No. 300 IME MVIHWAN WUT FRARIFT W MisASG
0.
o FILED JUL 121954  STANDARD CERTIFICATE OF DEATH sire e 10 AIROL. ...
- D‘ ‘m"“ o : ) REG. DIST. NO. /é 2 PRIMARY REG. DIST. MO. ﬂé Registrar's N, ..0%
5! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased livad, If iostitution: residesce before
N . COUNTY . - STATE + '} N adm) onl.
/' * ~ Johnson * Misgouri  "““¥ohnson ™™
Y b. CITY (1 outalde corpurate tiimlts, write RURAL and give c. LENGTH OF c. CITY M d. Is Residence wlthln umu “
OR ! ST o8 OR . ac
‘ towwn Holden tomble)| ST ""'il" | town Holden =R et
! d. FULL NAME OF (If not in hospital or jnstitution, give strect ndd orl o- STREET (If rural, ghve Weation) 5/ ﬂ
HOSPITAL OR r - ADDRESS . o
mstiuTioN At Home, Holden, lo. ) Holden,Missourl.
3 NAME OF 8. (First) b. (Middle) £. (Last) ‘4. DATE . (Month) D
DECEASED BN 3 ear)
e oy JaMeS Wit AN~ Carter o JULY 2, 195%
5, SEX C‘FG. COLOR OR RACE | 7. wrto%lal‘%D BiEVggCNE%RsIEe?f/ 8. DATE OF BIRTH 9. AGE (I::n)sn P{Illl' UNDER | YEAR' | 1F DNDER 1 Hns,
{Bpe L 0 Houre | Min.
male white oShER. o Jan. 29, 1865 ‘8‘9""‘ B |
IO%JESUAL 0&??&’:&??& ((:i:'::udofwwk 10b. KIND OF BUS!NESSD?JET[I{‘. t1. BIRTHPLACE -‘G“ and State or Foreige c“"",/ 12. cm%g:’?pwm\-r )
ruckin own farm Coffeyville, Kansas DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Nimrod Carter [Martha Welch Mary A, Carter (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yee, 00, or unknown) | (If yes, xiva war or dates of service) NO. v -
| XXX none Thelma Hart, Holden, Missouri.
18, CAUSE OF DEATH ' N M CAL CERTIE TION v, INTERVAL BETWEEN

. Enter only onacause per I. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, ead (c) DIRECTLY LEADING TO DE.MH.(“)

*This docy not mean ANTECEDENT CAUSES C% % Z ,/.-r

the mode of dying, such | Aforbid eonditions, if any, giring PUE TO (0)

ox heart faRure, asthenia, | Tite {o the abooe cause (¢) stating A P -
de. It means the dia. | he underlying cause loal, @ W.&
cuze, Injury, or complica- DUE TO (¢} ! #

tion which ceused degth, | 11. OTHER SIGNIFICANT CONDITICNS

Conditions contribuling to the death but not
related Lo the dizeaee or condition cauxing death.

i%a. DATE OF OP_FI%m I%b. MAJOR FINDINGS OF OPERATION - . x 20. AUTOPSY?T ~
. =3 ? L. yes [ ] wo [
21a! ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homie, farm, factory, strses, ofice bldg., ev.) L,
HOMICIDE B
2id. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
e "w : . WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK

ify that I atiended the deceased Jrom M Y 1947 1o % o 195 , that I last saw the deceased
¥ , 19 , and that death occurred al Mm frarﬁl the causes and on the date stated above.

23a. SIGNA i . /- ; (Demeor Utle} }E%b ADDRW | ATE SIGNED
Sd 7/2 /5

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

24a. BU L. CREMA- | 24b, DATE * ' 24c. NAME.OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, O coun| . (Stote)
TION, .OVAL(BpndIﬂ N
burial July L4 19 Elm Spring Cem. - Kingsvilie, l.gésouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 15 () 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
2/ 95w /Q 7iCanagay & Ropp, -Holden, Missouri.

v 7 {Licensed Embalmer’s Statement on Reverse Side)




W 6 19
SIS

JOHNSON COUNTY HEALTH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TN1€, OF DY «envereereeeeeeaeeaasaeasesasassesmmeemsamaasaeaeaesaassassarasmemnceaees e , Student Embalmer No.............

working under my personal supervision..

Student..c.cooieioisiiaiiiorsienirraz st aacaanaaas
Signatare of Student Embslmer

‘Licensed Embalmer No. %J ?(/

P. O, Address ‘Zé&&ﬂ;

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

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

1€ this body is not embalmed, fact should be so stated above.




