L4

“TEN THE DIVISION OF HEALTH OF MISSOURI
ko200 FILEDNOV 2 3 1954 STANDARD CERTIFICATE OF DEATH State FileaNo 37307

10.48

'BIRTH NO.
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decomsed lived, If Institution: residence before
. T . . dinizalon.
J || = counTy Jackson a. STATE Missourd b COUNTY 20 alegod’ ™=
b. CITY (It outside corpurate limits, write RURAL snd give t. LENGTH OF c. CITY - d.1s Tesidence withln lsals ;_
towawhiol| STAY (in this place OR K&n C1 t a city or incorporated town?
Town  Kansas City 40 Yrs. TOWN sas ¥y Yox o,
d. FH!‘%P?‘I&AT.EO%F {If not i bospital or institution, give streot addres or location} A%TDRREEESI‘S (If rursl, give location) 5 /ﬂ_ v
INSTITUTION 1737 Pendleton 1O 1737 Pendleton [2
: L
3. EI;JE%IEE scl’z'ia 5. (Flrst) b. (Middie} c. (Last) 4. DOA}-E (Month)  (Day)  (Yean)
{ Type or Print) MAMIE LETITIA CARTMELL DEATH November 7, 1954
5. SEX ' '6.'COLOR CR RACE | 7. \h&&%ﬁ%g IEI’E\\;'OEECI\EMRR[ED. 8. DATE OF BIRTH 9. :.Gfir&nd.w;n ;;‘ ugﬂ EYEAR | oF UNDER w0 wms.
{Bpecify) t ¥, on Days { Hours | Mia.
Female White Widowed . a-| Aug. 31, 1869 g5 | |
i0a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. €I
duxuinrin;mmofwork.insl.l!e.o:auﬂ:;ﬁmd) DUSTRY {City wnd State o Foreign Countrp) | COUN TR, AT
t Home Waynesville, Illinois ) . 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willlam Gamby | Letitia Whiteman Thomas Francos Cartmell
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no,orunknowa) | (If yea, wive war or dxtes of service) NO.
No None W. B, Cartmell Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CE?TIFICATION Ingg}lT\];lg%E"
-[i. Enter only onecauseper | 1. DISEASE OR CONDITION . - ‘/J z; ., - . 2’
Jine for (ay, (b), and (c) DIRECTLY LEADING TO DEATH® (43 LA Elrisg e A -

. i, .
“This doer not meen ANTECEDENT CAUSES c W ? M.

the tmode of dying, such | Morbic conditions, f eny, gieing DUE TO (b)
ax heart fallure, asthenia, | rise to fhe abore canse () stating
ete. It means the dis- the underlying cause last.

case, infury, or complica- : DUE TO (c}

. . | o N n
tion which cauxed decth. | 1. OTHER SIGNIFICANT CONDITEONS S 3 %
: Conditions contribuling to the death but not W{ dpfc ' ' \

related to the dirense or condition causing death.

PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - )
ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ¢o.e., lnorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bidg,, etc.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
F WHILE AT NOT WHILE L
INJURY . = | “work AT WORK ,
22, I hereby cerfify that I atiended the deceased from /e =, 19..3_'-5, lo _tk&z, IQLZ that I last saw the deceased
alive on T 4 , 18 Y. and that death occurréd at -,(A_ﬁ_ m., from the causes and on the daie slated above.
23. SIGNATURE aul Wright (Degree or title)py | 23b. ADDRESS K ncasar e.:q . & 141 23c, DATE SIGNED
leca of ) [23Yr Lot HEL- Lrd. £ 5Y.

[24a, BURIAL, CREMA- | 24b. DFE l 24c. NAME OF CEMETERY QR CREMATOQRY 2ad’ LOCATION (O¥, town, or county) - = (State)

oAl ™= | 11-10-54 ‘Mt, Morish "Kansag City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR' S SIGNATURE . ADDRESS °
REG. -
VY 2w % W Freemen Mortuary Eengas City, Mo,
> ot =Ll SR ERO AT N,

WRITE

(Licensed Em.ball:n'e_rfl Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By 1NE, OF By L. it aaa e iee ity e , Student Embalmer No...........

working under my personal supervision..

Student ... . ..o
Signature of Student Embalmer

a

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

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

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




