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

DEFARTMENT OF COMMERCE
mBuamu ov THE CENSUS
H MAR 12 19@

Registration District No.— __»C__{_

79 _

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No.. ... £ 5 00 7

5928
20

State File No.-

Regisirar's No.

1. PLACE OF DEATH,
(a} Coumty.LBCKSON
Kansas City

{IT outaide city or town limits, weite “RURAL" and name of tonwmship)
(<) Name of hospital or institution: /")

Trinity. . Lutheran

{11 not in hoapital or institution, write atreel number or location)

(d) Length of stay:

(5) City or town

In hospltal or institution

lg Heeks

(Spacify whether
In thia community.

2. USUAL RESIDENCE OF DECEASED: ‘ '..'
<
J‘I

@ Suee. Missouri () County. Jackson

Kensas City,
{IT outsids city or town limits, write "RURAL"}

(d) Street No.. 3023 _E. 6%h_St.

(KL rural, give location)

(¢} Clty or town

e

d'

yoary, mooths or doys) (£) 1f foreign born, how long in 1. 8. A.?, years.
. . . . MEDICAL CERTIFICATION
3. (@ PRINT . Harriett McDonald
: 15
20. DATE OF DEATH: Month & day
3. (¥ If veteram, 3. () Scmﬁl Security e Ll hour inute
name war. - No. one . 4 ?_ / / 4
< 21. I hereby certify that I attended the deceased frnm / }
5. Color or 1 6. {s) Single, widowed, married, 19, 19t
1 see o race. 1« divoreed.. MEAOW that I last saw he®-4/_ alive on 7'/ /\57 4‘ 7 19
6. (b) Name of husband or Wife.......owrrscnsinins 6. (¢) Age of husband or wife if occurred on the date and hour stated above. Duration
llomer ali
Ve YEATS
7. Bisth date of deceased.. €D ts 18, 1816
{Month) {Day) {Year}
8. ACE: Years ; Months Days If lesa than one day
914 L 27
' hr. oin,
9. Birthplace_ Charlotte ¥ichigan _// y. w2
T " (City, town, of county) " {State ar foreign conntry) : : V == = ?
H Other conditions. & A 73
10. Usual ocenpation . liOmemakar thesconds Ty . &%
11. Industry or business LT PHYSIGAN
E 12. Name William Carpenter Major findings: | \ ) A s
: ; L - T = derli
E 13. Birthplace Unknown 9. Il ? f? th}fiz::gul:té
. - (Cly or pounty) . {State or forelgn country) . hat [
5 14. Maiden name. O oWt Of autopey. mégshm?
E9 15. Birehplace Unknown 7 L Jtistically.
2 - DI ¥, town, or coanty) (State or foreign cotntry} 22. If death was due to external causes, fill in the following:
16, (6) InformantY.* C . McDonald (6) Accident, sulcide, or homicide (specify)
(8) Address J023 E. 6'th St . (b) Date of occurrence. .
17, (0 . Burial ® Date thereof S80« 17, 1919 Where did injary oorur? e T s
(B“ﬂ"'mm“‘“"“m"g t Hill {Month} (Day) (Year) (&) Did injury n or about home, on farm, In industrial plaoe in public place?
{¢) Place: burial or cremation = OT€ST 11 _ A
m.m)gmmmtdfmmﬂ rectores 1« Bleckman & Son While at
ndep Hivd., K, C. Mo, .
(%) Addrems -3 " 22
19. ;’//7/9‘/ ® S Ll (e .

(D-:,&-.v-d kcal regintrar) (Registrar's sigpators) -

(Licansed Embalmer’s Statement on Reverss Sido)
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f . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on-the reyerse side of this certificate was embalmed byme,orby.: ... ...
P
— ¢ : Registered Apprentice No
) working under my personél supervision. I A
- . ‘. - .. ‘l. ‘
t - 1Signed
f T Licensed Embalmer No
- , : ~ P, 0. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. (Fallure to comply wi

the above constitutes grou.nd.s for revocation of llcense ) -
If this body is not em.balmed fact should be so stnted nbove.




