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DEPARTMENT QF COMMERCE MISSOURI STATE BCARD OF HEALTH

BUREAU c.w 1:15 Census STANDARD CERTIFICATE OF DEATH Stale File No
fMﬂnQ%&iﬁé‘ﬁj ......... @ f 7 Primary Registration District N’o,./.o()z_ Registror's NO—9263"

1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED: ﬁ{_i
f§ & | @ comrJackson Missouri Jacks g
£ Kansas City (a) State ) County...J8Ckson 5
=) (B) CHty OF tOWDL e e e Y et cecae e smemasasnsss e imsars e asennes serasunnrn . )
3 @) (1f outside city or town limits, write “RURAL' and nama of township} (¢) City or town Kansas Ci ty Q
= (c) Name of hospital or institution: (f autaide sity o bawe Limmi ite “RUHAL")
& 6640 Locust Street / g g™
g il (@ Street No... 0640 Locust Street
o (If pot in hospltal or institulion, write street number or location) {1f raval, giva Tocation)
E {d) Length of stay: In hospital or institution - it i e No D
whather ik o
5 In this community: 50 Years ¥ (e) tizen of foreign country? {Yes or No)
E yoars, months or days) | If yes, hame country. -
%] MEDICAL CERTIFICATION
& | @ FRTMr, Charles Charpiot
< 20. DATE OF DEATH: Montl,. 9. U1€ day.. Lth
« 3. (B} If veteran, 3. () Social Security 1942 8 45 P
4 . name war No . Ne299-16-2482 year hour minute Y% M.
E 21. I hereby certify that I attended the deceased, from.....fw. 2 tf'
I 0 s. Color or 8. (o) Single, widowed, married, ) 2
‘ Male White i o ’
e 4. Sex race / divorced. B2 rried . that Tlast saw b L4adwalive on..
E 6. (&) Name of g‘b&n’dé‘r wife... e 6. (£) Age of husband or wife if || and that death cccurred on the date -ﬂ
% EStElle urfacea wharpiot aﬁve_________ég__‘_‘___ms Immedizte cause of death
< 7. Birth date of deceased March 16 o LB6E ]
2 {Maath} {Day) {Year)
&) 8. AGE: Years Months Days If leas than one day Due to
- . Due to.. LA A s L Lo
= 9. Birthplace... NR€€ling / West Virginig
% . (City, town, or county) (State or foreign country) B O
Secretary and Treas Other conditi
% 10. Wsual occupation Sh (’;: Urer (lncelfu‘i:fgrq::m within 3 months of death) - U
e enandoah -~ Dives Mining Co, ‘ A e PHYSICIAN
m ||Ef 12 Nome.........5e0TEE Charpiot || Mo tindings: V. .n. —
- = . 9 l}_ - Underline
Z |[# U13. Birwiplace Unknown France ok
d urn, ﬁo““ (Stote or foreign muutry)/ Of aut |74
E ﬁ{ 14. Maiden name j opay.
- o
. Frapnce.. «/ |[—==
E g 15. Birthplace ... clg'nﬁ?,%n&) (gw“an{l E;S,n couotry) || 22, If death was due to external causes, fill in the followjnz:
= |16 @ roformane. MTs, BStelle Surf' ace Charpiot (a) Accident, sulcide, or homicide {3 -fy;._._._au.z%. .
B &) Addr 6640 Locust Street (6) Date of occurrence. ... ‘2/71
17. (d)'f Burial () Date thereof. June 10, 1942 () Where did injury occur?.. - @Luﬁ

(Buarial, cremation, or romaoval) Month) {Day) (Year) public place?

v
(0 Piace busial oJJeéluilForestHillCemete S| Ny e - Y By

18. (o) Sigoature of l'uni:al directar {2 While at wo B
Brush Zzwaw

. o -/ D- y].. & /O"! /7_1 | 23. Signature ‘G&y —-'

:/ [N (Datea roceived local registrar) {Registrar's signoture) Address. ... 4
- de( / (Licensed Embalmer's Statement on Reverse Side) !
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: STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registercd Apprentice No

working under my personal supervision.

oot o« . , 1Signcd.... W\A

'
+ x i

o ’ . Lo ' . " Licensed Embalmer No..... 3 :9(9 .................
L ‘ . v o, . v oe s P. O. Address (C’M .

- Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l:‘ai]ure to comply with
the nbove conslitutes groundsfor revecation of license.)

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




