alth,
Velfare
blic
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Coroner cannot certify 1o o death due to natural couses.
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STANDARD CERTIFICATE OF DEATH
Registration District No, _..........‘...{Z,i. ..... Primary Registration District No. . /Q -5 S

61]” -
"STATE FILE NUMBER

ol e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Rasidenco bafore

a - admiszsion)
o COUNTY  yackson - STATE 4 esourd b COUNTY  yo oo on
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR
TOWN Kansas City Yos)g& MNoD q(fq‘-;owr& Kansas City VesX Nea

FULL NAME OF (If NOT inhospital, givelocation)

c. Length of stay in 1b
HOSPITAL OR

d. STREET

(1 cutside, give location) Reside on Farm

wsTiTution  Gen, Hosp. # 1 { VEAR appress 300 W Armour YosT  NoM
3. ::::“:E :r First Middle Laxt 4, DA;TE Month Day Year
ASED o
(Tope or print) Donaco Bayaw7. Carter. ! DEATH Mar. 17, '57
5. 5 6. 7. 8. DATE OF BIRTH . AGE ([ rg | IF UNDER | YEAR |iF UNDER 24 HRS.
EX COLOR OR RACE MARRIED [ NEVER M:nau:nﬁ l Tast irchdaw) oot T Dam—t Hore T fs
male white wiooweo [} oworcen [ M AR - é -{ 70 2 S5 L
-Hoe. USUAL occup.}nouk(aw:}cmd ofui.}:rkfa’imﬁ 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntara or country) /|12 CITiziN GF WiAT CouATRY?
uring most of tvorking life, etens refire . . -
AasovnTanT Cowgiwrnracli G| Nowivt Peart Nearaswa Uds.A4.

13. FATHER'S NAME

| Vearwner  Carzep

14. MOTHER'S MAIDEN NAME &

,DA/J Y

/314! YA N7

15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

~ -

[4]

{Per. no., or upknown) I (15 urs. oive war or dates of service) Jb E, 3f3¢:

INFORMANT

Addrtu

Mask L Dresen AUEMG 05T,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (0).) - -

PART I, DEATH WAS CAUSED BY; .
IMMEDIATE CAUSE (a) Hepatic coma -

INTERVAL BETWEEN |
ONSET AND DEATH \

Wg,&”w

Conditions, if any, DUE TO (b)
which gare risg fo
abote couse (o) ' . a/ lO
stating the under- i g
=z lying cause lost. DUE TO (¢)
[=} PART i}, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) . WAS AUTOPSY
= PERFORMED? 2
3 - ves [ wa(C]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Entfer nature of injurp tn Part I or Part M of item 18.) .
& B g a
=}
4 20c. TIME OF  flour  Month, Day, Year
S|, - INJURY e .m. .
E p. m. t
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g, in or about home, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, xireet, office bldy., etc.}
WORK AT WORK

onMar. i, 157 .,

2l. Jattendsd the dachudg
I/Denh occurred at

Mnndhn.awﬁnh’veon Mar' 171 '57

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a.

b.
7

) Ll Burns {Degree or title) : o

’ .5 Mqu-

22b. ADDRESS

24th & Cherry Sts.,

22¢. DATE SIGNED

y18/57

24. FUNERAI. OIRECTOR ADDRESS -

. A (&’
L/ Cov1 .r.YoMs' /3 3/./34 f 2

4{;&: J’o A

25. DATE RECD. BY LOCAL REG,

23d. LOCATION (Ciip, town, or county)-

{Statey .

sas g7 (5SSO R

26, REGISTRAR'S SIGNATURE

{Llcensed Embalmer’s Statament on Reverse Side)

-1 57 ~Hevm Prciakedd
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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 en

by me, or bY ...oiiiniainiaanaans fawenneeanann IESUR TS SURPPPR » Student Embalmer No........

Licensed Embaime

T e -“‘._.' 5 e . L, T P O Addressﬁ___y

"
1,
L)
L]
-

i

watnd \L‘.-

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {
to cqmply with'the’ ahove'constltutes grounds for revocation of license).*, « < .~ :
" If embalmed by a 'STUDENT, he also shall sign in his OWN handwntmg ] .
If this body is not embalmed, fac¢t should be so stated above. . - L e




