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. S, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

0M—2.43 BURSAU 03 HE Cutys STANDARD CERTIFICATE OF DEATH State File No
su-sof J1ED 1194 &
- f‘q. Red:tlrvauOonVDtstdcl No...__?.___.Ac_l_g Primary Registration District No__éQ_Q_A Regisirar's No 43{}?

2T X3
1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED: 7
(@) Count Jackson, . . ?
@) -ounty. (@) State_ MisSOUrY . @) County )
{8 Cityortown.__Kenses. . City s ! o
(1f outside eity or town limifs, write “RURAL” and name of tawnship) (&) City or town Sweet prings p
o/

(c) Name of hospua! or institutions . {1 outslde city or town Hmits, write “RURAL™)
25 College /
24 - 1 [ (d) Street No -
{If mot In hospital or institution, write street numbsr or logation) {1t roral, give locakion)

(d) Length of stay: [n hospital or Institurion 4 months no
4 months (Spocify whether || (¢) Citizen of forelgn country? S

(Yes o;No)
In this community : x /
yoars, months or days) If yes, name country.

MEDICAL CERTIFICATION

dgla PRINT  Mrs, Juliett Q. Carter
FULL NAME kA hd
20. DATE OF DEATH: Momn OCtObEr 14th
3. (8) I veteran, 3. (¢} Social Sccurity 1943 5:30
ear,
pame war. no. Ne. no, !
21. I hereby certify that I attended th eca.scd
5.,Color or 6. {6) Single, w:dowcd . 19& to
Vihi te {dowed
/ ce t azﬂhi’ reed . that I last saw h alive on.
6. (i) Name of husband or wlfe_.......................... 6. (¢} Ageof huaband or wife if || and that deat curred on the date and holu' stated above b
S. H. Carter » Immediate caysk of death,
November 1 B 1860

{Month) (Day} {Year)

hour.

4 sex bemals

7. Birth date of d d

8. AGE: Years Montha If less than one day

2% |
82 10 %8‘? i hr. tin
9. Birthplace Virginie /

(City, town, or county) {Siata or foreign countey) -
B.t. home » Other conditlons
(Include pregoancy within 3 months of death)

. Industry or busi X PHYSICIAN
Maijor findings: —

12. Name Je‘mes Ga lnett’ " Of operations.
. fo s / Undetline
. Birthplace Virginia the cause to
{City. :nm. or eounlyba re ld {State or lorvign couotry) Gf autopsy :'hnu 1 dmbe
" charged sta-

Lisucally.

10. Usaal occupation.

—

N
by

. Maiden name

. Birthplace ‘-tirginia /
{City. wown, or county) (State or foreign country)
Informant___ MI'8e Virginia Dickerson Kresse(| () Accdent, suidde, or homicide (specity)

Address_ 2216 Bales, Kansas City, Mo. {3) Date of occurrence
Bomovel () Date thereor. 10=14-43 {e) Where did Infory occur?. FoTrp— ) )
(Barial, cremation, or remaval) . (Month) (Day) (Year) {&) Did Injury occur in or about home, on farm, in indusmal place, In pubuc place?
Place: budal or crematlon. SWEE1T Springs, Mo.
Stine & McClure,

) Siztmgé e e [ Plaza, Ky CU MG, " While at ¢
8 B | Senp
0-[7. 43w ZE.

(Date recoived {Registrar's signature) Address. . & .. !
g * ({(Liccnsed Embalmer’s Statement on Reverss Side) l//c_, La

MOTHER FATHER =

22, 1f death was due to external causes, fill in the following:
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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.

working under my personal supervision,

Licensed Embaimer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN]EH in his 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.




