Mo, 300
10.48

i)

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JUN g 1984 STANDARD CERTIF!

REG. DIST. NO. Z 2 -

THE DIVISION OF HEALTH OF MISoLAURL

State File No. 15313
Rta:'ﬂrar’: No. ...../...If.g J—

CATE OF DEATH
30/b

10a. USUAL OCCUPATION (Cive kind of work
mows of working life, sven i retired)
urse

10b, KIND OF BUSINESDOR IN-
Lakeside Hosplita

' BIRTH MO. PRIMARY REG. DIST. NO.

1. PLACE OF DEATH ) 4 1. USUAL RESIDENCF. (Whats d d Lived. 1 befor
a.COuNTY Cole a. STATEM1 ssouri b. COUNTY Jac kS onldm:;lnn\
b. CITY (1 catclde corpurnts limits, write RURAL and give ¢. LENGTH OF c. CITY (U ouwide corporste limits, writs RURAL and give townshlp? -0 v

OR townabip)| STAY tla_this pluce’|| OR . L
ony Jefferson City ; Sy Towy  Kansas City A%
d. FH&SLP'I!I&ABI‘.EOORF (If not in hoapital or institution, give strset address or loestion} dAsDrDRFEEEé (1! rurst, give location) '
mstituion . St, Mary's Hospital 809 Basgt. Armour Blid,.

3. NAME OF a. (First) b. (Middie) e (Last) ] 4 oare (Month) (Dsy} (Year)
(Typeor Py Hinifred Carlton oeatH May 25,1954

8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9, AGE (In years] o vnoEn 1 YRAR | & vaogx 3 Hes.

. WIDOWED, DWO_RCED (8, = llnabdnﬂ Hnﬂﬁl' Dars | Hours | Min.
r de July 7.1888 s /g1 |

1. BIRTHPLACE (City uad State or Foreigm Country) /

12, rTIZF.r:’OF WHAT
1 Ottowa, Kansas

13b. MOTHER'S MAIDEN

Elizebeth
|1s. SOCIAL SECURITY

ft\‘ia. FATHER' S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos. 00,07 unknown) | (If yes, pive I'Onr ot dates of service)
I

NAME
Archer

14. NAME OF HUSBAND OR WIFE

17. INFORMANT" 5 S+GNAFURE OR NAME ADDRE S5
Robert Carlton-{ansas City,Mo.

18. CAUSE OF DEATH
. Enter only tneoause per
line for (a}, (b), snd (¢)

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (0)
rise to the above cause (a) sating
ths underlping cause lost.

*This docy not mean
ths mode of dting, such
a# hearl fallure, asthenia,

e, It mel the dis
i DUE TO ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

/b Lo,
Ll oy

eare, Injury, or complics-
tion twhieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
related to the disease or condition causing death.

‘5/""“

- . . 2. AUTOPSYT

19a. DATE OF OP%I%AN. 13, MAJOR FINDINGS OF OPERATION , , i .
- P X W WX
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) *(COUNTY) . (STATE)
SUICIDE, home, farm, factory, streat. office bids..ete) - . . -
HOMICIDE _ : :
214, TIME (Meath) (Duy) {(Teur) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
mLEAT NOT WHILE
INJURY = peifiolatr

27 hereby ‘certify thaet I attended the deceased from M IBS,V_ to et 25 19.S%, ihat I'last saw the deceased
alive on _Peb 25 _ 195Y_, and that deatk occurred-al 2398 m,, from the causes and on the date stated above.

RE

(Degres or title)

’)MP

E N

23b. ADDRESS Bc DATE SIGNED

521 &

1AL. CREM
MOVAL A

24e.

&

24a.
TIOl

WE. OF CEMETERY OR CREMATQRY (/|

24b. DATE
24-118
DATE REC'D BY LOCAL

Yt

5 4

ﬁrdrv\-w
'S SIGNATURE i

(Licensed Embaltner’s Staterent on Reverse Side)




/ %O[

i

STATEMENT BY LICENSED EMBALMER

! hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—..2

_______ . Student Embalmer Mo.

working under my personal supervision.

StUdent tiicaerrrcsscsancrsoacioanstuasustes
Student Embalmer

P. O. Ad

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

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




