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STANDARD CERTIFICATE OF DEATH

THE DIYISION OF HEALTH OF MISSOUR|

1i83 v

N7 L

Primary Registration Dum:! Me..

STATE FIL

2 DA Registri hmm_iﬁo_ _____

E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dececsed lived. If institution: Rcscnldcnco before
. . STAT . b. N admission)
2. COUNTY Jacksan o STATE Liissouri COUNTY Facksor "
b C:]TY {If outside corporate {imits, give TOWNSHIP only) Inside Limits €. Cgrl_‘:( Inside Limits
Towd  Kansas Citmg Yesigl No[] 41 N,‘B town Kansm City YosfE] Ne [
<. EgL}‘?-l NA‘J_AEOF {If NOT in hospital, give location) | Length of stey in 1b | 7 STD%%EE'IS'S (If outside, give location) Reside on Farm
SPITAL OR Al
insTiruTion Llth. & Paseo 38yrs. 1102 Paseo Yes [] NofK]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) QP
BENJAMIN J. CARTER DEATH Jan., 7, 1958
Ms. SEX i 6. COLOR OR RACE| 7. maRRIe0 ] NEvER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE E_,. ,..;; :;r:ﬁea;;{im I:‘:N-DER 1:‘;1‘“.
¥ r .
Male Negro wiooweo[ ] ! owvorceo 3| Bee, 24, 1876 — ;’7 |
10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
mg most of working life, even H ratired) INDUSTRY
safeshian Self Employed Ark. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}U.SBANQ OR WIFE
Unknown Unlmown Myrtle Carter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, po. or unknawn)| (If yes, give war or dates of service}
LY e e | None M rs, Myrtle Carter ~ 1102 Pazao
18. CAUSE OF DEATH {Enter only one cause par Liny for ¥ INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

), and ().}

ONSEJ, AND DEATH

Conditions, if ony, DUE TO (b)
which gove rise 1o
bo {a).
:!nr‘;;g :::':md:r- } &i [ J‘:,‘\h
z lying couss last. / DUE TO (¢) L
> PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss cendition given in PART I (a) 19. WAS AUTOPSYZ-
h] PERFORMED?
s YES[] NO
% | 20a. ACCIDENT SWNCIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
8 o o O
§ 20c. TIME OF . Hour Month, Day, Year
a INJURY a.m.
K] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, oftfice bidg., atc.)
WORK AT WORK

21. | attended the deceased from

o and last saw h;:] alive on

Death occurred at

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

(Degree or tifle)

23c. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

23d. LOCATION (Clry, town,

B lue Ridoe Laym Cemeterd Kansas City,

22c. PATE SIGNED

S~

unty)

Mo,

(State)

ADDRESS

1212 Vine

25. DATE RECD. BY LOCAL REG.

/- e & Al

26, REGISTRAR'S SIGNATURE

{Licensied Embalmer’s Statement on Reverss Sids)




) cl
STATEMENT BY LICENSED EMBALMER QD

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY &, OF DY i e sr et st cr e rr e e rae e ense s ans e nnbenban s .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooooiiiiiiiiir s S
Signature of Student Embalmer

Licensed Embalmer No....3178..........

P. O. Addresd212 Vins St,,XKanga

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1’

If this body is not embalmed, fact should be so stated above.

- - -




