. Mo, 300

10.48

WRITE FLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

hﬁ;xnz-,ﬂ

-.).‘;

THE\DN!SION “OF HEALTH OF MISSOURI
AN ARD CERTIFICATE OF DEATH

State File Narsolii

%illiam Carpenter.

Ollie: Roark

Ly - 4172
' RIRTH O REG. uns\ NO . PRIMARY REG. DIST. no.ZAQa’l__ Registrar's No.—, 3 S
1. PLACE OF DEATH \ 2. USUAL RESIDEMCE (Where decessed lived. If lnstitution: resklence befors
a. COUNTY \ a. STATE b, COUNTY . adimion),
Jackson Missourd Jackson. «f ..
b. CITY (If outeids corpurata Umits, write RURAL and give 3 | c. LENGTH OF || c. CITY (If cutalde corparsse limits, write RURAL 254 give towmabip} ¥ o
OR K townshig)| STAY (in wbia place) OR K 2,
town  Kansas City | so yrs.| Town Kansas City N >
d. Fl"ljé‘-SLPle'Ahii.E OF (1t not in hospital or institation, give streot ‘nddm- or Ioml.lun) dA%r[;‘REE% 1 19 (1! rursl, give location) , .T d’
INSTITUTION General Hospital No!,1 ./ Holmes /)
3. NA a. (First b. iddle’ ¢, (Last
DECEASED (it (iddle) (Last) 4 Dg}_.'E (Menth)  (Day)  (Year)
{ Tepe or Print) cuy Carpenter DEATH 9 - 28 - )9
5, SEX 6. COLOR OR RACE | 7. \vh\"!IAD%R\'!'EB grls‘}rggcnélsamw 8. DATE OF BIRTH 9.:@&&20}&:- oF wen IDv:n - WDER u WIS,
tﬂn-dfr)’ ¥, on t L] ours | Min.
u_ /P w Qiraried | 11 =10 -9 5 | l
102, USUAL OCCUPATION (Givekisd ot work | 10b, KIND OF BU<1NSS OR IN- | 11, BIRTHPLACE {Btate or forelgn eountry) 12, CITIZEN OF WHAT
doR uring most of working life, aven if retired) RY . COUNTRY?
etired . MO, 7 U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE

/da CArpenT£R

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, Bo, or tnknown) | (If you, wive war or dstes of serviee)

; 16. SOCIAL SECURITY
4 NO.

1. INFORMANT'S S|IGNATURE OR NAME ADDRESS

N0 luazel Hays

13215 Mot ES

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a}, (b), and (¢)

*This does not mean
the mode of dring, suck
o2 heart fallure, asthenia,
ét¢. It metns the dis-

‘/

I. DISEASE OR CONDITION /

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize {0 the abore cause () sating
-Ithe underlping canse last.

DUE TO (c)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ) Bronchopneumogj a

INTERVAL BETWEEN
ONSET AND DEATH

18 days

eate, infury), or complica-
tion which caused death,

tl. OTHER SIGNJFICANT CONDITIONS

Conditions mtv{‘bmtma to the death but not
reloted to the disease or condition causing death.

24n. CREMA-
TION,! ¥}
n

. b1
24b, DATE

Sept. 29, 19L9 —_—

24c, NAME OF CEMETERY OR CREMATORY ..

19a. DATE OF OPERA- | 13b, MAIOR:FINDINGS OF OPERATION i o - . 4 20. AUTOPSY?
TION P 0 po B
. . L [} ves 1 o [
21a. ACCIDENT (Bpecily) / 21b, PLACEQF INJURY (o.g.. lnarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) bome, [arm, factory. streat, offior bldg..eta.} L I .- :
HOMICIDE .t LR
21d. TIME (Mgath) (Day)’ (Yean (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. Ihereby ceruf#hat I altended the deceased from - 19h9_k to _.3_9_-_.2& 19.&.9_ that T last sow the deceased
7 ,dwe an , and that death occurred.at l_ﬂ)_ m., from the causes and on the dale stated above.
: SIGNATURE p (Degree or thla) 23b. ADDRESS 23c. DATE SIGNED

Med ' . 1 19-28-19 |
249. LOCATIOR (Olty, town, of conity) |

_ (State)
: Eldon, Mo. ‘

DATE REC'D BY LOCAL

727247

p

REGIST;#R S SIGNATURE

25. FUNERAL DIRECTOR'S S| GMATURE " ADDRESS

STINE & MCCLURE CO. KANSAS CITY MO

/ ~(Ticensed Embal on R Side)




- é ;l’ "'. 'f" ' 43 = ¥ d /
- . Tl A ¥ i,
N . S A ALY A
P = 3 < N MR 23 N LI
oL %3
g f
!
P D=y

STATEMENT BY LICENSED EMBAIMER

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

, Student Embalmer #o.
working under my personal supervision, -~

Signed QJ il f
Student Embalmer

Student ...csceernns

- . . lg-ed Emba!mcr No / g[/—l'
M,;_% P. 0. Ad_drru_ 4 @ 34/(3

Note: The aboye. MUS"I' BE SIGNED BY THE LICENSED EMBALMER- in kis OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license,)

If this quy is not embalmed, fact should be so stated above. ~ -




