No. 300
10.48

WRITE f’LAI’NLY—USING TUNFADING BLA‘CK INE—MAEE A PERMANENT RECORD}L

THE DIVISION OF HEALTH OF MISSOURI - 9061

STANDARD CERTIFICATE OF DEATH State File No
BIRTH nflw HEG. DIST. WO. ( 2 é

-~ // < —
PRIMARY REG. DIST. mi&_é_mmimcr‘a No

__Retired farmer

self employed Montavallo, Mo. ()

1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whare decossed lived, 11 tastiiation: resldeace befors
a. COUNTY STATE LNT eniomlon) .
Jackson. > Hissouri  JacKsSAMY < o4V
b, %1';\' {11 cutzide corpurate limits, writse RORAL and give S Al.yENGTH oF || < CEI'RY
township) {in this plnce) o R ity coTpornl wﬂ
TOWN Rared Blue 2 months|| TOWN Kansas City o"“ "H’ N°"EJ
d. FHOUS.PII‘AME OF (I not in bospiwl or i lon, give street add or loeatlon} §1. ..A%r[?'%grss (It meul, ghve location)
iNstUTion. Residence, B19 S. Ash St. 19 S. Ash St. Bunal_ b
SDIqEA(:ME OFE a. {(First) b. (Mliddle) c. {Last) 4 DgTE (Month) (Day) (Year)
{Twpe or Print) James Jackson Carter oeaty Mar, 2 6, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8. DATE OF BIRTH 9. AGE (a yeaca] # Tooce 1 YA | ¥ OOH 1 10,
. WED, pvgriCED (Bpacify) Lass birthday) |[Months| Dayy | Houm | Min
male white Y marrie ] May 31, 1866 87 , ]
108, USUAL OCCUPATION (e kind of werk | 10, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (631, vag State or Foreien Comntry) | 12 CITIZEN OF WHAT

de. It means the dis-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. - NAME OF HUSBAND'OR WIFE
John P, Carter Amanda Shock Ida L. Carter
IS5, WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ye, 8o, or unknowz) | (If yes, glve war or dates of service} NO.
no none none Mrs., lda L. Carter, Kansas City, Mo.
18, CAUSE OF DEATH . MED|CAL CERTIFICATION INTERVAL BETWEEN
| Eater only onscsuseper | |- DISEASE OR CONDITION _ ONSET AND DEA
Iizie for (a), (b), and {c) DIRECTLY LEADING Tp DEATH (a)
“This does not meon ANTECEDENT CAUSES ’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - ——
ar Bear! failure, axthenia, | 118 to the abose cause (¢) dating
the underlping cauae last,

tase, infury, or compli

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS t
'+ | Conditions contributing to the death but noé - E!
related Lo the disease or condition cauting death.
~J

BURML JCREMA- | 24b./DA

(D

24c. NAME OF ETERY OR CREMATORY | 24d.

_Graefiwood Cem.

19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
' % ‘2'0/ ves (1 wo m
21a. ACCIDENT {Bpecily) 2ib, PLACEQF INJURY te.g..loorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) bt
SUICIDE home, farm, factory, street, offcs blds., ete) .
HOMICIDE ‘ . i
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE,
INJURY . o | VHoRK WORK
2. [ hereby ify that I aifended the deceased from%ﬂ&__; MV 1&:20 that I last saw the decensed
alive on , 18 apd/that death occurred at . 1 Pm from the causes and on the date stated above.

,23b. ADDRESS
7 d

TION (Oity, town, or oounr.);'
Bolivar, io.

TION REMOQ (Boacity) /)730/5)4

38

. FUNERAL DIRECTOR' S §1GNATURE ACORESS
1ol arany Incpmience, to.

"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 emb
by me, or by ......................................................... , Student Embalmer No,..........

working under my personal supervision..

Student ... i re s
Signature of Stadent Embalmer

P. O. Addres 4 :.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7¢ this body is not embalmed, fact should be so stated above.




