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All diseases in Port | must be causally rolated,

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

77/

OF MISSOUR]

o98-047595

STATE FILE NUMBER

e Ragistrur's No-._é.@_ ..........

) l" m Hﬂﬂ;v 1 nlgrségistrutioq District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased |lv-d

[f institution: Ruldon:e bafou

X a . N
o. COUNTY Clay STATE Missourl b, COUNTY Cl y 'S/O
b. CBTRY (if outside corporate limits, give TOWNSHIP only)} Inside Limits c. ClC;rRY boo , Inside Limits
1owme Excelsior Springs Yes (g Mo [J tomv  Excelsior Springs fb Yes(X] No[]
c Elgls-ll;l NA{AEOOF {If NOT in hospital, give location) | Length of stay in 1b d. iTDRD%EEES (If outside, give location) Reside on Farm
TA 2
| NsTITUTIOExcel sior Springs Ho 16 hra, L07 Concourse Yes [] MNo{F]
3. :lTAME QF PEFEASED First Middle Last 4. DS;E Month Day Yoar
ype or print g
Georgis Ann Carter DEATH May 5, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDm REVER MARRIEDD ? AFEfirtﬂdcy; Months | Days Hours Min.
Female White wooweo[]  § oworceo[]| Sept. 8, 1896 B |
100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) 12, CITIZEN OF WHAT COUNTRY?
durin: nou:{iéfe;;n 11fe, wven if retired) INDUﬁgfne Clay County ’ mssouri USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
John R, Heathman Lila Sexton E. Allen Carter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{Yas, no_ or unknqwn)|{If yes, give war or dotes of service) — i ég’r Cormsﬁrse
N - - = - 1,91 -01-9056 E. A. Carter, celsior Springs, Mo.

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: V . J_ ONSET A!‘ID DEATH
IMMEDIATE CAUSE (a) t“ulw )ﬂ-‘-wj c)eSttJ-‘- T decwnpiont o v
Conditions, if any, DUE TO {b) R }\. Bk 1o A +‘—‘ %“""“"’ 8§r shi/d
which gave rlse to }
obave couse (o),
Ing th der-
z lying covse. tesr. 3 DUE TO (c) Hi¢X
= PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given in PART | (a} 19. WAS AUTOPS;’I
b } - . PERFORMED
r . 19 i YES[J NO
E [ 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.) v
3 ) O O
u| 20c. TIME OF .Hour :Menth, Day, Year
3 INJURY  om,
'E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., stc.)
WORK AT WORK
21. ! attended the d od from def‘. /’ l”o ] d *"‘J-l/ /’r?undlus!kwhl afive on (r J 15 a
Death occurred at 3 v/ 8 & - by, - m on tha d,u stated obove; and to the best of my kmwl-dgu, from the couses stoted.
22a. JIGNATURE {Dugree or title) 0 22b. ADDRESS 22c. DATE SIGNED
23 BURIAL, CREMATION, | 238, DAT 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Citfown, or county) {State)
REMOVAL {Specify) .
Buri 5758 Masonic Excelsior Springs, Missouri

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

. 0
Prichard Funeral Home, Inc.

p25= PF

-

| 26-; REGISTRAR'S SIGNATURE

EXCEISTOr SPTINES, IVIIDSGH Emvetmers Stetvmers on Rovarss Side

P



r

- nraw

SEP4 1882

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded oa the reverse side of this certificate was embalmed

by me, 6By ... feteaettessreraresreenteetteatrraennaneneetiastnnranns ., Student Embalmer No. ...........ceenvne

working under my personal supervision.

StUdent oo rva e s Signed %6&%« ......
Yz

Signature of Student Embalmer
Nooy
7

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. -

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




