DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH N
CARMITREE™ o) STANDARD CERTIFICATE OF DEATH ¢ swrane 42168

{Uf outside city or townlimits,
(¢) Nama of hospital or institution:

write "RURAL™ and name of townahip)

1,C Gonozg) Nooptuas Nasd——
{if not in ho-pihlor inatitution, writs s

Registration Distriet No. ...,.....Q et {’: Primary Registration Distriet No._.._.__lﬂ.oz.._.. Registrar's ;No _._4.52:2..........
1. PLACE OF DEATH; - {%, 2. USUAL RESIDENCE OF DECEASED:

(a) County. Jackson i /

(b) City or town. Kansas city (a) State Mo () County.JACKkSON

(¢} City or town._K.a.ll_ia..s.__.Qi_tXJMO-

{11 outalde city or town limits, write "RURAL™)

2813 Holmes

_.Kansas

22. It denth wes due to external causes, fill in the following:

inatitatio (d) Street No
(@) Length of stay: In hospital or inatitation (Spocify whether (If rara, give location}
In this communlity. o=
years, months or dnys} (£} If forelgn born, how long in TN 8. A.2 years.
MEDICAL CERTIFICATION b
. (&) PRINT Carter infant £3(, 5
20. DATE OF DEATH: Monts . NOSembeg, 6th
8. (¥) If veteran, 8. (¢} Soctal Security i M
. name war, Na No. No Fear v ou . - ~Avly
21.1h ¥ iy that I attended the @ 4 from
5. Culoroﬂ 6. {a) Single, widowed, married, ii-?:gcg- . 19, 3% to 11-26- g?__.
L]
4. Sex i race di‘m"”d—-g:“"""'—".—"' that I last saw b._ BT alive on 11-26-39 s 19
6. {b) Name of husband or wife.__ 6. (¢) Age of husband or wile if and_r..gmt death occurred on the date and hour stated ahove. Durati
- - Ve ..years || Tmmediato cause of death i
7. Birth date of decozsed_____ O
(M.,n:i.i?""“"‘za“t‘h(“"')l’ Y [| Prematurlity -0
8. AGE: Yeara Months Days If less than one day Due to. ) '
br ]..'ﬁ ........ min.
- Duae to.
9. Birthplace K. C ) ) . ' . a Y O
{City. town, or county) (State or foreign oounuy),
. - QOther conditiona
10. Usunl occupation None {include prognonsy within 3 months of death) ———re——
PHYSICIAN
oy M find H
8 [ 12. Neme... John Carter e s :
= ‘Ende‘:;i n&
= L12. Birthplace m m*;m ) which death
wn, or cOUnty] Stnte or foreign country, eg should ba
B 14 Malden ume...._éﬁl_f e Johnson i sutopsy_. 5¢@._aboye charged sta-
m tistically
8
=

{ 15. Birthplace Merquette

(City, town, or county) {Stata or foreign conotry)

16. (a) Informant's own signaturn Bbcord CIBI'k

@ Addrens__KeCoGen.Hosp,

(Buzjal, cremation, or removal)
(c) Place: burlal or crematio 101
18. (a) Signature of funeral dirécyfr

1 _Barfal () Date thereot  12=4-=39

(Mouth) (Day) (Yoar)
al Ce ds,Mo,

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important.

——

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICiANS should }sitat-

(3 adares..._ KeCoCeporal Hoapital K.CuMo?

Y 2/ 1

19. (a) w )

{Dato received local registras)

¥  (Reglatrar'ssignatore) “— "% ’

{a) Accldont, suicide, or homicide (specily).

(b) Data of occurrence.

{¢) Where did Injury ocecur?
(City or uwn') {County} (Stata)
{d) Did injury occur in or ahout home, on farm, in Iadustrial place, In public place?

( {Specify type of pluce)
While at work? {#) Means of injury.

/ (OO
23, s:gm:mumw (M. D. of other)...oue.
addrem_ SUPE 8.V, Con.Hospital  13md-884 -

(Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER ~----

-
+

LS

I hereby certify that the body whose name is recorded on the reverse side of this certificate v‘/};;mbalmed_by me, OF bY v e
. il

P

. i
WL Daeg et

T
b

SCOORY - At

.

working under my personal supervision.

.

Licensed Embalmier No..

