oo 1 Jiep JUL 121930 STANDARD CERTIFIGATE OF DEATH 18836

 10.48 Statr File No.. ...25 ".2..__...._
' BIRTH KO REG. D!ST. NO. /QZ PRIMARY REG. DIST. M0.& @O  Resicivar's No O
0; 1. PLACE OF DEATH i ¢ USUAL RESIDENCE (Where decoassd lved. If lnetitgtion: residesce befors
8 COUNTY g leon a. STATE Missouri b. COUNTY Jackson admimios),
b. CITY (f orudde corpurate limits, writs RUBRAL and give ¢. LENGTH OF ¢. CITY 4. 1 Berienes within tomit
OR towmmbip) Y OR b:uwd-l
town Kansas City FEPRE ™| 108N Kansas City s =
d. FULL NAME OF (If nos in haspital or lnstitution, give street address or location) o STREET (1! rural, give location)
HOSPITAL OR ' ADDRESS 3
insTiruTion. General Hospital No. 1 VA 51l E. ’ g
3. NAME OF . (First) b. (Miadle) T ¢ (Lasy) 4. DATE (Month: b
DECEASE Bert - ‘ 4 SF 6 ) (Day)  (Yean)
(Type or Print) F. Carter DEATH 7 195}
alsﬁle D | 6. COLOR OR RACE | 7. x&!&?ﬁ. rg'l::vvgn MARRIED, | 8. DATE OF BIRTH 9, hA;?E Ty R e e p————
ale . (Bpacify’ birthdey) |Months| Days | H Min
White Never Married 2| S - 18 - 1886 | 48 il el
m:;n USUAL mmﬂon  (Givy L of woek 10b, KIND OF Busmssn?jgr lr:l‘; W.BIRTHPLACE (... g State of Foreign Comstey) 12, crrr}%r‘tr?rwnxr
retired coal miner Ray County, Mo.
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklin A. Carter Frances E, Steva Never Married
IS. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (I yea, xive war or dates of servios) 4
No 7=01-553 Mrs. Cora M/ Alder Richmond, o,
. 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . . _ INTERVAL BETWEEN
' Enter only anscauseper | |. DISEASE OR CONDITION' " ONSET AND DEATH

1ine for (a), (), 3nd (©) oAREETEY CEADANG TO DEATHS Gy Arteriosclerotic hearj_ﬁlsfza

*This does not mean ANTECEDENT CAUSES

1he made of dying, uch | Mortid conditions, if ony, gioing DUE TO (B)
03 heart falluye, asthenia, | rise io the aboee conse (o) stating

ce. It means the dty- | e wderiying cavae lad. ; - . o o . .
ease, infury, or complico- DUE TO (c) n
tion which mt:.m! death. | 11. OTHER SIGNIFICANT CONDITIONS . R V}

' ‘| Conditions contributing to the demh bt nof ’ L’

related Lo the disease or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSYY .

TION e !

) : ves [ wo [
21a. ACCIDENT (Bpectty) 21b, PLACE OF INJURY (s.s..incrabocs | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁlgﬁgEDE bome, farm, fastory. street, office bldg..eve} .

214. TIME (Mamtt) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY . o lll’lI-'LEAT Nng'HILE

2. I hereby certify that I attended the deceased from _M8Y 27 19 5L to_ June 7 19 SL that 1 tast sow the deceased
alive on _JHIE_L 195}1 and thal death occurred af G- ’551‘; m., from the causes and on the date siated above.

B.I.Burns (Degesor tiﬂa}b 23b. ADDRESS . | . DATE SIGNED
' ) 24th & Cherry o 6=7-5h
24b. DATE ETERY OR TR 243, LOCATION (Oity, town.orcatmty) (Biata)

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

]

-6««4’«—-:&,

6=-9=54

DATE BY LOCAL, ISTRAR'S SIGNATURE . 5. RAL DHIECTOl ﬂ!l Gll&_! ADDIESS .
{Li E:daa!mtr'l Statyment on Reverse ﬁt) ,




—— —— — y
—— —

I
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF By .. ittt cicicicisieieseaieaieraanannaaraaeras cerenbenanea » Student Embalmer No,............

working under my personal supervision..

Student . ...o.iiiiiiiiii i iiesire i aaeas
Signature of Student Embalmer

Licénsed Embalmer No?"@‘?

P. O. Address >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs O’WN HANDWRITZNG (Fai
to comply with the above constitutes grounds for revoca atidn of license)i ;

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

7 this body is not embalmed, fact should be s0 stated above.




