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

DEPARTMENT OF COMMERCE
Buagav or TRE CENSUS

IED AUG 21 1948 197

Reglstration District No-.m.an

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.___.,é_D__Q Z—

State Fils No 2726 3
Registrar's Na._-__g_{gaz.m.m

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

74

Place: burial or cremation... FO res t Hi 1 1 Ceme te oy
Signature of fucerzl director.. .....S.j:.flm & MGC].U.I‘B ry

Addrmn3235»~G11—lham—P— ?—K.-_Cég Mo.

(<)
18. (g)
()]
19, {&)

g 2. 2“ E
{Date received Jocal l.rlr) (Resistrary signotare)

@ Counry.....Jacks0N, (@) State Missouri ® County___Jackson, P
() City or town,..——. Kensas City - Kensas Ci pw]
{If ontaide city or mvnllmil_.g, u ‘RURAL" name of tow) U or town a ty » ”~
{c) Name of hospital or institution: .ﬁ cz:! w 4 (11 outside city or town limits, writs “RURAL") f
.An.suto on way to_ nd’e?f. ge.Sanitariuml ) sweet No 3317 Holmes Street,
(1f not 1n hospitsl or institution, writs étreet number or location) (I rural, give location)
P no
Length of stay: In hespital or institut .
{d) ngth of stay: In hospital or institution naiiy i || (0 Citizen of forelgn country? no. (Yes or No}
In this community...... 1)l . years
yeurs, muntha or days) If yes, name country, X
MEBDICAL CERTIFICATION
3. tay PRINT John L. C :
FULL NAME 0 e« Carpenter,
T o 20, DATE OF DEATH: Montn 2UEUSE day 10th
3. (8 H veteran, . (e ial urity 5:40 P
.mla.% h ] minute. s M,
name war. noa Neo 495-05-5884_ year otr t
21. I hereby certlfy _
5. Color or 6. {a} Single, widowed, married. i y 1o___;
4 Sex._mial.e..._m d‘ace_»m;..t.gm divorced.......rf.*.g.'.r.}j:g_g'._ that ! last saw h L —
6. () Name of husband or wife.oooeeoee 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
__Myra M, Carpenter alive. .99 years :
7. Birth date of deceased Jenuary 13 1885 |
{Month) (Dey) {Year) m
8. AGE: ¢ Years | Months | Days If lesn than one day 74 e
2] 7 220
58 6 _26’ ht. min. b
- tue to.
9. Binthplace. Icwa / LYk
- -{City, town, or county) (State or foreign covatry) R (/l Lf [A
s Oth ditiona
10. Usual occupation... ...A.Hdltﬁx....;............._......_._.............._........._._._... (ln:t:ldc‘::teznuncy witkin 3 mooths of death) 1 ‘ S
11. Industry or business Rﬁmlngton Arms Plent Wi e PHYSICIAN
2 ndings:
£ 12. Name_. Charles Horace Carpenter, . "5 operations S
£ - - ; / Lt . l_‘Iéim:lerlim:
S e > T
°““"" tate or foreign countsy, Of autopsy....< . e st opserissr s st epaes —njshould be
& { 14. Maiden name {\‘ét‘ﬁ ne farber, © /é}& C charged sta-
E h Towa tistically.
15, Birthplace ) = =
g i (Gt u'n'u‘mﬂn“} TBtate of foreiam eoumts) 22, i death was due to external causes, fili in the following:
16. (a) Informant Mrs. Myra M. Carpenter, (2) Accident. sulcide, or homicide {specify)
) Address_ 3317 Holmes St., Kensas City, Mo/l ® Date of occurrence
By s :
17. @ urial «(3) Date thereof...... 8=14=43 () Where did injury occur? O N T )
(Duria), eremation, or removat) (Month} (Day) (Year) (d) Did injury occur In or about hotne, on farm, in industrial place, in public place?

3(zy

(Licensed Embalmer’™s Statemenl on Reverse Side)




7 | PR T
-

" '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 .

’

Registered Apprentice No....

' Signed. 877¢ Wt’

- Lu:ensed Emba]mer No / g 41 g. '
P. Q. Address 72/ @ )%4

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘-the above constitutes grounds for revocation of license.) . Ve

If this body is not embalmed, fact should be so stated nbove.

working under my personal supervision.




