THE DIVISION OF HEALTH OF MISSOURI

No. 300

e | FLEDAPR 5- 1955  STANDARD CERTIFICATE OF DEATH — ¢
BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. W0, 2@ @2 pecisivar's No ! 1 :)4
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd tived, If lostitution: residence before
a. COUNTY : L L T T _ 8. STATE b, COUNTY admimlon?.
Jackson Mfssouri - jlackson - -
b. CITY (If outcide torpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY 2. Is Resldence within Ilmits of
R townabip}{ STAY tin this place) OR -{{tg mwrp;nlcd town?
Tow Kansas City 18 yrs TOWN Kansas City : -
d. FHC%’%PIN'I{\AT_EOORF (If not in hosplial or institution, give strect address or location) ASD-'-I?REEE_;'S (1! rarsl, give locatlon} 3 9"1 'a
wstiotion 911 E. 14th St. h e\ 211 E. l4th St. a 0
* DECEasED f«wﬂe\mm) ' b. (Middie) e (’jt”‘) i 4. DATE (Month)  {Day) (Yean)
{Typeor Print) [ LA 11 1€ E. , Carter DEATH  ©O=
5, SEX 3 ibj COLOR OR RACE | 7. MR)FSEED. BIEVCEECRESR(S[EEI)' 8. DATE OF BIRTH 9, AGEG::.:!:;;" L]: ug IDM ; UNDER uMnu.
N pacily] " on ey ours 1a.
Female egro METTIed _ Jan. jﬁ 1918 58 | |
10g. USUAL OCCUPATION Ginekindotwork | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (ci0 vag State or Foreigs Comery) | 12, CITIZENOF WHAT
ousewife Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
E.J. Hudson . | Rosie Hackwarth Edwin Carter
15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURE%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, runknows) (It . £ive war or dates of secvice) . -
"No | et 445-07-0442 | Preston Carter 1@07% E. 12th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) ONSET AND DEATH
. Enter only cnscauseper | [. DISEASE OR CONDITION T
yine for (8), (b, and (o | DIRECTLY LEADING TO DEATH® () Cernchnal *Seradells n e par b ‘,f. o )
“This does mot mean | ANTECEDENT CAUSES ' .o
the mode of dying, tuch | Aorbid conditions, if any, giring DUE TO e :
at heart fallure, asthenia, | rise (0 the above cause (o) dating . f 7 3 é ?

de. It means the dis- the underlying coeuse lost, B .

eate, infury, or complica- DUE 1; ©) ' -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS w—&a— < / 7F
of e

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Conditions confributing to the death but 2. L. . -
reloted to the disease or condition cauting dealh.
18a. DATE OF OP_FIF:)?; 19b, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSYT
) . YES & NO D
o 21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY fa.g..incrabout | 2lc. (CITY, TOWN, OR TOWHSHIP) JCOUNTY) (STATE)
; SUICIDE 7 homs. farm, factory, strest, offios bids..e%0.) . . v .
<] HOMICIDE  / i
5 o 214. TIME Mooth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? *
2 o | "] e i
o, -
g ?z 2. T hereby certify that I attended the deceased from , 19 , lo , 19 , that I laat sew the deceased
= . Lz clive on aud that death occurred at _________ m., from the causes and on the dale stoled above.
Er-ll 232, SIGNATURE egree or u::)& 23, ADDRESS I DATE SIGNED
- g o 2\ 4 F afcq M 3 v2/56
E 24 1AL, oﬁs 24b. DATE _ 2c. EMETERY OR CREMATORY » town, or /(state)
E 3 / """JZ ﬁ . A = > o
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'$ SIGNATORE .~ ADDRESS
3. 15 -5t e/ MM Manlove & Williams 179 Lydis

(Licensed Embaitier’s Statemnent on Reverse Side)




¢
130571 v

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No.............

DY MNE, OF By Lottt ittt

working under my personal supervision..

Studeﬁt............_ ................................ e Signeds 7
Signature of Student Ecbalner

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.

¢ this body ig"notiﬁmbah:i‘hd. ‘fact should be so stated above. .




