21e. INJURY OCCURRED | 21f. HOW DID INJURY

WHILEAT[} NOT WHILE .
WORK AT WORK

21d. Téhi—!E (Month) {Day) (Year) (Hown
Wy @ ¥ 52 3 <
2. 1 hereby certify !hggiuttended the deceased from _Z(L_ 1 &1}_ to 194)1‘4}101 I last satw the deceased

alive on and that death occurred al ll.._lﬁp ., Jrom the causes and on the date staled above.

j:GNATuz E: Z : /@ (ﬁor title) ﬁﬁ_ss %ﬁ acfo;fam?ginb

s! .06 Z0 SEP 22 1952 THE DIVISION OF HEALTH OF MISSOURI 30766
5 e l STANDARD CERTIFICATE OF DEATH State Fite Mo Y
! BIRTH w,._ . !E_‘- DIST. NO. _LL PRIMARY REG. DIST. uo_}_%@_ Regirtrar's No 97’-}-
1. PLACE OF DEATH i 2. USUAL RESTDENCGCE (Wbers decessed lived. If insthtution: residence befors
7 a. COUNTY a. STATE __. . b. COUNTY sdmimlon,
/ | Buchanan Missouri Buchanan
b. CITY (1 cutride corpurate Limite, write RURAL snd give ¢. LENGTH OF ¢, CITY (If outaide corporate timits, write RURAL anJ ghve township)
wwoahip)| STAY (in ihis place)
8 TOWN St. Joseph 1 day TOWN St. Joseph 20// 7
g d. F#LLPW\A{EO%F (If ot in hoepital or insthation, u-'. streot address or loeation) a.As!;rnl‘l (1! rural, ghve locatian) j
o INSTITUTION St , Josephs Hospital 3426 Seneca St.
B I= NAME OF ~ ». (Firs b, (Miadie) & (Lash) LDATE  (Mautt)  (Dap  (Ye
B { Twpe or Print) Elmer Earl Carp peaTH September 9, 1952
- 5, SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In ywars| & moEx 1 TEAR | F Ua0EN 2 S,
o) ] WIDOWED, DIVORCED {Bpecity) e " |soctn| Dars | Bow') o
; male white married June 26, 19808 44 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn oountry) &/ | 12.SITIZENOF WHAT
[+ doneduring most of working life, even if retired) . DUSTRY R . RY?
K manager Music Company Dekalb County, Missouri
< 13a. FATHER'S MAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Charles Carp ) Flora unk Delores _
td || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yes, no, or unknown) | ot re, zive wat of dates of service) NO.
= Yes Navy unk, Mrs. Delores Carp,3426 Senece,St.Jospph,Mo.
| |f 18. cause oF peaTH MEDICA}, CERTIFICATION INTERVAL B
¥ || Enteronly onecausaper | 1. DISEASE OR CONDITION ONSET AN TH
E line for {8}, {b}, end (c) DIRECTLY LEADING TQ DEATH'(a)
g *T'his does nat Mﬂ ANTECEDENT CAUSES Y,
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b}
3. || esheartjutture, osthenia, | 7ite fo the abose cauae (a) sating L . . - -
=) e, It means the dis- the underlying cause lagl. - - - - N . . - -
= ease, injury, or complica- DUE TO (c) _
> || tion wohich caused death. | I1. OTHER SIGNIFICANT counmous
] Conditions contributing to the death but o
E related to the disease or condition caudﬂg deaﬂt
~ -tz || 19a. DATE OF opTE:gﬁ 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- , 035 w0
5 |f #te- ACCIDENT 21b. PLACE OF INJURY (e.q.. Inaraboct | 21c. (crnr TOWN, OR 'rowusmp) (counrm (STA
{ SUICIDE . . oftion bids..ene) " P
5 HOMICIDE e,n L] ur_r\ (
T
b
]
&
-
&
f

Tloﬂagg‘lAvL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LDCATION (Outy, towp, or coumty), (State)
buryal 23 9/12/1952 Mt. Oliket Cemetery Kansas .City Missouri

DATE REC'D BY LOCAL
.REG.

REG:STRARSS;GNAWRE N—* 25 FUNERAL DIRECTOR'S SiGNATURE ADDRESS
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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, or by ool

,,,,,,,, . Student Embalaer No.

working under my personal supetvision.

’ »
SEUBONt vovravmnasssnanannans sevranus tveens Signed LM—"’ a/”"’_v/

7 proall 24
Student Embalmer
Licensed Embalmer No 5 f '71

P. O. Address}}fvc/&ﬁ/y

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

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




