THE DIVISION OF HEALTH OF MISSOURI

alive on

, and that death occurred at _______ m., from the causes and on'the dale staled above.

Ta SIGNATURE BUEH B

19__

23c. DATE SIGNED

6/1/55

T county) (5tate)

24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, to

No. 300 T % .
wer | TIED JUN 29 1ggg  STANDARD CERTIFICATE OF DEATH State Pie o
BIRTH KO. REG. DIST. NO, __LZL PRIMARY REG. DISY. W0. ZOE@ A0 | Registrar's Ne.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. 1f inatitution: residance befors
a, COUNTY a. STATE b. COUNTY ad:nimlon?.
Jackson Migsouril . Jackson
b. CITY Ui cutelde corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY . d s Hesldence within Limits of
R . township) S-[I:Y (in this place} OR -;l lmorpﬁuhd town?
5 TOWN Kansas City Yrsg. TOWN Kangsag City : -
d. FULL NAME OF (If not i bospital or institution, aive streat addrem or locatlan) . STREET {If rural, give Location) / ? 5’
o HOSPITAL OR \C{ ADDRESS 5’
0 INSTITUTION  General Hospital 919 Norton
ﬁ 3. NAME OF a. (First) b. (Midale) e, (Last) i 1 DSF (Month)  (Day)  (Year)
{Typeor Printy  FATRICK JOSEPH CARVER DEATH 1
& .
= 5. SEX © | 6 COLOR OR RACE | 7. M;\D%%Eg NEVER rgsnan—:o P 8. DATE OF BIRTH 9. AGE ayesn|  wecn | Tuh |7 trocn u s,
pecity L oa Days | Hours | Mln,
g | talo Whi te Never Marriod _April 29, 1951 T |
& 102, USUAL gcct:gﬂzm Qe iad of wock 10b. KIND OF Busnﬂﬂssucansr IRNf 1. BIRTHPLACE (500 4as Py — comntry) | 12 cngyr OF WHAT
d Yotan Home Kensas City, Missourl
< 13n. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
B. Theodore Carver ﬂ‘ 2L 7% None
ﬁ 15. WAS DECEASED EVER 1N U.S, ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoa, 50, 07 unkoown} | (If res. xive war o7 dates of ssrvies} NO.
§ no None 7 |Hs Theodore Carver=91Q Norton-K. C.,Moe.
| 18. CAUSE OF DEATH M CERFIFI O INTERVAL BETWEEN
H || Entercnlycosmusmper | | DISEASE OR CONDITION ONSET AND DEATH
7 |'lime for (e), (b), and (cy | D'RECTLY LEADING TO DEATH®
i o This dots ot mean | ANTECEDENT CAUSES i )
o || the mode of dying, such | Morbid conditions, if any, giring DUE TO|(
-l o8 heart fallure, asthenia, | rise to the above cauae (a) saoting -
& ete. 1t means the dly- the underlying cause last.
© care, infury, or complica- DUE
% || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death bul a0l -~ AR P
E related to the diseare or condition cousing de .
= |l 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO) . AUTOPSY?
z TION E
= L YES NO D
o |2 ACCIDENT 21b. PLACEQF INJURY tes- lnorebomt | 2tc. (CITY, TOWN, g# TOWNSHIP) wol) (STATE)
b SUICID - home, farm trest. Tée.) p l
Z RoMIcib V) iV . -
B |ze TIME Mooty Oun) (e Goun | 2le. . INJURY OCCURRED oft. How D l/u.uw
-~ WHILE AT NOT WHILE
;.l.. INSURY t 2 ] T ¢ = | " woRk AT WORK LY /p Y ’
v
E 2. I hereby certify that I attended the deceased from _; [ , 19 ﬁo , 18 / that I last zaw the deceased
7
-
o
(¥
&=
2

Mt. QOlivet Cemetery Kansag City Missouri

a
Burid
DATE REC'D BY Loca. REGISTRAR'S SIGNATURE
é." JV 2 ,

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mellody-McGilley-Eyl
(Licensed Embalmer’s Statement on Reverse Side)

i




‘ Licensed Embalmer Now
’ e

P. 0. Address . /NG ...l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg. . ..
¥ this body i% not embalmed fact should be so stated above. -

b= - A .




