5. No. 300
M —10-47
ev. 5-17-3%

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

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statiatica

JUED JUN 19 194679

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_._..{._a_.%'

194410
Registrar's Now coeeeeeee e 2@

1. PLACE OF DEATH:

() County
(¥} City or town

JACKSON
KANSAS ___CITX

(1f ontaids city or town limits, writs “AURAL" and name of township}
(¢) Name of hospital or institution?

o GENERAL HOSPITAL No. 2 O

{If not in hospital or institution, wrile street number or locsiion)

2. USUAL RESIDENCE OF DECEASED:
MISSOURI @) County

KANSAS CITY
{If outsida cily or town limits, write “RURAL"™)
1817 E. 11TH STREET

(I rural, give Jocation)

JACKSON

(a) State

7

(¢) City or town

(d) Street No.

¥
J

{d) Length of stay: In hospital or institution 5 DAYS NO
{Specify whether (¢) Citizen of forelgn country? (Vea or No)
In this community. 5 DAYS . :
yerrs, mooths or deya) If yes, name country.
MEDICAY, CERTIFICATION
3. PRINT
Full fame .. INFANT CARMICHAEL 15
. : 20. DATEOF DEATH: Mombh__ APRIL _ aay 43,
3. (b) If veteran, 3. {¢) Social Security No. 1948 a: 30 P
W year. 91'{' hour. s minute * M
name war, P 7 I, < A ;
21. 1 hereby certify that I attended the deceased from APRIL
3 5. Color ar 6. {a} Single, widowed, m:l.rriedr: 0, 1048 APRIL 15, 1948
4. Sex FEMALE™ } race NEGRO... divorced SINGLE.. that I last saw b Tull alive ou___A_ERIL____.li,_____,.__,_,__._.M_. 19‘;8
6, () Name o{_husband or wife___. 6. {¢) Age of bushand or wife if and that death pccurred on the date and hour stated above. Durstion
aliven o ........_years || Immediate cause of dmm_MC_QNIHM._EE_RITDHITLS, S
7. Birth date of d 4 APRIL 10, 19,8 J—— SECONDARY. _TQ MECONIUM ILLIUS | ..
(Moatk) @ur) ey || __ M,Zp._ea_/u‘jnz.. .49___.
8. AGE: Years Months Days If less than one day Due
5 hr, min -
Due to
9. Birhotce. KANSAS _CITY- .- -~
{City, town, or county)

{Btate ox foreign country)

10. Usual occupation NONE o i eegmancy wiin 3 ot o i) W B
11. Industry or business )& 7 fAYsIQAN
] ) . . Major findings: . [ | —_—
g { 12, Name.._ MATTHEW _CARMICHARL _'__....... g ||~ Sloprans.. i
=] .
=<} 53 Birn WARRENSBURG MISSCURY —_— the cause to
‘" ”““—(m—-——“mm.x o) G torienosmin || of autopey.... SAME. AS._ABOVE Thouid be
a 14, Maiden name NN DWIN 0 : tistd 11;1.'*
. -~ stically.
g 15. Birthplace ch.}f?.:ng,) g}:ic UR Emu') 22. If death was due to external canses, fill in the following:
16. (2) Informant..... ANNA - CARMICHAEL _ (MOTEER) () Accldent, suicide, or homicide {specify)
® 1817 E. 11TH STREET { (5 Date of cccurrence
() Where did infory occur?
17. (2) {CIty or town) {Coanty) State)
Did injury oecur in or about bome, on farm, in industrial piace, In ic place?
(e} -
18, (a) While at ﬁ:h‘ of m,m__i."__...?..,_
® Sig b 'h. {M.D.crother) ...
1. (@) o ENERAL HOSPITAL R goea /X1 /118

Voaz. < Datesigned. S/ 2

Sido)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the bedy whose nague isr on the revgrse side of ghis certificate was embalmed by me, or by
M“ i Ay o B ey Registered Apprentice No.
working under my personal supervision.
Signed...%.é 5 D7

Licensed Embalmer No 0f ?

P. O. Address fé %

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,




