. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 9 7 2 3

S FILEBM oF ik Cursos STANDARD CERTIFICATE OF DEATH State File No
1 xseem Registration DlgnBt N;'mﬂw Primary Registration District No.____/_é.g_..l— . Regisirar's No. ﬁ [-5'88

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7/ f
g (e} County Ja C}CS on v (a) StatelllSs0Url (3) County Jackson ]
o () City or town_LaN 808 _City . )
Q (If outaide city of tawa Limits, prite “RURAL" and name of towostit) (1 ¢¢) City or tawn fensas City -
@ [ () Name of hospital or institution: J - . » . €1f cutside city of town limits, write “RURAL™)
& |Between 7310 FEast 12th, & St, Joseph Hospitlln syeet No 4002 East 12th. Street Terrace
E (If not in hoapital or institution, wrils street nutmber or location) {Lfrural, give location)
(d) Length of stay: In hospital or inatitution i
36Years (Specily whether (#) Citizen of forelgn country? (Ves or No)
in this community
E yeurs, months or days) If yes, name country. ,14
= MEDICAL CERTIFICATION
= Gyl FRIBST Barl W, Cortmell .
- : 20. DATE OF DEATH: Month ADTAl . day Znd.
- 3. (8) If veteran, 3. () Social Security 1944 h 12 i 56 _Pau
~ = t a M.
& name war. No Noé_e..ﬁ..'..o..gfﬁail. Tmr o8 i
b = 21, *I hercby certify that I attended the deceased from
- dColor or 6. (a) Single, widowed, married, || § to__ /2
MI 4. Sex.. L1 .. le r.hl..tﬂ.. ...... /divorcedfmrr.iﬁd. ...... that Ilast saw h (Mw 10 .. :
& 6. {¥) Namcof husbandorwife._.__._..... 6. () Age of hushand or wifeif || 20d that death occurred on the date add hour stated above. Duration
v Ixarg’a.ret Cartmell a]j_ve____s_f}_ ___________ yeara Immediate cause of death. Sy e VRPN <i.{  ” . o N O,
< 7. Birth date of deceased April 22 1907
5 {Month) (Day} (Year) J i; # M )
= oo
) 8. AGE: Yeats Months Days If less than one day Due to...o e M
Z 36 1 | 10 b, i
a - R N _ d Due to
G '0: Birthplaoe Kensas City Missouri . /),4? ) -
% (Cit]x.'. Ltown, or county) (Siate or foreign country) M o
. el s . Othcr oond.mo
& || 10. Usual occupation Electrician . ‘mma s
B 1|11 Industey o business_ Aluminum Plant 7310 East 12thl 7
. R Major ﬁndings: ) g I
;l 5 12. Name...... . 08rry. Be Cartmaell . . ol Of operations.......iiiceres sl : {‘% J"' [ Underline
- - /
E g 13. Birthplace. = _ p xé&ns%s ; // /j {ﬂ :vhhelg]uép;tg
(Cit n, or count tate or [orelgn comniry! Of auto shoutd be
pe : s Teofpan pey-- :
E ﬁ 14. Maiden name. £ / w ww(/-'e-. - L m;m
S | 15. Birthplace Kansas 22. If death was due to external causes, fill in t :
E = (Ciry, town, or county) (Stats or [oceign country)
= Y] 16 & Informant.. P S, _har{;&ret_ja.z:tme 11-- ' = || (@ Accident, suicide, or ho,
B (5 Address_ " 4002 EBast 12th, Terrace (6) Date af occurrence....
17. (- Burisl " () Date thereat =5=1944 (e} Where did injury occud.. /. 54# : S
= (Burial, eremation, or remaval) (Moatk) (Day) (Year) || 8y Did injury occur in or about home, on {army in industrial place,kn pubile place?
’ . nd ~—r
() Place: burial or cremation Elmwood / y)
o 1 (I v W 18
18. ‘(@) Signature'of funeral director.. Mrs. .C.l.Forster _ - Wil.il: at ‘wagk?. w":ﬂ? t(“""I iflga;;)of mjury
b Address Ken S ty ,Missouri . o é :
@ E ; é 7. hzj/ o é 4 77 || 28 Signaturdde. ez PPl ) (D
19. o J— _ o - DR . ' .
@ (Rexistrar's tignatare) Address. . _..._._____.. _g @__mmm. Date ziffeg

(Licensed Embalmer’s Statoment on Reverse Side)
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o

STATEMENT BY LICENSED EMBALMER - .

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

e oo eemteAsmSee®SSeteemressbtobsasassestatesemmeaneoeemeoteniafeeemrotesfademtaton etats o emratas oot sameremeeaentene S— S , Registered Apprentice No el ey

working under my personal supervision,

.

7/
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in°his OWN HANDWRITING. (Failure to6mply with

the above constitutes grounds for revocation of license.) .

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




