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Coroner cannot certify ta o death due 1o natural causes.

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | mu-;t"!;e casually related.
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STANDARD CERTIFICATE OF DEATH

F"'EU FEB 27 1995521:1500 District No. .../ / % f—....Primary Registration District No/___OQ.J,...

wEN wE EEEmaaEe

" STATE FIL Emﬂs@rl-ﬁ
........ Registrar's No. ..529....

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare daceased lived. [l institution: Raosidenca bafore
o COUNTY Jackson s STATE Miggourd - b COUNTY Jaokson
b. Cé'l’;Y {If cutside corparate limits, give TOWNSHIP only) | Inside Limits e, C(IJ'L'I' 8 ? ?‘g Inside Limirs
Town  Kansas City s YorX NeO tows Kansas City o YesX NoD
N " " A " [
c. Sgls_Fl‘_l{_l:LMggF (1 NOT in hospitai, give location)|Length of stay in 1b 4. STREET {1 outside, give tocation) Reside on Farm
wstirution Gen'l Hospe #1 yrs ADDRESS 1834 E. 56 YesO NoY
3. ::3‘: 'or Firgt Afiddle Last 4. DATE Month Day Year
ASED OF
{Tvpe or print) Jou eph Carbonette DEATH 2 )J ' 1957
5. SEX v 6. COLOR OR RACE 7. marriep [[] xever marrigp []| 8- DATE OF BIRTH . 9. ?cif (In ﬂeur)a iF UNDER 1 YEAR {IF UNDER 34 HRS.
ey _ - as QY] | Menihs | Daws Hours | Min.
Ma Wh WIDOWED pivorcep [ 9-21 1876 '58

“F10a. USUAL QCCUPATION {Gilge kind of wwork done

108, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and siate ar country)

12. CITIZEN OF WHAT COUNFRY?

(Yea, no_pr unknown) | S pes. pize war or daies of servicel
o XX

uring most.of working life, cven if retired) —
Ustoatian Chemical Plant Italy USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Louls Carbonette No Record
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. ESNFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c).]A
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e)

Generallized arteriosclerosis

515-03-1053 Mrs.Lucille Williams,383) E.S6th

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (B)
:g;ich pare rilafo
re cause f ‘ﬁD
etating the under- . 5
z tying couse loml. DUE TO {¢) , LI
Q PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IK PART i(a) 15 ;‘g\é gg;f‘gll’)-‘;\'
[y
S ves[J no[X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past I or Part 17 of item 18.) 2
§ 0 O O
2 20c. TIME OF  IHour  Month, Doy, Year
o INJURY a. m. B i
E p. m. o
X 120d. INJURY OCCURRED 20¢, PLACE OF [NJURY (2. g., in or ahoul home, | 20f., CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - farm, factory, street, office bidg., eic.)
WORK AT WORK .
2l. J attended the deceased from Jan. 30, 195T . ta Feb,. hl 1957 and last saaw hﬂ‘.sm; alive on .Egb.l_h.,__]-QE_?_
Death occurred at 3 Al m on the date stated above; and to the best of my knowladge, from the causes stated.
2. manarureB, I, Burns ( Degree or title) o |22b. ADDRESS . 2Zc, DATE SIGNED
’ N, 2hth & Cherry 2-4-1957
23a. BURIAL, cngnn?u‘. 220. DATE . 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or counly) (State}
EMOVAL {Spegify ' ;
Removal 1-4-57 Hosey Hill Cemetery Welr, [EKansas

24, FUNERAL DIRECTOR ADDRESS

7}'4741;&» o?m!/'(/m .7f d %0'

25, DATE RECD. BY LOCAL REG.

A -Y- 57 Penr

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Raverse Side)
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“1STATEMENT BY-LICENSED EMBALMER

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

byme, or by .......cc.o.e.. e e s ,

wr
e

working under my personal supervision,.

Student ... i
Signature of Student Embalmer

Llcensed Embalmer No%/x

T ' ' AN . e o - .t
Towd om ol ‘L_)c . R R bive gon onTe P. O. AddressK ___________

i b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (

% _+-%0-comply with the above constltutes:grounds for rewocation of llce.ﬁ’Se) . . _ '
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. ST
If this body is not embalmed fact should be so0 stated above. -




