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WRITE PLAINLY—USE UNFADING BL}}CK INK—MAKE A PERMANENT RECORD

“EJ JUN 80 1

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Redgistration District No.__. _.V_Lﬁ

STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._L _D__\

w0283
Regisirar's No........ _2245_

1. PLACE OF DEATIl:

Jackson

ansas Clty
flf outslds city or tawn limits, writs “RUNAL" and name of township)
(¢) Name of hospltal or institution:

St. Joseph Hospital

{If not in hoapits) or inatitotion, write strest number or loeation)

(o} County.
(b} Clty or town....

2. USUAL RESIDENCE OF DECEASED:

Mis Souri (4 County
Kangas City

(IF outside ¢ity or town limits, write “RURAL")

@ Street No..... 2481 Jefferson

{If roral. give looatian}

75
K
J"

Jackson

{a) State

(¢} City or town

Le h of 8 + In hoapita) or institution 6 weeks
) Lenwth of way: péO ears (Spacify whetbar || (2} Citizen of foreign country? Yes (Yes or No)
In this community__._ Y Engl and
yoars, months or days} If yes, name country
MEDICAL CERTIFICATION
3. (o) PRINT
Fui. vame._Georee Carter 20. DATE OF DEATIL M m_j-w d /7
3 1 Mon s btinstrn SN . 1Y
3. (b} If veteran, 3. {c) Social Security ‘L\E
.o mimite, —
No o a9panrgey||  rerl43.6
Dame T o 21. I hereby certify that I attended the decmsed from m"';f G ¢ / ? i( 3
5. Color or 6. (a) Single, widowed, married. 19t nm /7 wz__g
s Male  |CueWhite | Livorcs W30wEA. || tar 1 tost sar b alive on e
6. (b) Name of hushand or wife.—___— ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Durati
uration
Mary Carter alive__ === _____years || [mmediate cause of death
7. Birth date of ¢ d May 7 1860 l.
{Month) {Day) {Year) . .
8. AGE: Yenrs Months Days If lesa than one day Due to__m%ﬂA:m ARy T W
83 1 10 o
hr. min. Due to YIWT""
0, BIrthplace e eeeeeer e srv e s fbtnn :
: (City. town, or caunty) sorelm coun
Other conditions.
10. Usual occupation Emb%o{e: K . c L c (lncludel prognancy within 3 monibs of death)
11. Industry or busin ublic Service Co, S ¥\ PUYSICIAN
alor hndings:
€[ 12, Neme____Unknown Of operations {: i\ Unamt
= nderline
E 13. Birthplace Engl and f : \' . :vlﬁgg;:ﬂ
= ) (Cll.tjtﬁ&cavﬂu) (Stats or forsign country) Of autopey phonid be
e { 14. Maiden name c{mrgeﬂ o
E tistically,
% 15. Birthplace (e ———" (E;E:i%i?ﬁu%ng 22, If death was due to external causes, fil! in the following:

In[ormant___..E_.n....E- Morxris
(3) Address.

17. (o) .. Burial (8} Date thereof____6=19=1943

{Burial, crematlon, or remoal) {Month} (Day) (Year)
(¢} Place: burial or cremation.. 20T@8t Hill Cemetery
18. (o) Signature of funeral director. Freeman Mortuary
() Address Kansas City, Missouri

-
-]

—
a

—

Union Nationel Bapk, 9th & Wa)nut®

(a) Accldent, suicide, or homicide {specify)

Date of cccurrence

(c) Where did injury oceur?.
{City ¢ town) {Coonty) {State}
(d) Did injury occur in or about home, on {arm, in Industrial place, in public place?

(Specify type of plwce)

Address 72 3 BXertr .__..__ Date signed

Ll
19. (a) .&7_-__(% (b)@é.}ghéz_ﬂ!:ﬂ!_lz _______
{Data received 1 trar) {Registrar's signaters)

While at work?. —_ — (£} Means of lniury....‘.._..‘.........._.._.._ J—
3. E““WM L (M D. m.vjz_y

{Licensed Embalmer’s Statemeni on Reverse Side) /




STATEMENT BY LICENSED EMBALMEB

kS

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. 0. Address
Note: 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 this body is not embalmed, fact should be so stated above.




