| -

: THE DIVISION OF HEALTH OF MISSOURI '
. - TILED JUL 121957 STANDARD CERTIFICATE OF DEATH ~ —— N
s:n;:. I _R:_gistroﬁor! __D,'_’L'c' No. / W Primary R‘s_""%‘"_‘fj‘,?“"‘i’f_‘: _LQkD,J._ ,,,,, Regis'mr's'iiigmfaggé__u__‘

|
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befor
003" . COUNTY o STATE b. COUNTY odmission)
Jackson Missouri Clay p
1-57 b. CITY (IF outsida corporate limits, give TOWNSHIF anly) | Tnside Limits = cry Inside Limits
R
TOWN Kanpas City Yesge) to L) T0wN__ Kansas City North Yos[3f No[]
Elgé#l#:ﬁ%gl: {If NOT in hospital, give location) | Eength of stay in 1b l_; STREET (If cutside, give location) Reside on Farm
Jo DDRESS
insTITUTION _DOA General Hosp. 6 yre. ‘5“3 Q1 3651 North Lydia Yes [ o[
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaor
{Tvpe or print) or
Acel A, Carpenter DEATH & 22 oY A
5. SEX O | 4 COLORORRACE| 7. MARRIED%NEVER marrien[) 8. DATE OF BIRTH 9. AGE {In yaors FUNDER } YEAR] IF UNDER 24 HRS.
- loat bjrthday) | Menths | Days Haurs ] Min,
5 Male White wooweo[) ! ovorcesd|  Map. 10, 1901 & l
E 106, USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) INDUSTRY Y]
g Qwner Service Station | 8 USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
3 !
- Acel A. Carpenter Bessie Ella Broyles Ing G, Carpenter
% c—n‘ 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SCCIAL SECURITY NO.| 17. INFORMANT Address
X =& (Yes, r unkngwn)] {If yes, give war or dotes of servics)
F B "Wo s 493122415 | Ina G, Carpenter, 3651 N, Lvdia
4 o 18. CAUSE OF DEATH (Enter only ons cause per line for {g), (b}, and (c).} INTERVYAL BETWEEN
; w PART |. DEATH Wa5 CAUSED BY: 'd ONSET AND DEATH
; E IMMEDIATE CAUSE {a) — .
g =
E w Conditions, If any, . DUE TO (b} y ’
. > which gave rise to .
] = gbove covse (o),
A z stating the under- . L{
1 8 é Iying couse lost. DUE TO {¢) ~
; - « = - " PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the terminal &lseais condition given in PART I (a) 19. WAS AUTOPSY
 © z it PERFORMED?
= Sl YES[F NO[T]
. x %1 20a; ACCIDENT SUICIDE HOMICIDE | '20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART H of ilaﬁ‘t 18.)
= Z=fu A ! Lo Saes
s =¥ (] O ]
1 '
S JRY| 0c. TIME OF Howr Meonth, Day, Year
£ ompgs INJURY  om. .
% el £ - p.m,
E é 204. INJURY OCCURRED e PLACE OF INJURY (e:3., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T w WHILE ATD NOTF WHILE D farm, foctory, street, office bldg., etc.) ) . )
na. ) WORK AT WORK
] f ‘21, | attended the dececsed from _ - . to and last zcwﬁ clive on
E E Death eccurred af - m on the dute stated above; ond to the best of my knowledge, from the couses stated.
2 3|2 ADDRESS/ / 72¢. DATE SIGHED
= . G2y Veato ey |6.225>
3a. BURIAL, CREMATION, E OF CEMETERY OR CREMATORY - 73‘ LOCATION (City, town, ot coynty) {51e14)

REMOVAL (Spactiy) S A . S Do
“Burial Floral Hi'L:L_g Cemetery ‘R 3

24. FUNERAL DIRECTOR ADDRESS . - 25. DATE RECD. BY LOCAL REG. ‘|26 REGISTRAR’S SIGNATURE

Mellody-McGilley Evlar 1800 % Linwaod| & “£3-S7 ~Prlom s Preinakallf

(Licenssd Embalmet’s Statemant on Reverse Side)




>
. - : .
~
al o R STATEMENT BY LICENSED EMBALMER
1" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- - 5§-me, OF DY i e e .» Student Embalmer No
working under-my personal supervision.
Student ..o e er e reas Signed ....... Mwwm .............
Signature of Student Embalmer )
Licensed Embalmer Noygfo ......
: - . P. O. Address.. X e. M'
~ - Note The above‘MUST BE SIGNE,D ‘BY THE LICENSED EMBALMERhn hxs‘OWN HANDWRITING (Failure

Y
to comply with the above constitutes grounds for revocation of license).
If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.

i "“If this body ‘is not embalmed, fact should be so stated above.




