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

i BETI3™0M

Registration District No. _____i 2_7......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.eeeo oo L2 00

o

Registrar’s No

30815

State File N l"‘"/ﬂ"“""“

. PLACE OF DEATH:
) County. e -Jackaon

) City or town......... et e oot e e oan e een
wo' iﬁdu “RUAAL" and nomu of township)
(c) Name of hospital or {nstitution: .

1222 _0live /
(ar nnnmﬁi‘znl ar institution, writs street nummber ar location)}

{d) Length of atay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
@ smeMissouri ) County__9.8Ckson

el

Kensas City

(¢} Citycrtown

7

12250“6:!1:1)' or town [mits, wrl‘ie ‘RURAL'}

(g} Street No

L

) 4

(If rural, give location)

{Spocify whetber || () Citizen of foreign country? {Yes or No)
In this community. 38 ye ara R
yeoars, months or days) If yes, name country -
3. fa) PRINT Elizabeth Carter MEDICAL CERTIFICATION
FULL NAME Sept 20
R 3. (@ Soda.] pesuri | 20- DATE OF DEATH: Montt Sy
. teran, . e
vete None Oney year hour 9 .minute 15 P N,
name war
121, [ hefpby certify that I at ed the decensed f.
— | 7= !
F§ 5. Coloror (1 3] | 6 @ Single, widgpeld: + 5 /. 19_%/ . 19. "[

4. Sex race. divoreed o || mw aliveon.____¥Za o A~ f/ D 19
6. {3 Nameof husbandorwife ... 6. {¢) Age of husband or wife if Durasion
Harry Carter alive. . oo yeRTS
7. Birth date of deceased....... BT CH 1, 1876 =
(Month} {Duy) {Yoer)
8. AGE: Years Months Daya If less than one day ﬁ
65| 6 | 23 N - G (Prf=te
to. RAIN LA A t 7
o. Birthpiace. LO LE18 County Missouril ICF i ooc: . Aopract’
{City, town, or county) {3tate oz foreign country) 4 T N .[ I
O 'condition _
10. Usnal occupation, Home {Incinde m'fnl;cy within $ montks of desth) {/ | o
11, Industry or business _ M lﬂ/’} 14 PEYSICIAN
g { 12, Name Charlie Thompson e peratons . A Undrtine
H . . - o -
= { 13. Birthplace @ gnknown :I) %o \‘\/'i .gnlﬁ:hag:ea :g
iy, & tate or foreign country 43 hould b
E 14. Maiden name 'ﬁh‘ﬁ?‘ ﬁurse Of autopsy . F\ A\ :hag':cdl‘ta?
EQ 15, simonee HOWATd County Missouri/ : e er. tstically.
T s S foreign try) 22, If death waa due to external causes, fill in the following:
® - ETI‘H&.% 'Bf'OWH Méh“w o () Accident, suicide, or homicide (specify)
16. (a) Infm’rfmnt
(b} Address 1222 Qlive S treet {8} Date of occusrence.
17. (a) burial (¥ Date thereot'._...g () Where did injury occur? (City or town) (County)
| St

(Burisl, cremation, or removai) H 8h1and

() Place: burial or cremation. ..,

1729 Lydia\

18, (s) Signatore of funeral

(State)
Did injury occur in W: home, on farm, in industriaf place. In public place?

(b) Ad

19. (o} W:f/ ) b?_ Zh «

(Data feceived local ruiuur) (Registrar's signatore}

(Licensod Embnlmetr’s Statement on Reverse Side)




Le

r’*
=z )

STATEMENT BY LICENSED EMBALMER

L

working under my personal supervision.

P.O. Address‘i" JBM@MQ/

L7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so qmted above.

N