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSEi) El\“lBALMER. in his OWN HANDWRITING. (Failure to com,
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank. ~ B I - N
L

ply w




FILL I8 ARSeERs TO ALL SPACTs  MISSOURI STATE BOARD OF HEALTH

CHECKED I RED PENCIL, /

e BUREAU OF VITAL STATISTICS ©2/ G

::f CERTIFICATE OF DEATH
PR 1. PLACE OF D . ? Do not use thisg space.
;fg ; {a) County........ Registration District No............ 30?0 ..... 2‘ . 6 -7?
s c (b) Townshipl.. ... Q_ Primary Reglstration District No......... / ....................... Reglstered No. SE
ib a (c) Cny.........J,.:fx : (d) Street No...ocoveeceeerererr b vt e st 8L,
e s , (If death occurred in Houpital or Institution, write its name fnstead of street and humber)
zg m {e) Length of residenceln Wﬂd yT8. m ds. How long in U. 8., if of foreign birth? yrs. mod, ds.
P-4 =
1 [l 2. PRINT FULL NAME Jﬁ'—"{/ﬁ g‘wa ..............
TE‘, 8 (8)  RemlAenee, NOu .iiursceme st sesessse st st sestnsis s e esb et e b atess s b b 4 e St D ,,,,,,,
) a {Usual place of ahode, if no atreet address, write county or city) (If nonresident, give city or town and State)
)
12 t’ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g o
{ s % 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR y)w z
1 5 8 q; } DIVORCED }gm the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W
¥ o
g 7] r 4 [’6 22, ! HEREBY CERTXIFY, That I attended deceased from
. g o 5A. IF MARRIED, WIDOWED, OR DIVORCED
ih < HUSBANDOF e r b et b e [TRTVRPRRRR | D
8 (OR) WIFE oF
2 g u Ilzstsawh........... alive o
]
i || 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) to have oceurred on b Mated above, at.... m.
2 . o |l 7. AGE YEARS MONTHS DAYS 44 Lnis than 1 || The principal cayse ' rtance were as {ollows:
- day, /.,.,.hrs. —

- ’ f onset
] q = or..... ‘g in. Date of case
3 S . o1 .
4 § 2 8. Trade, profession, or particular kiné of . R -, Rt ] I

3 ﬂ 0 work done, assawyer, bookkecper, ote,
3 by ElE 9. Industry or business in which work
3 3 <
18 9 iy was done, as saw mill, bank, etc...... rrrnerrreeminana] | e s ey s seses [er s e
?-S' &l 3]0 Date deceased last worked at . Totaltime (yearm) AN L N T e s ettt st st on
; - - (5] this cccupation (month and spentin this
. 2‘ El 0 FRATY 11 tretrreveten remssereeeeee vemyatare eeetepmames ameseeen occupation........ceer i o et etetare et oo teeet e oAb e b b AR Rt LAt AL b eea s e v s et eReA FmeA 1ot renes b eremmmmee semyeeremenem e ronst s
1.0 o i
e 12. BIRTHPLACE (CITY OR TOWN) - ’\\\. OGtler contributory causcs of Importance:
& B T ATE OR COUNTRY) yes :
8 ¢ L

b
4 < E E 13. NAME . W et reemeasensereensen e rsenene e semenen
14 i LA | S ..
s «a E 14, BIRTHPLACE (CITY OR TOWN) z:':‘\\L } .
; “ ] E ( STATE OR COUNTRY} ‘& ‘Name of operation........ “ .. Date of...
; E > ‘What test confirmed diagnosial...........ccomireemvrreeas Was there an autopsy?..

(%] <4 ﬁ\ %
3 d 8 I'.f_." 15. MAIDEN NAME / 23, If death was due to external causes (violence), fill in also the following:
s ol £ AN, ident, suicide, or BOTICIAT..rnvrvnrmrrr Date of IBjury oo 19
:E + || o[ 16. BIRTHPLACE (crTY OR TOWN) > ;":‘d“di’d“i‘:_ e, o "rf!“ cide . Hury
er ocex .

} E. g z (STATE OR COUNTRY) el ) ° e (Specify city or town, county, and State)
o ¥ e . . 4 N N
' -l . o Specify whether injury occurred in indaustry, in home, or in pablic place.
M 3 H 17, INFORMANT S
l: o (ADDRESS) e e e .
i 5 Manner of injury
_"n 1 18. BURIAL, CREMATICN, OR REMOQVAL Nature of injury
w & PLACE DATE 1 i
io g 24. Was disease or injury in any way related to occupation of deceased?..

B8 B || 15 FunErAL DiRECTOR 1 50, specily..... 2"
5 G (ADDRESS)
2 g F % Fa) ‘ (Signed)...f 1.,
A S nu—:n/{bf/ . :'Jf x EQC) 1 27t {Addr

i Local Registrar. .







