related to the disease or condition cauting deu!h

i9a. DATE OF OPERA:'} 18b. MAJOR FINDINGS OF OPERATION ** ; ’ ' ' * 20. AUTOPSY?
_ TION N
. ) YES D NO L_._I
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . L (STATE)
SUICIDE ' homa, farm, fectory, sireet. office bldg., sra.) .
HOMICIDE ] . .
21d. TIME (Month}) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 WHILE AT NOT WHILE
INJURY WORK AT WORK

22. [ hereby cert:fy t ft I attended the deceased from DEC.19 1551 4w _IJ_A.NJJJ___ 1902, that I last saw the deceased
alive on _'EZF—#QEH:Eﬂd that deth occurred at (ﬂ:i&ém Jrom the causes and on the dale stated above.

I.h. S1G) 7132 //' /M < gmme) F;I f%) E.‘|2 ST, . _ I_Iz;:.joswfsgs;m

] . ‘ o LT : Ky .
“RMEDFEB % 1952 . THE DIVISION OF HEALTH OF MISSOURI : 1190
” STANDARD CERTIFICATE OF DEATH State Filc No
'BIRTH NO. REG. DIST. NO. / 2 2 FRIMARY REG. DIST. NO. L_Q_L.Rmuhur.l!ﬂ"o ,........g....8....4
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If i ion: resiience before
. COUNTY - a. STATE dinission).
2. CouNTY Jackson Missouri b COUNTY T4 ckson Hlmimloa).
b. CITY (11 ontcide corpurats limits, writa RURAL and give ¢. LENGTH OF “c. CITY (1f outelds corporats limits, write RITRAL acd give township)
OR townghip}| STAY (in this place} . c/
a TOWN Kns1isas Citv Sbout 43 vrg, ™OWN  Kansasg City | Y
g d. FHé.‘Is.PI;I_PAT-EOOF {If not in bospital or institution, give strect address or location) d.AsDrl?REEr% (f rural, give loeation) %/ 5 i ‘ kg
o INSTITUTION %272 Wahash 2323 Wabash p @
ﬁ 3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
K (Typeor Print) WILLTAM F. CARTER bEAH Jan 14, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| I URDER | YEAR | o UNDER 1 Was,
& d N WIDOWED, DIVORCED (Bpegify) Inst birthday) Momh-, Days | Hours | Min.
;I» 1e Negro darried Aug., 12, 1892 |
= m:. Ug”*_’“- OCCU!PATL?II‘\IH(’GHeun;ofJ:dJ; 10b, KIND OF BUSINESS OR gvv 11. BIRTHPLACE (Btate et forslen sountry) 0 |z.cgl‘“%h4?rwmr
lone during most of wor @, avon if rel . . B
2 Custodian Helper |Board of Educatfion - Parkvi)lle, Mo, U.S.A.
< 138, FATHER'S Nme""‘; 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
o i _Steave Carter 1Lillie Washington Grace Carter
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o {You, no. or unknown) | (If yes, give war or dates of service} NO.
3 | No None Mrs, Grace Carter - 2323 Wabash
| 3. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enterom I. DISEASE OR CONDITION e
| 2 'm';f‘;:?si‘;’t’;"“a‘ﬁ‘(’; DIRECTLYLEADlNGTODEAﬂ-i‘(a) CONGQESTIVE HEART_FAILURE 4 MO.
= *This does not mean ANTECEDENT CAUSES P
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} HY PERJ ENS ’ ON {
- a3 heart foilure, asthenia, | rise to the above cause (a) stating . . .
= ete. It means the dis- the underlying couse last.
> ease, injury, or complica- . _ DUE TO (c) _ : Y
>, tion which caused death, ] 1. OTHER SIGNIFICANT CONDITIONS ’ ) . '.5 }\
E‘ Conditions contributing to the death but not R L'
-
2]
-4
=
&)
&
w .
Fal
=
z
<
]
-9
=
&
=
2

%?a. T MK I 24b, DATE \AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
En-ﬂl - Al
B 2 1/19/152 ~Westlawn Cemetery | Kensss City, Kansas

ABDRESS

1212 Vine

R'S SIGNATURE
)

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE L 25_FUNERA
- J" %@/_
(Licensed Embaimer’s Sthtement on Reverse Side)




L]
————————
P

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, 0r byeemeomee o

working under my personal supervision,

R AL e L T : Licensed Embalmer N 3/751 ______
| , ‘ P. O Address._/ Z Az_,_ R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (F
. the sbove constitutes grounds for revocation of license.)

; If this body is not, embalmed, fact should be so stated above. '

0




