FILED JUL 3 4185/ e AMNARD CERTIEICATE NE DEATH LY p § 87

ealth, STANDARD CERTIFICATE OF DEATH
STATE FILE
Welfare 88
ublic Ragistrotion District Na. o 04, Z...w Primary Registration District No[?oz—-— Registrar' s No, oo omt ot e
arvice
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. [ institution: Rasidence bafore
o a. COUNTY Jackaon a. STATE Nebraska b. COUNTY Dwglaaodmuno
.:3(;% b. Cé'l};Y {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. Cg; %:LL [s] Inside Limits
town Kansas City Yes®E NeD ll 4 TowN Omaha % YesX NoDO
- Eglg';l;‘-{-‘:r%g}: i NOTinhoanﬁ%ﬁiaﬁth of stay i"‘ 1b d. STREE (b sutside, give |ocuhun) Reside on Farm
i INSTITUTION Veterans Hospital 2 2 rnonthe Aobress Union Hotel 10th 8P0ve:o NoX
(-]
5 2 3. :::tt“or First Middle Last 4. DATE Month Day Yeor
€ G SED OF
"= {Type or print) MIKE c CARTER vext June 7 1957
: 5 5. SEX ° 6. COLOR OR RACE 7. MARRIED D NEVER MARSED [ 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JIF UNDER 24 HRS.
23 toxt Dirthday) [afonthe | Doy | Hours | afin
€ Male White - > 19, 1892 b '
= o wipowen B8 DIVORCED Co 9 ’
z ; ] 10a. USUAL OCCUPATION ((ice kind of work done | 104, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and atato or country) L 12, CITIZEN OF WHAT COUNTRY?
E > w during most of working life, even if retired) {
8™ o Kitchen Helper Hosgpital Omaha, Nebraska U. S. A.
£S 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e w
w9 Henry Carter . Flora Hommel .
2 ° u.. 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQOCIAL SECURITY NO.{17. INFORMANT Address
-’ = Jp=— {Yes. no. or unknswn} (I# pes. give war or dates of aervice)
52> W Yeos World War I 478~ ~95L9 Mrs, Laura Barry, 3016 Ida St.,0Omaha,Nebr,
et = 18. CAUSE OF DEATM [Enter only one cause per line for (a), (b}, and (¢).] INTERVAL BETWEEN
2u = PART I. DEATH WAS CAUSED BY: ONSET AND, DEATH
-5 o IMMEGIATE .CAUSE (a) WM-MM :
- £ >
e 5 -
Yz Conditions, ifany, | pue To m Generalized Arteriosclerosis
o & g g:’rﬂch pave ti a)'o ; ;
e ¢ cause -(8), - . .
co m stating the under- . qu% ﬁ
EG o > lying causre loat. DUE TO (¢) -
€ g o PART -1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN [N PART ((a) - - . :VE‘:!SF sg;fézf;'f
] L
S ‘g ¥ S . yes E wo O
E, - ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 1I of item (8.)
I I | l 0O
E; g & ‘-
[ 2 [20c. TiME oF , Hour M Month, Day, Year
°z @ IS aGRY Y m. ‘v ‘ - ‘ .. . .
|§ i E p-m. . .
- £ 3 X | 204. INJURY QCCURRED | 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE
3 - WHILE AT [} MOT WHILE ] farm, factory, atreet, office bidg., etc.)
|E - WORK AT WORK ]
giE D
I'EL - 2i. I attended the doceased rom _.A_u_ ggs_t__l__,'_lzs_sa ta M‘Mlﬂd last saw hi n’,‘ alive on / 7 ‘5—7
- “E‘ 8 L~ Death occurred at m on the date stated above; and to tha best of my knowledge, from thae causes stated.
-]
H a 8 zzacymﬂg ? (Degree or title) 22b. ADDRESS . $.2Zc. DATE SIGNED
- ( !:! ZD
8, B N 80, /M D 11801 Linwood, Kansaa City, llo. 6/8/1957
-5‘ 5 Dc: 23%a. purllaL, cnzuugen’_ 235, DATE 2. NAME OF cEMETERV OR CREMATORY 23d. LOCATION (City, town, or county) (Sta’e)
< 2 - -REMOVAL-(Specify : - - - - 1 : - ;
g2 o | Rem June 9,1957 — : Omaha Nebraska
E 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Gu

D.W,Newcomer's Sons, Kansas City, Mo, | £-2/-S5S7

mbalmer's Statement on Reverse Side
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byme, OF by ..o irierer e e e e el : ........................... Student Embalmer No......... I
working under my persocnal supervision..
¥
Student......ooioiiiiiii e i, :
Signature of Student Emhalmer [
. " L _ " Licensed’Embalmer No.éy
. - f] - . _ R
) AN IO N S PR P f, NI £ -1 S iR P. O. Addreslea
Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
7 - «to comply.with the above.constitutes grounds for revocat:on of llcense)

If embalmed’ by a STUDEN‘I‘ ‘he also shall sxgn in his OWN handwntmg
o .,_,'__.___‘If this bodv is not embalmed fact should be so stated above. DT eqy o
k) LIRS iy

. 4 o= . ST e ger - P 2




