No. 300 THE DIVRIUN Ur McALIF LU Msssud
 vo.a8 FILED JUL 121954 STANDARD CERTIFICATE OF DEATH State File No... il
' ."—’—‘; [_‘f‘BIRTH o, R REG. DIST. NO. ‘ "‘ i PRIMARY REG. DIST. KO. na‘_ﬁ_j_l.. Registrar's No, ,z q
6"- I TPCACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution; residence befors
)9, ID & CONTY  Tohnson o STATE Missourd b CONTY Tk g or ™"

¢. LENGTH OF c. CITY (U outalds corporats limits, write RURAL and give townshin)
STAY {in thia plage) OR
"I week|| TowN Rural, Jackson Twp. A,

..FULL NAME OF (i Dot in bospital or institution, give street address or locatlon) STREET, (If raml, give locatien)

'.*,?55-.'3.73%.8,? ‘Warrensburg Hospital "ADORESS Bz t o5 City, Missouri. Q

. b. CITY (If outcide’corpurate limits, write RURAL and give
N - OR " townahip)
L Town Warrensburg

DECEASED
(Twpeor Print) . BegSie (none) Carter oA June 27,

5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesra] IF UNDER 1 YEAR | & tnER u mes.

Femalé white RATrIea T Y | april 15, 1887 Y "B | v

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%FSIT}!N- 11. BIRTHPLACE (State or forelgn sountry) ¢} 12, CITIZEN OF WHAT
NERY?

done during most of working lifs, even if retired) Y s
honsewl o own home Johnson County, Missouri | “U¥5YVA.

3. NAME OF s. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day) ‘YS"-?

13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifE

Patrick Lawson Mary A. Hall | John Francis Chrter

15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. o, or unknown) | (If res. wive war or dates of service) NO.

no XXXX none John F, _Carter, B.teg City, Missour
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecausoper | ! DISEASE. QR CONDITION . ONSET AND DEﬁTH
line for (8), (b, and {c) DIRECTLY LEADING TO DEATH® () é: : ;’4:& /6 - "5
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a8 heast fallure, asthenta,. rise to the above canse (a) ,I‘WlM
the underlying cauae last.

‘ete. It means the dis- o ) - B P e ' =
caze, infury, or complice- DUE TO (¢} i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS T e e e L

Conditions contribuling fo the death but not
related to the disease or condition causing death.

192 DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION S . v T R - T " . s| 0. AUTOPSY?
/63 X | Wl wk

| 21b. PLACE OF INJURY (o.¢..incrabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATB) |
bore, farm, factory, strest, offics bidg., svo.) . - - Lo " - !

Al -

21a. ACCIDENT (Bpecily)
SUICIDE
HOMICIDE

21d. TI%E - (Month) i{Day) {Year) {Hour)

21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE . .y

s . -

INJURY WORK AT WORK

22, ] Rereby certify that I atiended the deceased J‘rom’?ﬂuLL 19257 to ?MI_Z 1955 % that I last saw the deceased
alive on | 1957% and ihat deaiioccurred at 2L m., frfm the causes and on the date stated above.
23s. SIGNATURE N . ‘ r zmu)ci EWS Z3c. DATE SIGNED
24n, BURIAL, CRwA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or counfy) - {State).

TION. RAMOVAL Bedin | 6 /0, 54 Elm Spring Cemetery |Elm, Missouri g

DATE REC'D BY LOCAL - ISTRAR"S SIGNATURE 25 FUNERAL DIRECTOR S BIGNATURE ADDRESS HOlde
& RﬁﬂM Canaday and Ropp Funeral Home pn°
(Licensed o “Staternent on Reverse Side) -




JuL 6 1954

Ry (=15
JOHNSON COUNTY HEALTH DEPT
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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
$tudent Embalmer No.
working urder my persona! supervision.
Student sevaeccnnsoe sesbesnsinaseetsontases i . el Q(J\—J

Student Embalmer

Licensed Embzlmer No "33 9/:; / (/
P. 0. Adﬁ%...@&(

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwre to comply with
the sbove constitutes groundy for revocation of license.)

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




