No. 2
-1-4-41
5-17-39
I X2s3190

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT O?COMMERCE

BUREAU op-THE CENSUS

DEC 22 981 5o,

Remstrat:on District No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........#

7450

Stale File No

/00" Registrar's No

1. PLACE OF DEATH:

{a) County’ e, Jackson
(b) City or town Kanaags (1 f'V

(If outsidea city or town limita, write "RURAL" and zame of township)
(<} Name of hospital or institution:

General Hospiltal Np. 2

{If not in hospital or institution, write streat number or location)
{d) Length of stay:

o

(Specify whether

In this community 3 years

yenrs, montha or daya)

In hospital or institutionA}.O!zzB.'mﬁ'ls:.llﬂaﬂﬂ ].

2. USUAL RESIDENCE OF DECEASED;

@ sate. Mlasourl (& County...,lI.aleE_Qn
Kansas City

{If oiztside city or town limite, write “RURAL™) [

@ Street No..... L1089 Campbell é\

. (If rural, give bocation)
{Yes or No)

No

() Cityor town

{e) Citizen of foreign country?

If'yes name couniry

3, {(g) PRINT
FULL NAME

ESTELLA CARTER

3. (&) If veteran,

name war.

% 3. {¢) Social Securit
NOweoea SRR

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOVa . . day b

4L S 1.941 ........... hour. 4 minute.,... ﬁQp.M .

21. 1 hereby certify that 1 attended the deceased from

'%‘, 5. Color or 6. (a) Single,Avidowed, marsied. || _OQ_ther_za___‘ 194 o November 3 94_l
s s Fomale. | . Negrd  daveds. MAXPieql . igawn @@ aveon. November . 3 _ 041
6, (5 Name of hushand or wile.oocoeeeeeeceeee 6. (¢) Age of and that death occurred on the date and hour stated above. Durati
uraticn
Ge O_rge Oa 1"1‘ er alive.___ A Imimediate cause of death
7. Birth date of Yeceased...... Nptember .......... 16 1905 ........ Tuberculous. Peritonitis
hat oath) Day) (Your)
8. AGE:™ > Years Months Daysa If lass than one day Due to ; f
36 |1 |18 | - l2
........ hr. . min; ‘
Due to
9. Rirthplace, Loul Bian& /
) {City, Lo or county) (Stzte or foreign counu'y)' T -
10. Usyal ti ﬁ usewife Other conditions,
» Lsual sccupation p {Include preguancy within 3 montha of death}
11. Industry or b ' PHYSICIAN
=] Major findings:
% 12. Name Dec gage d 7 :15?' nperatgi!nnq .
= . . hUndeﬂu:e
= i the cause to
r \ 13. Birthplace .. - = it ot A R S g hich death
. i ﬁ, neor muntr (State or forsign wum._ry) Of antopsy Same aq gbnvp ‘:h:)uldeabe
= { 14. Maiden name age 4 charged sta
E e & ... ltisticatly.
= 19, Birthplace {City, town, or county), tate or foraigm counu-;) 22. If death was due to external causes, fill in the following: ’
16. (g} Informant Re cord 01 "rk {e) Accident, suicide. or homicide {specify)
(¥} Date of occurrence.
{¢) Where did injury occur?.
(City or town) {County) {Stete)

(¢) Place: burial or cremation... #

(d) Did injury occur in or about home, on farm. in industrial place, in public place?

> (Epu:l!’y type of place)

18. (a) Signature of i

[€))] A?rcss .....
19. {a) /

While at . work? ey

Means of injury 5___
dibodxer}'

23. Sign . remvrermas

(Dats received local registrar) {legistrar's signature)

é“ g J,Z-nQDate mgned.{.[ ELN YY)

722

{Licensed Embalmer’s Statement on Reverae Sid;S



—

4oL

STATEMENT BY LICENSED EMBALMER

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

Registered ‘App.rentice o SO

working under my personal supervision. ‘ by . %

uSigned : .

Licensed Embalmer No..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y W
" the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




. No.2B
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2 7 MISSOUR!} STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS .

.399...

Registration District No...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 002

Stale File No

Regisirar's No. 245

1. PLACE OF DEATH, )
Jackson
Kensas City e

(ll"ou:nds cnty or town limits, write {RURAL'" and name of township}
(¢) Name of hospita! or institution:

Ceneral Hospitel #2

(If not in hospital or institution, write strest uumber or location)
(d)} Length of stay: In hospital or institution

(s) County.
() City or town

. {Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a} State {&) County.

(c) City or town

{If outside ity or town limits write “RURAL"™)

(d) Street No..... 1109 _Camahell

{If ruzal, give location)

yeara, montha or doys) (e) If foreign born, how U §PAL? years,
CERTIFICATION
3. (8) PRINT
FULL NAmE..__ Batella Carter ad
h, -NQ.V‘. -.day
3. (b) If veteran, 3. {£) Social Security .
....hour. minute M.
niame war. D [ T S
that I attended the deceased from
5. Color or 6. (2) Single, widowed, married, 19 to 19 .
4. Sex. Pa race. gr divorced... I saw b allve on.: . .. 9. ;
6. (b) Name of husband or wife. ......ccooecvnee 6. {¢) Age of husband, or.wife, if th occurred on the date a2nd hour stated above. Durati
urgiton
....... E A S, t te cause of death Acute gener alized
7. Birth date of deceased NN Peritonitis
(Month) (Day) (Yﬂ) \ L4
8. AGE: Years Months | Days " If less than \d Dee to....RUPpture of tubo ovarlan [ ... ..
ahscess
36

9. Birthplace

(City, town, or county)

10, Usua! occupation

11. Industry or business

12. Name..

. Birthplace N

(8tate or foreign country)}

(City, towr, or collhity)
. Maiden name

. Birthplace

(City. town, or county)} (State or foreign country)
Informant

(b) Address

(b) Date thereof.

(Burial, cremation, or remaoval) {Month) (Day) (Year)
(¢} Place: burial or cremation,
8. (@

) Address

&)
19. (2} /a2

{Datareceived bocalregiatrar)

Signature of funeral director

(5)1/77 ﬂ) CW

(Rnsutrnr 's signatare)

b QN4 Blilateral hydrothorax

Other conditions e W ?"""

{Iaclude pregnaney within 8 months of death} / j7

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spscily type of place)
v Meansof injury ..,

23. Signat
Address.

PHYSICIAN
Major findings:
{ operations. .
. Underline
thecanse to
which death
Of autopsy. should be
charged ata-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence,
{c) Where did injury occur?
(City or l.own) (County) (Smte)
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