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

DEPAR’I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY, 11 198/ 9

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.w. ..

13590
1879

State File No.

0.2.2-

Regisirar’s No

" (@) County.

1. PLACE OF DEATH:
T eic q nn

2. USUAL RESIDENCE OF DECEASED:

S » S
rnandcotte /f/

JONSs0s

g 11 (s) State.s: (») County
{4} City or town AN 8os A ntI - e
(It outside city or town limits, write “"RURAL” and name of township) {¢) City or town.......z= chaas Cv 1 vl 77
() N"ame of hospital or institution: A {If ontside city or town limjls, write "RURAL") i
St .arus AJosn. 4 (@) Street No 3004 west A3rd.st.
(If not in haapital or Institution, wrile street nuzber or loogtion), (If rural, give location)
() Length of stay: In hospital or institution. . . e .
00 - fy whather (¢} Citizen of foreign country?. {Yea or No)
In this community......<% (J _urs.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {&) PRINT N
Yol e Harry M. Cerpenter 99
- - 20. DATE OF DEATH: Month... A
3. () If veteran, 3. (¢) Social Security ]
name War. none Nodé il = AH=2:2730 year hour mindte. M.
21. I hereby certify that I attended the deceased from
Color or 6. (@) Single, widowed, martied, -S//Q/ /‘7‘/ 19....... to / / "?7 /‘5/7 9.
0 i . e g ¢
s sex. 3GLE 6;-“ uirite fivorced TMLI TN L 2L tmmmmmamm .q/,?? /ij / o
6. (3) Nome of husband or Wife ... oo 6. (c} Age of husband or wife if || and that death occurred on the date and hour sthted above.

Duration

No record.

{ 14. Maiden name

15. Birthplace

tistically.

22. If death was due to external causes, fill in the following:

3 s 1
T On rnenLer alive___ 30 ... .years y /dﬂ/ 7 /
7. Birth date of deceased......sJ(LIL» 14 1520 /2
{Maonth) {Day) {Year)
8. AGE: Years Months Days If less than one day
65 3 13 br min
9. Birthplace Ohprrn On Neh., /
{City, towh, ar county) (State or foreign country) / ’_)
. ¥ y Other conditiozs. A
10. Usual occupation LaAreRan {Lnclude preguancy within 3 mooths of death} (]1
3 P
11, Industry or business zelf EesE PHYSIGIAN
ajor findings: L N
12. Name.==r"m= - Larnentor Of operationa.......... !
. . : [f L.t Underline
& | 13. Birthplace Ilo_rTecord : i the cause to
{City, Lown, or count )‘ (State or fureign couniry) Of autopay should be
E I 5' ?Pé ord e charged sta.
=
o
=

(City, town, or county) (Stata or foreign €oantry)

16. (o) Informant. 1072n Jdo Cornan i
&) Address___ 3004 west 43rd. st
7w . herial 5/ 1. feda
(Burlal, cremation, or removal) (Month) (Day) (Year)
: Haple Hill Cen.

18. (a), Slznature of funeral duecmrﬁfait: 1%‘4.0‘61‘{0144-0:"
‘) Address_ 2201 Olathe 21ud.

19. (a) (..‘/ VV ® 7;—, (f.,

16 reocived local Tepistrar)

(&) Date thereof.

(¢} Place: butial or. cremation

' S—

m L] nml!.m)

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

(b} Date of ocourrence.

(¢€) Where did injury occur?
{a}

(City or town) (Coanty, (Sta
Did injury occur I or about home, on farm, in industrial ptace. [n public place?

(Specily typa of place)
Y} Means of iBjury s e
i

=7 4

. While at work?.ovmwcosmemreee

(\cI D, orothgr
. Date signed. y

(Licensed Embalmer’s Statement on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b‘y ;'ne, ar by

__________ : ...y Registered Apprentice No

__ Licensed Embalmer No. 3??/ .v
: © P.O. Address /-397((\{7"“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂur&’f Gl Citn
the above constitutes grounds for revocation of license.)

working under my personal supervision, , .

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




