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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED 0C]_ 71

THE STATE BOARD OF HEALTH OF MISSOURI :30_1_89

B‘BSTAN DARD CERTIFICATE OF DEATH State Fils No
Primary Registration District No.......d. 0 o a—‘ Registrar's 1\:70 3938

Registration Distrct No.. ____
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
JACKSON % Xv
((';'; g‘::f‘“’ - YANSAS BImT (@) State MIBSQURI......... & County.. JACKSON. ./ ©. .
or WL, A
(}I‘ ouuit.!e city or town limits, write *RURAL™ and nams of township) (&) City Or LOWN,.eeae.... m SAS C ITY - f
(¢} Name of hospital or institution: 0 {IT outaide city of towd limits, write *RURAL")
- GENERAL HSQRLOAL HO....2 @ Steeet No.... L739_FOREST ¥
{If pot in hospita] or institation, wi rlta steeot number or location} {ILf raral, give location)
{d) Length of stay: In hospital or institution 15 dava
54 yrs (Specify whether (| {£) Citizen of foreign country?. N_O (Yes or No)
" 1n this comumunity ') :
years, Monthd or days) If yes, name countty.
. MEDICAL CERTIFICATION
3. {a) PRINT o1
FULL NAME._. HILLOUS CARP:R
3. (&) If vet 3 @ T Secnrity 20. DATE OF DEATH: Month REPTEMBER day...... 14,
. veteran, . Socda:
No N Ncne year.. 194.6..~ S— hour._.._...._l.a.g............._. minute 45, A
Name war, (4]
21, 1 hereby certify that I attended the deceased from . AUGUST............
5. Color or _ 6. {a) Single, widowed, married, JE/ 29. 19_4:_6_, m_SEPmEB ______ 14,_ 14,6__;
v SdALE 27 | e NEGRO)  avorees WIDOWED. A/, 1 ers 30 oo, SEPTSMEER 14, A6
6. (5) Name of husband of Wift.._.ovocccuere 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Inknown AlVE e vears || Immediate cause of death. . QEREBRAL EMBOLISM.... .. reecssvrseane
ry
7. Birth date of deceased..... 20011 15, 1878 . || e POLYNEURIPIS :
: . (omh {Dar) (Yen _ APROPEIC_ARTERITIS .
8. AGE: Yeara Months Days if less than one day Due to
6 8 4 2 9 hr. min
- Due to
o, Birthplace. LEAVENWORTE. kAnsas [/ -
{City, town, oz county} (State or fereign country)
A A . ¢ [] Other conditions..._:.m...
10. Usual occupation COOK X L - -5 {Includ wegnanno ywn.h.mSmmhl otdaal.h) Q 3 z,
11. Industry or business - PHYSICIAN
. . Maj di.
8/ 12 Name.. BOBERT.CARTER . ..o - o ' ...z, [I""6f cperstion = :  udertin
3] Ny €
2| 13. Birthplace Unknown . L. / the cause to
« oy (8tats ur foreign country) Of autopsy........ -~ hould b
5 14. Maiden name__.. ﬁm_IEWIS . au opsy . s , R o oiu suf
tistically.
§ 15. Birthplace....... {agaﬁ?%%m—— —(S—uilg:rs_%l?“%h—(-‘ 22, If death was due to external causes, fill in the following:
16. (@ Informant.... . JUNIZ DORSEY.  (N1e0@) (... 2.4 Accident, suicide, or homicide (specify)
® Address 1406 . 16th Yerr. (#) Date of occurrence
17. (@ .;m,_E].ltia.l_______ (53 Date thereot 9,/ 19 / /46 [ ©) Wheredidinjury oocar? T veoes S s
* {Burial, cremation, or removal) (Month) {Bay) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publlc pl:.\oe?
(¢) Place: burial or cremation...
18.<(a) Signnlufe'df funeral di;eci.u!r.__.._ —— __:__fipnj,ﬁ l(wn - pim}of m;ury ..........-'4‘_._._
© (B} Address "&f . \N{X
___,7_'5_.._, A e A2 (M. D.or other)
19. @ __ 9o __¥£_ ® ARMlH o - e ‘17 g
@ (D-m? t __7 (Registrar's signatore) SPITLL s 2 ... Date sign 6

(Liconsed Embalmer’s Statcement on Reverao Side)
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o
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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

working under my personal supervision.,

P. 0. Addressee 3 93 W

[
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.




