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1 THE DIVISION OF HEALTH OF MISSOURI

f ) "
.300 ; -
» RLED DEC 211055 STANDARD CERTIFICATE OF DEATH e ey, FLOBT
- p
"oirTH N0 9 Tb S §8=8b  aee. vist. wo. 1Y E PRIMARY REG. DEST. NO. __{_‘Zﬂ:—ﬂeg;;:mr'sm 52?8
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f lustltusion: residence befors
a. COUNTY &. STATE b. COUN Jinission).
Jackson Missouri OUNTY  Jaoksom
b. CITY (I outcide corpurato limits, write RURAL and give ¢, LENGTH OF CITY . d.1s Residence within limits of
township) | STAY (ig this place) & cily or incorporated townt
TOWN  Kanseas City 1 day i YGuin Ka.nlu City Ye ¥ [
d. FULL NAME OF (If not in heapital or [nstitution, glve strect sddress ar loc-unn]r 'QTREEE' (i ruzral, give location)
HOSPITAL OR . ADDRESS .
INnsTITUTION onley Maternity Eospital 1001 E. 11th 8%,
SE';‘EAC%ESOEFE) a. (First) b. (Mliddle) c. (Last) 4. DS}'E (Month) (Day) (Year)
(Tvpe or Print) BABY CARTER DEATH 11 = 15 - §6
5. SEX t | 6. COLOR OR RACE | 7. ma}%ﬁ%g CVER MARRI 8. DATE OF BIRTH 9.:.35 {In yesrs b:; UNDER 1 YEAR | F UNDER M WES,
. =t t birtbday) ontha| D H Min.
Female ¥hite " 11 - 14 - 66 [°% 1™
oy, USURL OCCUPATION vt | 105 KIND, OF BUSINESS ORI | 11 BIFTNPLACE (g s st o i o | P GILEROF kT
None Kansas City, Mo. 2 Us Se As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Harold Bert Carter | Ruth Taylor %
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 FORMANT S SIGMA AME ADDRESS
(Yea. m.oﬁmknuwn) l (If yum, give war or dates of service) NO.
0 2t Jool E/T,
18. CAUSE OF DEATH . _ ] MEDICAL CERhFlc.ATloN stam. BETWEEN
“Enter only onecousaper [ 1. DISEASE OR CONDITION - - = e . - ~ONSET-AND DEATH- -

e o (&, (b, and (& | PIRECTLY LEADING TO DEATH*(5) Ateleetallis

. ANTECEDENT CAUSES
*This does not mean
. DUE TO () F !'Gmﬂturit’

the mode of dying, such | Aorbid conditions, if eny, giring
or heart failure, asthenia, | Tise to the abope cause (o) siating
the underlying cause last.

WRITE PLAINLY—USING UNFADING BLA(lJK INE—MAKE A PERMANENT RECORD

ete. It meens the dis-
ave, injarg, or complice bUE To ) Premature Labor = Multiple Pregnancy -
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS : '}_;.5
: Cunditions contributing to the death bul 10t n’l (9
related Lo the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ’
o ves (3 wo [
::“ 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
= SUICIDE bome, farm, factory, street, office bide., eto.)
HOMICIDE ) )
Wl 21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= WHILEAT [ HOT WHILE
‘: INJURY WORK AT WORK
2. 2. I hereby certi‘i that I atiended the deceased from 11 - 14 b6 , to 11 - 16 19_._{’_.6 that I last saw the deceased
43 alive gn , 19 58  and ihat death occurred at 8:30 ., from lhe causes and on the dale stated above.
Al W (Degree ar title} | 23b. ADDRESS 23, DATE SIGNED
2. - j.d_
A 2105 Independence Ave, /" 1€
BURIAL, CREMA- | 24b. DATE,I fEN . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State}
415N REMOVAL apecity) S i, .
Destroyed sththe Conle Kangas City, Mo,

25. FUNERAL DIRECTOR™S S16NATURE ADDRESS

DATE REC'D BY Lﬁmcmwaz
/Aol - w Noeh. N -C. 22,

(Ticensed Embalmer's Statement on rae Side)
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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 embal

working under my personal supervision..

Student ... i Signed.........
Signature of Student Embalmer R

. P. O. Address . _......................
. 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 handwr1t1ng

Jf this body [s not embalmed, fact should be 50 stated above,



