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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

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8EP 29 1935

1. PLACE OF DEATH

Do not r;e_l{llfnie.a

County............ -_I_E_J.._gkson Registration District No.........c...0... 3 90} .............. Fle Nt: ................. 3 91 Fors s
Township...... KA Prlmrjneﬂstrlﬂon District No..........3..0) 82 Registered No IS
Ciy. Kansag City (No....55:. J086ph HOSpiE.a’l ................ T Ward)

2. FULL NAME Blanche Carlat

(s) Besidence, No.

1012 Vest 54th St. g .

Ward.

{(Usual place of abode)

Length of residence In city or town where death occurred yrs. mos.

(I nonresident, give city or town nad State)
ds. How long In U. 5., if of foreign birth? yra. mos. da.

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE. | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word}
Female White ILarried
SA. I[F MARRIED, WIDOWED, OR DIVORCED
owweo: Cleude Carlat 4

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

July 29, 1878

21, DATE OF DEATH (MONTH. DAY ARDYEAR) IAUAG. 2 % 183 |,
22, I HEREBY CERTIFY, TMCQQtI‘&ndBd deceased from

.............. S N A 2 A ) X )
Ilast saw h.®.7%.... alive on.... o 23 ,19.3. . LeDeathiseaid
to have oceurred on the date statéd above, atJ;"\m

7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related causes of importance were as follows:

[T — 1 N . Deic of caset

50 0 25 | oot || Patele o 2
8, Trade, profession, or particular m A |
T o y ST . (1O XU .
3| mmelmeidsrgleen St.Af home v..ii- =t
E | 9 Industry or business in which
E work w:s done, as silkk mill,
2 saw mlll, bank, etc
g | . Date deceaned Inst worked at 11. Total time (g """"""""
8 ;}::‘)occupation {month and :g:z;;&:n Other contributory causes of importance:
A?M $MM ..... W .........................
12, BIRTHPLACE (CITY OR TOWN)............... .
(STATE OR COUNTRY) Kanyey
14
W | 13. RAME Semmel Ridenour
k
<« | 14. BIRTHPLACE (CITY OR TOWN)
b { STATE OR COUNTRY) U170
= 23. If death was duo to external] causes (vlolence) fill in also the fol.lowmg
g 15. MAIDEN NaME Arna Brown Accident, suicide, or homleide?. 2 hetrtD.... Date of injury
k Where did injury oceur?......... oo .
3 | 16 B g oWy \Specify cfty or town, county, and State)
Specily wheiher injury oecurred in Endustry, in heme, or in public place.

Claude Carlat
I YO T2 5 YR Sty KAHSE S CTEY L]

18, BURIAL, XCREMRTHRXoR(rEMoNEL Slmrood Cemetery

race Kansas (Qity,. Lo.... oae dugnst 25, 1034

¥

13, UNDERTAKER Stine & lkeClure

(apDRESS)  J&00 Gllinam Plaza

20. FILED... f 2 w3l 2.2

“Regisirar.

Manner of injury T

Nature of injury.

———

24. Waa diseaze or injury in any way related to occupation of dacmed'!m"@
If so, specily.....
(Signed)







