D

Wil FEB 14 1943

DEPARTMENT OF COMMERCE
Bumeau oF TaE CENSUS

MISSOURI STATE BOARD OF HEALTH

/ STANDARD CERTIFICATE OF DEATH

2121

State File No.

Registration District No............. l ___________ Primary Registration District No... 5. 0 l A Regisirar's No, Q
1. PLACE OF DEATH: : ! ,bf/j/ 2, USUAL RESIDENCE OF, DECEASED:
{a) County. ﬁﬂ/} / ¢?

Carrollton.
(If outside city or town limits, write *RUBAL” and name of township)
(¢) Name of hospital or institution:
South.Side Hospital /)
(I uot in hoapita! or institution, write street number or location)

(d} Length of stay: In hospital or institution 2. days
(Specily whether

(b} City or town

Missouri ® County.___Jackson .
Kansas City

(I outside ¢iLy or tovn limits, write "RIUNAL™)

1206 Paseo, 4th Fl, S,

{Ef rural, give locatisn)

{a) State

A~

o

(¢} City or town

{d) Street No

In this community.

3 days

years, monihs or days)

(e) If foreign borm, how longin U. 5. A.2.

years.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK~~MAKE A PERMANENT RECOR

Fannie Abadie-

16, (&) Informant

(b} Address 1206 Paseq, 4th 1, S,
17. (@ . Temoval {5) Date thereof..] S
{ Baria), cremation, or remaval) { !anlh) (Day) (Year)

._s's.::z__f‘i,t,z.;. Miggoard

{¢) Place: burial or cremaﬁpn._z...
18. (s} Signature of funeral direc| 4
() Address______ jl 1722,

19. () - ® -

{Daterectived localregistrar) (Rui;mr'l signatare)

R R ME Ira Benjamin Abadie
2. () I vet 5. (0) Social Securd 20. DATE OF DEATH: Month 1
. veteran, . e 13 urit
. None 496 10 gylgz vear. ... 1941 bout. 8 minute 1]- P 1
name war. No ot oot -
21, I hereby certify that I attended the deceased from &fl-e.'_..b.. P
Male - &. Color %ol 6. {¢) Single, widowed, married, 19, toyp—!- . ...Ef.'l__._....._. 19
" 4. Sex race that I last saw h.Lﬂq, alive on 19. 3¢,
6. (b) Nanie of husband of Wife......._%.......... 6. (c) Age of husband or wife if || and that death accurred on the date and hour stated above, Dursiiar
. wraiion
e e alive. . ._..___years Immepe cause of death
7. Birth_date of deceased September 15, 1912 el Aclir
i~ (Menth) {Day) {Year)
8. AGE: Years Monthy Days If less than one day Due to
t 28 3 23 i
hr. min. \
Dug to FA
9. Birthplace Lake Charles La"Z" \ ’L‘ L'
{City. town, or county) {State or foreign fountry} \ G
. i Otker conditions.
18, Usual occupation. Janitor {Include pregnancy within 5 months of death] - =
11, Iadustry or business PHYSICIAN
& - . Major findinga: . —_
E 12. Name William Abadie Of operations Undertl
. nderline
= {13, Birthplace Abbeyville 1a. / the ciuse to
(‘f.y wwn, or cof {State or foreign country) Of autopsy :-'Il“l-:,cll;l%eagl:
B [ 14. Maiden name____X8ONie ﬁlz-rra.ld [charged sta-
o : tisticatly.
& | 15 Birthplace La. /. if death was d nal £l in the following:
= {City, town, or connty) {Erate or foreign es“m,) 22. death was due to exter causes, n the following:

{8} Accident, suicide, or homicide {specify)

(&) Date of occutrence

{¢) Where did injury occur?,

(City ot town) {County) {State)
{d} Dld injury occur in or about home, on farm, in industrial place, in public place?

) '\Rﬂgt work?,

{Specily type of place} L.
Means of injury.. ...

23. Signature "7 MW (A T b {(M. D, or other)
Address .. Sy Voo / Date signealn &Y |

{Licensed Embalmer's Statement on Reverse Side)
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¢ STATEMENT BY LICENSED EMBALMER

F

- . ' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal’med by me, or by

Registered Appﬂ_eiltice No

working under my personal supervision, ' !

ot Tt

: / P.O Address. AJ&QWJ{;J/@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank. - ',




