. Health,
& Welfare
Public

1 Service

rd nomenclature in item 18. No symptoms will be listed,

rolated.’

nda

All diseases in Part | must be causally

!
t

Wm, "A. LOVE yseionLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILEI] JUN 28 1957 STANDARD CERTIFICATE OF DEATH

3/ 0.2.0.9
/-9¢?-L_..Aﬁ;ﬁri:8 53734-

I Registration Districs No. _/fo"rlmary Regisfrmior} DislriC_t No. _ A.*OL&, _ _ Registrar's No. oo £ )
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Ramdence befors
e COUNTY  JACKION a. STATE MTISSQURI b. COUNTY JACKSON¢ m-smn)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <- ch Inside L:mns
R
Town  KANSAS CITY Yes N D |19\ yown KANSAS CITY Yes[CX No [
I c. FgLé'. NA&H{E)R?F (If NOT in hospital, give location) | Length of stay in 1b T X STREET (if outside, give location) Reside on Form
HOSPITA ADDRESS
| insTiTuTion 1818 Charlotte L5 yrsld 1818 Charlotte Yes ] No[[X
3. NAME OF DECEASED First o Middie Last 4. DATE Month Duay Year
(Type or print) OF
. WILBERT CARTER JR. DEATH June 9, 1957
5. SEX 2 6. COLOR OR RACE| 7. maRRIED ] NEVER MARRIEDX] B. DAFE_OF BIRTHe 9. AGE (1n years |F UNDER 1 YEAR| IF UNDER 24 HRS,
* Last byrtpia ﬁgﬁu Days Hours Min,
Male Negro WIDOWED[ ] oivercen[ ]|  Dedember 30, 1411 h5’ '& .
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if ratired) INDUSTRY . o
| __Laborer — Kansas City, souri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Wilhert Carter Sr, Louise Smit O
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address

16, SOCIAL SECURITY NOC.
{Yes, no, or unknawn)} {Ii yes, give war or dates of service) .
Fal

None

Buth Fishhack 1818 Charlotte

=]

A

18. CAUSE QF DEATH {Enter only one cause per ling for {o), b}, and {c}) INTERVAL BETWEEN
PART 1. DEATH WAS CALUSED BY: 45 =z ?'SET AN‘DSQEATH
IMMEDIATE CAUSE {c) .p'ha/l-g Ldﬁcm -7
—n
Conditions, if any, DUE TO (b) . P ECT -
which gave rise to
above cause (o}, r—— ‘1\
stating the undwr l{ Dv
g lying eause fast. DUE TO (<) 0
e PART.Il. DTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not relcted ta the terminal dlssase condition givan.in PART | {a)® 19. WAS AUTOPSY
i) , PERFORMED? .
i YES[] NO g]
2| 200. ACCIDENT “SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in PART | or PART Ul of item 18.}
w - -
u O d 1
§ 20c. TIME OF Hour  Month, Day, Yeor ' -
‘o INJURY am . \
z - p.m. i ) - 1
20d. INJURY OCCURRED ,° | 20e. PLACE OF INJURY {e.g., inor abouthome, | 20i. CITY, TOWN, OR LOCATION COUNTY .. STATE
WHILE AT[— NOT WHILE — farm, fuctory, street, office bidg!, etc.) oot o : '
WORK AT WORK . . L : . 7
2] i attended the decoosed from ‘:-— 7" 57 ) , to 6 - 9.- 7 and lost saw : im alive on b — ? - 57
*Death cccurred gt - Ymon !ha date stated above; and to the best of my knowledge from the causes stoted.
22a. SIGNATURE e egr%wl 22b. A[? i Z 4 W ({ 22. DATE SIGNED
é’” <€ /w “HnBa A"u-« & - 57,
23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 3. LOCATION (Clly town, or county) (Shu)
REMOYAL {Specify) o e Y . — e ——
nriEY " ["A=12357 "~ —Lizcoln Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS - . . ?5. DATE RECD BY LOCAL REG, 26. REGISTRAR'S SIGNAIUHE
B 3 8th & Bent.on B].\ﬂ’.l1 G-/ ~57 Rl W

{Licansed Embalmet’s Statement on Raverss Sida)
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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 embalmed

' by me, 0F BY cereee e eeiicaaiias T OP PP OO PP ., Student Embalmer No. ........c.ccevvnns

working under my personal supervision,

Student ...oceriiiiii e .

- ' 'P. 0, Address

v *

e o3t R 4 l.l - - - :'_. - ’ o Lo, T e . .
o y “” Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). T
> If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. "™ - .1~ I
If this body is not embalmed, .fact should be so stated above.

- l-,l.ﬁ - ’ - . -
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