MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011336
PEPARTMENT oF PUBL|:29::|::;;TD.:QH;:‘:°.“EL""= []fl’rimary Regi: ntiu.n District No. _.l.g..g.é.-;__lagiﬂnr’t No. -_‘m STATE FILE NUMBER

DO NOT WRITE ) - = -+ ! N ( ¥
ON THIS STUB AMENDED : -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COQUNTY Jackson : s STAE Missourib COUNY Jackson * admission)
b.. CéTY (1f ouflide corporate limits, give TOWNSHIP anly) Length of stay in.1b . CITY Inside Limits

TOWN Kansas City - 15 yrs. TOWN Kansas. City Yo X NoD

c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREEY (H cutside, give locstion) Retide on Farm
HOSPITAL O ADDRESS - )

INsTTiTioN  General Hospital Yes [} No [ 1655 Washington Y O Ny

B (I:AMIO'PF"'I:E}CHSED ) - First * Middle Last 4. DATE Month ' "D-av ) Year
James J. Carlisle oA March 18, 1963

5, SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8, DATE OF BIRTH | 9- AGE {last.birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widawed [] Divorced [ g-22 . ’?. ‘5_? Months | Days | Hours ) Min.

'TOH. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosp, of workigg, life, gven if re od) .
ALES MrEe R Oklahoma. U. 8. A.
13a. FATHER'S NAME 13b.“MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Benjamin Carlisle Mary Etta Brown Rosie Carlisle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SFCURITY NO. | 17. INFORMANT Address

(Yos, Tfpyor unknown)l (1.yes, give war or dates of servi Ben F. Carlisle, . 1655 Was hington,

18. CAUSE OF DEATH (Enter cnly one causa per line > INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Kansas City, Mo. | onser anb peAtn

\mmepiATE cause (o, _Purulent meningitis(probable pneumococcal )
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DOCUMENT

which gave rise to

above cause (a)

‘stating the under-

lying causa last DUE TO (&)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the -terminal” ™| PART Il I ~ deceased was female was
“disaase condition given in PARY | .{a} there a pregnancy in last 90 days.

IEIYes |,|:|No IDUnknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICE’]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter. nature of injury in PART | or PART-1I of. item 18.)
> D .

© PERFQRMED?
YES NGO -

300 TIME OF  Houl  Month, Day, Year |
INJURY am,

. p-m. _

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, 1 20f, CITY, TOWN, OR LOCATION i COUNTY -

WHILE AT WORK farm, factory, strest, ufﬁ:e bldg., etc.) -

NOT WHILE AT W%IRK @] . : 7 .
3-13-63 " 318263 1nd tast saw 2 aiive on_3=14=63

3 . 21'1' }lm -on the dste stated abové, and to the best of my knowledge, from the 'causes stated.

Conditions, if nny,] DUE TO {b)

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

21, | anr deceased fro{n

Deafh occurred ﬂ'

a. {Degres le} N 22b. ADDRESS . N 22c. DATE SIGNED
Sl 3\‘ ¢ ! /2aoo Cherry 3-15-63

ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :ounry) {State)

USE-BLACK INK
TYPEWRITER RIBBON
Frank E1118 umepicat cermiFication -

SHOULD READ

Z3a. BURIAL, CREMATION, | 23b. DATE, 2
REMOVAL {Specify)
Remo 3-16-63 Rosedale Cemetery Ada

_—.—X—ﬂ_ = l
24. FUNERAL DIRECTOR ’ ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, Rﬁﬁ S SIGNAYURE
# Stine & McClure, Kansas City, Mo. | 3- /5 -&<3 -ng_

&
-3
;""' {Licensed Embalmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

3}-“

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

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

- . S Student Embaimer No.

‘or 'by' i

wcrking. vnder my personal supervision.

Studen, : Signed ‘%/WW%
e * Signature of Student Embatmer .
Licensed Embalmer Noﬁ//z/ﬁ
P. O Address %ﬁ W; )

. . +Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fallure to oomply
with the above constitutes grounds for revocation of license). . PR
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng 7 . :
_If this body-is not ernbalmed fact should be so stated above el

- - i
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