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DEPARTMENT OF COMMERCE

Bureay oF THE CENSUS

DAY .6 K48 _Ly7

MISSOURI STATE BOARD OF HEALTH 1 3 U '7 ()
L]

STANDARD CERTIFICATE OF DEATH State File No...

Primary Registration District No.‘..,é.a..o...z....‘ Registrar's No.

1557

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

E:i g‘_’t““"’t : %’g"ggggn £7 (@) State.. Misgourl . » comy...dackson =2
n brr
1ty ortaw (1f outside city or town limits, write “RURAL" and nems of towaship) (¢) City or town. Kan ﬁas Ci ty
(c) Name of hospital or institution: / T {If outside city or town Limits, write "RURAL") T
A HOQ. LAnwood Blvd. (@ Street No 1400 Linwood Blvd
(T not in hospital or um.h.utlnn write streot numbar or location) i {1f rural, give location)
{d) Length of stay: In hospital or institution SLTRITRILIIR
{Bpecify whether | () Citizen of foreign country? No (Yes of No)
In this community. 36 Years d
years, mocths or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
tull Mame_ Mrs_Anna... _.CARTER _ ol th
10, DATE OF DEATH: Mumh_-Ap.I.'..l.l__.....,.day
3. {b) If veteran, 3. (e) Social Security 19 3 kel 1‘5_ i P M
name war . None No None || @ vear....ldM) ..min] te... .
21. I hereby certify that I attended the deceased from.., 15

5. Color or

4 sex. P emMale / race.. WHLL

i(i (o) Single, widowed, married,

/a.med Married

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

6. (b) Name of husband or wife.... weeeeee 6. (€) Age of husband or wife ii
______ Frank F. Carter .. alive............s.g....._ vears
7. Birth date of deceased JU.nB am 1 86
{Maath) {Day) {Year)
8. AGE: Years Months Days If less than one day
56 10 22 hr. min
_....Kansaa____[_

9. Birthplace......... At chison..

-
—

&
E{ 12,
w1

8
=
5] 1s.
=

16. {a)
()
17, (&)

1G]
18, {a)
(B)

19. (@) ..

(City. towa, urmnnty

H.Q.tas.se.wife

10, Usual occupation.........

(State or foreign country)

Industry or business at Home

Name.:. Patrick._..MQEnulIy ................. /
Birthplace..... ..MQ U.I&d - g 1 P)I . (Sulj 3: aﬁ?gju%/
Maiden name,..... (E‘; i e.n E i MGAI‘dl.e_......_... S

innoiace. Mt _Pleagant

Kan eaaﬂ ) /

(City, town, or county}

Infomt__ﬁEx:au.Sk,___Fl...ﬁ...c.agg.extﬁa_.—__
ddress. oo 1400 Linwood B e
A-.._B_amom.l....m._". (% Date thereof.._.... .t/ 26/ 43

{Burial, eremation, or remaoval)

Place: burial or cremation.......... .Bendena, Kangas. ...
Signature of funeral director...... M EIley =Me G.’ill.ey ........

....Kana%c,t%ﬁkn ourd ..

Add

-

(Stats or foreign country)

(Month) (Day) (Year)

(Da'ta;:;iv; local # dunr)

} —

.25 o8N8

that Ilast saw h. @A < alive on.. SoRIEE | i . T
and that death occurred on the date d hour stated ajgve.

Immediate <a

Duration
of death —

Due to... M}
(;;hcrmudidnns. &M-tu

{ioclude pregoancy within 3 months ul’dnlh)

{Registrar's signature)

PHYSICIAN
M findinga: —_—
e — e Y o
. T \ Underline
the cause to
e
f AA AL shou
Of autopey : charged sta-
tistically,
22, If death was due to external causes, fill in the following: -~
{a} Accident, suicide, or homicide (specify) Carit,
—
(») Date of occurrence.
(c) Where did injury occur?..... &
{City or town) (County) (Stste)
(d) Did injury occur in or about home, on fn.rm. io industrial placc in public place?
{Specify Lype s of place)
While at work?...... g=e=r (© of injury...... ot

Addmﬂé” nu"'u;) N’-d'l

23. SignaturCBAR. _Wmmo (M: D. ogattem.......
. Date signed. ‘!"“’-‘{"‘(3,

{Licensed Embalmer’s Statemcnt on Reverse Side)



-

am

* STATEMENT BY LICENSED EMBALMER

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

e eeeeeeemenene + Registered Apprentice No..,

- working under my personal supervision.

: . : ' " Licensed Embalmer No

' ' P. O. Address / : (

Note: The uhove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




