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

kel JUL 19 Ty

DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 20}?60
VRAAT OF THE TERSUS STANDARD CERTIFICATE OF DEATH State Fils No.
T
Registration District No.__g.?_g_..____ Primary Registration Dmtr!ct No....}.(.)_.o_%..........__ Registrar's No——ZJtZZ-——-
1. PLACE OF DEATH: J c n ” 2. USUAL RESIDENCE Oi' DECEASED:
acit SO
{g) County. % 1-
® City or town u::ansas U _L];v _ ' : (3} State I‘Iis SOU.I‘i () County. JaCn.SOIl
T “RURAL- py——rY)
(@) Name of hogp “:r ations i it TR e "N 2 or town Kansas Cilty
t.” Joseph Hospltal /} E’, (If owtadds ity of town limite, writs “HURAL™
(11 ot in hospital or institution, writs strest number or location) f -
(d) Length of stay: In hospital or institution {d) Street No. 3 9 l[’7 Nort O(f} Av e&‘lﬁ)
In this enit 12 vears ® M e e
n,t‘._m ‘anthe or d’;n) (e) If foreign borm, how long in U. 5. A.?. years.
3. (o) PRINT 1 IO u O MEDICAL CERTIFICATION
" FULL NAME Hgrriette 1. CARROLL [ . June . 10th
on ay,

{Manth) (Tay) {¥our) T M——

8. AGE: Years

2

20, DATE D
3. .
(&) If veteran, % 8. () Soclal Sgcurity 4 Of §'\ Tﬁ 6{ e - 1.1.5 - P T |
name war, No. A
- 21,1 hereby certify that;& aétended the deceased from ()/ﬁ |
. o
Mo 5. Color or 6. (s) Single, widowed, married, p 2 19 to. : - '
. s cmale white avorceq AT LG ok, ~ :
. race voreed 0 S i ] thit 1ladk saw hogA . alive o [V ) 19._..;
8. (b) Name of husbandorwife . 6. {¢) Age of husband or wife if [| and. that death occurred on te and hour stated above. Duration
Douglas R.Carroll o ve .99 years|| Immediate caugp of dgath '
7. Birth date of deceased U.GNUATY 1 sth ’ 1898 _h,z'j s ¢ -
|
|

Moaths Daye If leas than one day Due to.

n 25 or. min Lot s ‘7_4&“:’.5:__..____

— o |} Due to

- 9. Birthplace: M‘arshall lissouri : R O N Y A |
(Cil.y town, of county) (State or foreign eunnlrw | .
10. Usual occupation Hougewlife Ogter conditions —
11. Industry or btisiness O y 5 . . PHYSICIAN
di —
B (12 wome. WAL1lon  Brigbol ..o & omﬁona_&aaém,m___ ]
2 L 1s. Birtnpace__ X 8hall Missouri aﬁwd - tmg.e“““g
) City, town, ty) State or forel, try) . ¥, eal
E 14. Maiden name, "‘;rhpﬂ;‘.’;ﬂn i 1oy T't-{ n oo l Ofautomy_&-—dt’“‘- chﬂ:md!hou‘dﬂl;f
- rehall  HMissourl | ' Gsdeat.
E{ 15. Birthplace (ChI;I.:of:., %'hwii.n “)l ii (Sm?uow P ” 22, If death was due to external causes, fill in the fellowing:
16. (@) Informant___ 1108 Bvron Casgell, sister, | @ Acddent, suicde, or homicide ‘smﬂﬂ% —
(8} Address £E‘)EO 5 B enni*‘l}" vON, K C 1‘.:0 . (b) Date of occurrence.
17, (o) Burial {3) Date mumf_g_@h..e“m]:"wmq () Where did injury occur? (City or town) {County) (State)
. (Bzrizl, crematicn, or removal) . {Month) (Day) (Year} || (4) Did injury occur in or about home, on farm, in industrat place, In public place?
{¢) Place: burial or cremaﬂon_s_l-_a-_k_e ilssourt )
‘ - - 1
18. (a) Signature of funeral director. 1'1E110a IT I-CGille Jr While at wark?. (Bml'y(t‘) Mé.::gf mjm ,
{t) Address 21(;-7 C/.h I 5. ot b oﬁfm’gy "
15, ..June 11, 19 W - . D, .
@ (Dlusrmvod cived local registrar) ép (Ralinrlrslirnlme) Address 2. & e Date ggned S

(Licensed Embalmer's Statement on Reverso Side}
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e . -~ -~ - STATEMENT BY LICENSED EMBALMER . . o .

- hc_:z_:éby“c_ertify that the body whose naine is recorded on the reverse side of this certificate wag'embalmed by rie, or by

e

B o : s » Registered Apprentice No

workmg under my personal aupervns:on : . o @
L S . Signed 2

./ . . V - Ly
" Licensed Embalmér No.Zr. L2 (7 ’ —

* ! - 1

*'P. O, Address____.... —

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hm OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of license.)

~t . ‘If this-body is not embalmed, above space should be left blank,

-




