PNTECEDENT CAUSES .
© | the moce of asing, euch | Atortic conditions, if any, giing DUE TO @ Coronary Arterio Sclerosis Unknown
- a8 heart fallure, asthenia, | rise Lo the abooe cause (a) stating L . - )
& N It means the dig- | he underlping couaclost.
o caae, infury, or complica- : DUE T0.(c)
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- ’ Conditions contributing to the death but ot
9 related to the disease or condition causing death. -
tz || 192. DATE OF OP'FI%N 155, MAJOR FINDINGS OF OPERATION : i o, AUTOPSY? |
2 . Yo/ ves (1 wo
vy .|| 21a. ACCIDENT (Bpacity} 215, PLACEOF INJURY to.g.. lnorsbow | 21c. (CITY, TOWN, OR TOWNSHIPY - (COUNTY) . - (STATE}
ot SUICIDE home, farm, fastory, sirest, office bldg.,ete.) -
Z HOMICIDE v _'.
g 21d. TIME - Month) (Day) (Yean) "(Houn) .| 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
i INJURY = | worK AT WORK .
E 2. ] hereby certify that 1 atiended the deceased from June 17, " 1990 1o March 17 | 19.51 ., that I last saw the deceased
g =, alivgem March A7 195X | and thet death occurred at 32 30D m., from the causes and on the date siated above.
T3 st JRE LA/ T T, (Degdesr titte\)| 235, ADDRESSS m o o L -| 23. DATE SIGNED ~~~
B | f & ‘ %.29 £5129 West Lexington _
2 : 4 Inde gen.d.annez_m.ssmmi._le__i&?farcll 19,1951
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (State) -
£ || TIeN. RE ovi. {Bpecitx) d : : .
S uria 77 1/3/20/51 Cemetery \Tackson County,  Migsouri
DATE REC'D BY LOCAL ISTBAR'S SIGNAT 25 FUMERAL DTRECTOR'S S1GNATURE ¥ anoress
EG. = R « <
hﬂm s AAKS 7 | Roland R. Speaks, Independence, Mo,

(Licensed Embalmef’s Statement on Reverse Side)




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 bymee

worl%ing under my persona! supervision.

3igned.....

Student Embalmer: TG L e o~ T Licensed Emhalmer N°4504

P. O. Admmsa§~Q;£ 24 . Missour]

Suro Note: The abmre MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to comply with
“the" nbove“&nsﬁtmu grounds for fevocation of lmeme.)

. Ifthubodyunotembalmed.factahndd_belq.mdabove. :




