.5, No. 2
M-—0-4-41
v, 5-17-39

BT X20484)

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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

Fled 01 9 1942

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojﬂ'aL

State File No.

- Registrar's No.._......:

1. PLACE OF DEATH:

Jackaon
Kangas Clity

(It cutside city or town limits, writa *“RURAL" apd nama of towpship)
(¢} Name of hospital or institution:

—.3eneral. Hoepltal No..

{If not in hoapital or inlutuuon #rita street oumber or locatio
{d) Length of stay: In hospital or msntutton..ﬁ.....;s

3.monthse

{a) County
(b) City or town

(Speclfy whether

In thig community.
years, months or days)

Aa-é 2747

2. USUAL RESIDENCE OF DECEASEDM:
(a) Smtemlssouri (8) County. JﬂCkSOH y/f/
Kangas City 3

(I outside city or town limits, write “RURAL")
{Yes.or Na)

(¢) City or town

2333.0live

{[t rural, give location}

(d) Street No.

(e} Citizen of foreign country? NO

If yes, name country.

MEDICAL CERTTFICATION

o BT MAGGIE CARTER
Fm:‘ TAMF e 20. DATE OF DEATH: Month. 9 W1€ day 27
3 ) Hveteran, None @ ﬁcsnye year.......... la.ﬁ.?...........hour 8 minute. 2() 8.. M.
name wat, No.
21. I hereby certify that I attended the deceased from .
5. Color or 6. (&) Single, idowed. n‘mrri . May 31 i, June 27 1042
s sex. FEMALE D ne Negro divorced (LAANALER ||\ 11w h BT aliveon June. 27 1042
6. (b} Name of husband or wife.......occceooeeceoeo.. 6. (¢} Age of husbangd or wife if || and that death occurred on the date and hour stated above, T R
Jake Carter ative, UEZUA, _yean || tmmediate cause of death Hynostatlic Bronchoa Duration
7. Birth date of deceased,..BUZ1 ST oD 188& pneumonisa
{Month) {Doy)} {Year)
8, AGE: Years Months Days if less than ope day Due to.. Mu.lt l ple w elomﬁq ................
-5"7‘ 10 2 hr. min. J( L
Due to..~
9. Birthplace Cherryvale S&S/
(Stats or foreign coudtry)

(. o gty

Otherconditions._E &5N0logical fracture

{Dats recsived local registrar)

10. Usual oceupation "Eluclud? Ereznnnc‘y within 3 _month- of death) o f 1‘9 f t femulq————-
11, Industry or business 1{& . é dlr PHYSICIAN
ajor findlogs:
(12 Name... C€OTge Wheaton .|| O operations 7
E . - : it . - . . .t Underline
= " Weat V 1I’g 1;11 ia .. the cause to
= | 13. Birthplace which death
o (CnFl.own or county) (State or foreign country) Of autopsy should be
@ [ 14. Maiden name......... DIANICES.. Spﬂt.c'y’ . ‘t;?sal?cﬂ sta-
= . cally.
S 15, Birthplace. " Miﬁﬂ Qurib 22, If death was due to external causes, (Il in the following:
= City, tgwn, or county} 1 1 (Su:a or foreign country)
6. (o) Informant oulse Fenne (a) Accident, sulcide, or homicide (specify)
(&) Address 2333 0live (#) Date of occurrence
Whete did inj oocur?,
17. (a) removal ®) Date thereot._. 5/ 2 () Where did injury Gty o oy e prrve)
(Burial, cromation, or removal (Month) (Diy} (Year) (d) Did Enjury oceur in ot about home, on farm, in industrial place, in public place?
. (&) "Place: buria! or cremation......,
Specify t f place)
.18. (a) Signature of funeral direc While at work?, (Bpcity 1" Means of injury:a__.
) Ad e e anmns 2. S
. Signa
1. -2 f22,a;
@ ? Address |

(Licensed Embalmer’s Statement on Reverse Sn‘le) v




STATEME-N"I‘ BY LICENSED EMBALMER

. ..

i

.

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

istered Apprentice No....

- working under my personal supervision.

P.O. Addressgmg ........

Note: The ‘abc;'\'e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of liccpge.)

. If this hody is not embalmed, fact should be so stalea above.




