IURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

&

EDYS.

n:?kl ajgﬁ_&z“__..ﬁﬂmary Registration District No. _[._-_-__--___c_lteglslnr ‘s Na ---—-52—?@

09-039961

STATE FILE NUMBER

AENDED
1. PLACE OF DEA‘H"S 2, l.ISl.IAI. RESIDENCE (Whern deceased lived. If institution: Residence before
s COUNTY ackson a starddissouri o couny Jackson sdmisslon)
b. CLI)‘LY {Hf outside corporate limits, give TOWNSHIP only} tength of stay in 1b €. COITY Inside Limits
. R -
TOWN Eansas City mon 1ownkansas City Yes [ No O}
€. :Uolépﬂr:ﬂs%gF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
A ADDRESS
iNstution General Hospital YesJ No[J 211}, Bales: Yes O No[J
3. HAM: OF ps)cms:n First Middle Last 4. Déus Month Day Yeor
Yp& of print, F
Carmen Carter DEATH 10- 29 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [#”]8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
female Ne ero Widowed [] Diverced [ Mont D Hours | Min.
18a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY h’ Bl;;#PtACE (City and state or country) | 12. ICITIZEN QF WHAT COUNTRY
‘ during most of warking life, even if retired) —
| b Kansas City Mo
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F

DOCUMENT

BY AFFIDAVIT OF

- s
.
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown} (If yes, give war or dates of service)
—

USBAND OR WIFE

——

vy Ca
16. SOCIAL SECURITY NO.

—

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH {Enter only one cause per [ine for (a), (b}, and {¢}.

ter
17. lﬂmﬂcartar

ShirleyXEXXX 2114 Bales

Bilateral brone honnpumnm a

Address

[TINTERVAL BETWEEN
ONSET AND DEATH

at.

Daath occurred

P on the date stated above, and to the best of my knowledge, from the causes stated,

(Degree or 1itle)

22a. SIGRURE )

22b. ADDRESS

22c. DATE SIGNED

Conditions, if any, DUE TO {b)
which gave rise to
tbove cause (a),
stating the under-
lying cause last. DUE TO {c)
(Z) PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal PART 1. If decopsed was female was
= disease condition given in PART | (s} there » pregnancy in last 90 days,
; 'D Yes | 0O Ne I [0 Unknown
[T
= | 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.)
i PERFORMED? m| O (W]
v YEX) No 3
— X
%01 "20c_ TIME OF  Houl  Month, Day, Yoar
=3 INJURY  am.
g p.m.
: 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bidg., erc.)
5 NOT WHILE AT WORK O
i 21, | attended the deceased frol "M‘ 1U=29~ __@Md last umlivo on 10-2 9-1959

Manla:ve-Wi. lliams 1729 Lydia

/-3 5>

MDD 2L00-Cherry tfansas Cit 1G=29=-59
ﬁ BUQI‘L CREMAT{I(})N K . TE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
o EMOYAL [Specify
& guriel 7/-&.87 | Blue Ridge Lawn Kansas City Mo
34 FUNERAL DIRECTOR ADDRESS 25. DA'I'E_RSCD. BY LOCAL REG. 24, REGISTRAR'S SIGNAYURE

(Licensed Embalmer's Staterment on Rmrse Side)

;2@”;“ ' ;"“”M&AL‘




h-]

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

., Student Embalmer No.

or by
warking under my personal supervision, //44
Student Signed Jéflf’// /C 2/ //
Signature of Student Embalmer
J- - - =
g e

Licensed Embaimer No. .

' P. O. Address ( ( //‘d

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng oy
If this body is not embalmed, fact should be so stated above. s

1

. - - . R Y




