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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI! STATE BOARD OF HEALTH | ' Donotuso tis space,

f]g g5 BUREAU OF VITAL STATISTICS : .
’30'5 CERTIFICATE OF DEATH ) '_3 O 8 0 1
1. PLACE OF DEATH . * ! - (ot
County.....J2.CKSON Reglstratlon District No 57 7 File No U‘) J 0
Townahtp. ..o T A Primary Registration District No...... /.20 % .. : .

...... Kansas.City,Mo. (.....Resedrch.Hospital

2. FuLL NamE...oe Raymond Carlow
() Residence, No...... 2206 Independence Axe. ward

(Usual place of abode) A ) (f nonresident, give ety or town and Stute)
Length of residencs In clty or town where death occarred yrs. mos. , ds. How long In U‘ 8.,if of foreign birth? ¥TS5. mos. - ds,

Y PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE}%E H
l ; % . P ]

3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR ;
DIVORCED (wrile the word) . 21. DATE OF D| H {MONTH, DAY, AND,

M W Married

SA.IF MJSRIED. WIDOWED, OR DiVORCED
(OR) WIFE OF Mrsg. Grace Carlow

6. DATE OF BIRTH (MonTH, DAY.ANDYEAD) JHUne 15, 1900
7. AGE YEARS MONTHS DaYs If LESS than 1

36 1 1 6 [+ 7.3 SN hrs:

8. Trade, profession, or particul '
kind of work done, a8 spl.nnel'. (‘hie f Eng inee r

4
] sawyer, beokkeeper, ete.
Ela Industl:y or Susiﬁuu i;lkwhich Empire Storage

was don mill,
s saw talll, bank, ate. &. Ice Plant ...
B | 10. Date decesssd last worked at 11. Total time (years)
3 this oeccupation {month and s spmt in this

L) DU . pation

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY} Hissourl

mave J. W, Carlow

Name of operation......cfloeecec Yoo e s fnnns

14, BYRTHPLACE (CITY OR TOWN).... e wecnnene||_WBat test confirmed dia
{ STATE OR COUNTRY) Hrtknown
23. If death was due to g€ferha
15. MAIDEN NAME Unknown Accident, suicide, qor)

16, BIRTHPLACE {CITY OR TOWN) Unknowym Where did inju

{STATE Oft COUNTRY)

17. INFORMANT... . M S. Grace CarloW, |
(ADDRESS) 34068 Indep. Ave K, C Mo,
18. BURIAL. CREMATION, OR REMOVAL ™

mc&.ca..l.l_am_;#gjm DATE Aug.4-36 w_|
19. unpertaker CoHe Blackman & Son, Inc,
(ADDRESS) 2825 ITnd en, R] A K_{':Jln-

20. FILEDY ..... 3. ........ 1935 }7[;

MOTHER| FATHER |

- Reauﬂ'a i
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