ARTMENT OF PUSLIC HEALTH AND WELFART

AMENDED

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L_lho%tﬁﬂ?? Dim'lcl No ----..___Z.ZZ___.Prlmtry Registration District No. /0 92~ owi s Noj" 4‘jd "'BSI uﬁ 2'e 5

TTCLTry.N F‘I‘H g JTUEY

DATE AMENDED

1. PLACE OF DEATHW

a. COUNRTY JAC KS ON

- STAEMTSSOUR T N JACKSON

2. USUAL RESIDENCE (Where decessed lived. If institution: Rnld-m bt!oro

admission)

TOWN KANSAS CITY

b. CITY ()f outside corporate limits, giva TOWNSHIF only)

Length of stay In b c. CITY

OR
55 veapcll T KANSAS CITY

tnside Limits

Yes K No O

HOSPITAL

c. FULL NAME OF (#f NOT in hospital, give location)

INSTITUTION. ST. LUKE'S HOSPITAL

{If outside, give location)

ADDRESS
vo{X No D

Inside Limits } d. STREET

Rezide on Farm

1438 EAST 76TH TERHY®D NeXK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

8Y AFFIDAVIT OF

3. NAME OF DECEASED Flrat

{Typa or print}
ESTIL

Middle Last 4. DAF'IE Month Day

O
DOR AN CARTER peAtH  JANUARY 25 1961

Year

5. SEX 6. COLOR OR RACE

MALE WHITE

7. M-rrlcdlﬁ
Widowsd [J

Nuver Married [J |8. DATE OF 8iRTH |-%+ AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR

Divorced ] Nov. 10’1897 63

Months | Days Hours T Min.

REV

V3a. FATHER'S NAME

FRAN E,

15, WAS DECEASED EVER IN U5, ARMED FORCES?

(Yes, ?E?sunknown) |(Iw6ﬂtﬁur‘3r [{‘ﬁ“ Qf sarvice) |

M

16, SOCIAL SECURITY NO. 117, INFORMANT

4186-03-6906 J. J., CARTER

10a. USUAL OCCUPATION (Give kind of work done | 1 Emi%ﬁ{}‘i 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of worklf? life, oven if retired)
UE OFFICER

DORAN RUTH _HOUSTON

L) - A.
lsb MOTHER‘S MATDEN NAME LEXINGLON, %O NAME WW%%?’%FE

CARTER

U EAST ARMOUR
KANSAS CITY, MO,

PART |I. DEATH WAS CAUSED

stating the under-
{ying causa last.

18. CAUSE OF DEATH (Enter only ane cawse por line for

tMMEDIATE CAUSE (a)

{a}, (b), and (c).

8yY: 3 -
Conditions, if sny,}  DUE TO m_;ﬁmm..ﬁ_m@m
which gave tise to

above cause (u).]

DUE 7O {¢)

INTERVAL BETWEEN
QONSET AND DEATH

«

IO%MM_

+ - " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l If deceassd was  femals was
| (m) a pregnancy in last 90 days.

disease condition given in PART

DV"] DNOIDUnImm

PERFORMED?
vesﬂo [}

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE
=] m] o

20%. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in PART I or PART

it of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

MEDICAL CERTIFICATION

WHILE AT WORK g
NOT WHILE AT WORK O

20d. INJURY OCCURRED Me. PLACE OF INJURY (s.g-, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
farm, factory, strest, office bidg., eic.}

STATE

23b. DATE

res OF o}

23, NAME QF CEMETERY

L JAN, 27 rﬁb v

'$4. FUNERAL DIRECTOR

@D .W.NEWCOMER 'S 30N§

*BRUSH
KANSAS CI

=5, ADODRESS

o KX [ OH 5

22c. DATE SIGNED

24 Jané

o
é 21. | attended the deceased ﬁouML—. t and last saw ml"“ nd%—‘%L_—
:S Death occurred at. 7:1 5 P, m on ¥he date stated above, and to the best of my knowleddd, from the cavies stated.

L]

73d. LOCATION (City, town, or county)

J-27.

stm A
CD. BY LOCAL RE 2%, I15TI S NATURE
AR G | '

d Embalmer's State oanaSido)

tate)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.___

L e
s o L2

- -2
- . P. 0. Address. C '/775;

working under my personal supervision,

Student

Signature of Student Embalmer

Nofe: 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 3o stated .above. .




