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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALNR OF MISS0OURI

STANDARD CERTIFICATE OF DEATH e
L NE”.ED APR 7 195& REG. DIST. NO. ZH i PRIMARY REG. DIST. m._Lé_oJ&gi;:rar:Na J‘ §§J

State F:I(No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dacessed lived. If Institutlon: residenss before
b. COUNTY sdmisslon).

. STA
Jackson > STAEMissouri Jackson
b. CITY (1f catsids corpurste limits, weits RURAL and give ¢. LENGTH OF c. CITY (i1 outeide sorporate limits, write BURAL and give townabip)
OR townahip} AY {in thia place)
TOWN Kansas City Jr's TowN  Kansags City 3.1%
. -

d. FULL NAME OF (Il ot in hospital or institution, give strest address or loration)

HOSPITAL OR
INSTITUTION 222 EQQd] and EIQDJJQ

(If raral, give Looation)

2822 Woodlsnd Avenue

STREET
ADDRESS

\J

1.
DIRECTLY LEADING TO JEATH® o)

"3, NAME OF a. (First) b. (Mlddle} T c (Last) [+ oare (Month)  (Day) (Year)
{ Type or Print) Irving Carter DEATH Map, 15, 1954
5. SEX 6. COLOR CR RACE | 7. M%%%Eg, gﬁggcnésrtgﬁ ) DATE OF BIRTH I 9. I:\.?E o vesn| w ircen ;Dm ¥ oo
y " . birthday’ on ays oure | Min,
_Male Col. rried / 723/ 1899 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or faretgn souttry) 12, CITIZEN OF WHAT
done during moet of working Lils, svan if retired) DUSTRY COUNTRY?
Porter Clothing. stope: [Cempton, La. / U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
{1 5 e F
i5. WAS DECEASED EVER IN U.S. ARMED Fonca; 16. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
{Ye, to, ot gunknown} It yuu, give war or ds . 7
Yes orld Wer T 486-05-0268 Mrs, Felice Carter, 2222 Woodland
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
, Enter only onecaussper SEASE. OR CONDITION ONSET AND DEATH

line for {n}, (b}, and (¢}

*This does not mean ANTECEDENT CAUSEE

Ca bC‘i W YA, o»—_ﬂ :qucr-eo S

Morbid conditions, if any, giring PUE TO (b)
rize to the adove cause (a) dating
the underiying cause last.

the mode of dying, such
ar Aeart fafiure, asthenia,
elc. It meons the dis-

cate, Infury, or DUE TO (g)

5T

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but w
related to the disegse or condition

tion which coused death.

thy

PDS}a'\'rCPneum AN [w)q

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATlON §’. 2, AUTOPSYT
12—to-~ CarCivioma o Pencv-eas wd’k“’*\e asfars ol @
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.s..focraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) {COl (STATE)

SUICID! bome, farm, fagtoty, steeet, offlos bldg., ex0.) r

HOMICIDE i
2wd, TIME (Moath) (Day) (Year} (Hour) 21s. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?

'HILEAT NOT WHILE . .
INJURY AT WORK

alive o134, , 19452), and ihat death occurred al

22. ] hereby certify that I attended the deceased from ~F.—JO _ 19053 to0 F=/5 19
LaoP

, that I last saw the deceased

m., from ths causes and on j date staled above.

erguson (Duno or tltla)

Ues?

243. BURJAL, CREMA-
THON, AL Spadty)
uria

w/20/ds |

e, NAHE OF CEMETERY OR CREMATORY

Blue Ridge Cemetery

|2l ZOEa# b st ICC Mclb’- 754

244, LOCATION (Olty, town, or county) m{
Kaneas City, Missouri

‘S SIGHATURE

DATE REC'D BY LOCAL

3-

Lo L

25. FURERAL DIRECTOR™ 3 SIGHATURE

ubonuvme
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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, 0f by cercereeemm

............ , Studant Embalmer Mo,

working under my personal supervision,

SEUTBAL vouaravonsvarrasasssatontorarnsnnan Slgned_ CM W_En&h.q
Student Embalmer

’ Licensed Embalmer No‘-\.‘i"\‘.“-‘f ..........................

p. O Address_\c\..ﬂ S........&..}m&— m

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:t
the above consmutes grounds for revocation of hcense.)

Note:

o -

b tl'us body is not embalmcd, fact should be so stated nbove. s




