No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . é@ o

P BORRA OF mins Cansus STANDARD CERTIFICATE OF DEATH State File No
arazs Reﬂ:kgongg!dlc! ; W Primary Regiatration District N'o..._/q_o A Registrar’s No 2743
2

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECFEASED:

Jackson, M
S || @ county (@) state..__. Missouri .. ¢ County.....dackson,. /¢
S @ Clty or mwnur ido K:n?ais C%%mu' d ftowmbip) Kenses. Cit:
outsida city or town limits, wri ond nome of township Cit. t .
8 (¢} Name of hospua_l or institution: () City or town (f outaide city or town limits, .?ﬂ.z “RURAL™) y
[ General Hospitel o (@ Street No 2839 Viengel
["! {If pot in bospital ur inslitution, write strest nomber or location) (1€ rural, give locatlion)
E (d) Length of stay: In hospital or institution..... B weeks . . . NOo.
1 6 ears (Specl!y whether (e) Citizen of foreign countty? {Yes or No)
5 In this community ¥y ] 7,
E yeers, months or days) I{ yes, name country. X
£ ) MEDICAL CERTIFFCATION
= 3. () PRINT Th w
AME omes Carroll
: FULL N . S 20. DATE OF DEATH: Month_ 9UNE day.._0o0th
3. (& If veteran, . {c) Socdial urity 1944 .
4] - . €ar. hour....... G300 mmute_.._.._..._._E...‘l\I.
; name war DO Nom / () —y; - Y . N
£ 11 21. I hereby certify that I attended {he deceased frpm
§ 0 5. Color or tLé (o) Single, widowed, married, AN Y/ A _
',:L 4 sex....Male | e .JWhi divorced__Married.. | .. 11zt eaw BT
& 6. (b) Name of husband or wife.._._. .. 6.'(c} Age of husband or wife if || and that death occurred od the date ghd hour stated above.
» Mrs, Julia Carroll .  aive— 99 v
3 7. Birth date of deceased._ S 8OVATY 18 1889
j . {(Month) (Day) (Year)
-8 -
4} 8. AGE: Yearn Months Days If less than one day
Z
5 55 5 1 2 hr. min D
N ue {o
B 9. Birthplace Missouri i U i
Z= - (City, town, or county) (Stits o foréign country) ) u
= %ofer . Other conditions
= 10. Usual occupation : 2 (Inclnde pregnancy within 3 months of death) I f
n . -
:i> 11. Industry or business x Siaror i PHYSICIAN
jo, P
- g 12, Name___-Abrahsm Carroll — Of aperations...... Usderoe
' the cause t
E ; 13. Birthplace l&g to nﬁy Michi%:ﬁ - { try) A / W wl?khl‘fieal:g
"hnn or foroign comntry Of autopay... shou e
Ty ridges, ? Charged sta-
E a 14. Maiden name ﬁ: i 0 M Wm tistirgeﬁy.
£} 5. Birthplace £ sour 22, If death was due to external causes, fill in the following:
E = + (City, town, or county) (Su:.u or foreign country} -
E 16. {¢) Informant. ... Mrs. Julia _Carmo 11 () Accldent, suicide, or homicide (specify)..
b} Date of occurrence
. B ® AddresseB839. Wenzel . Kansas. _C;,t;r - Mo.m.._....._ (b} Date o ™ .
- 17. (@ RBmOVﬂ.l ' {#) Date thereof. 7"&'-4& {¢) Where did injury occur (City or towz) (Couxn S
(Burial, cremation, or removal) . . (Month) (Day) (Year) () Did injury occur in or about hame, on farm, in industrial place [n pubkc Diﬂﬁ!?
(c) Place: burial or cremation Joplin, Missouri,
18, (¢} Signature ofa funeral dxrecior Stiﬂﬁ&ﬂcc%:urQ,_____  While'at work s
) Addrm 3 55 Gillham P B8, b Ve, plOs .

19. {a) —- -" V V(b) __Z_. - ree/: \E—- Sigmature 27 82,

(Thate Teceived local u (Regatrar's Hanaiore) . Address. ... . _.__

(Licocnsed Embalmer®s Statemcent on Reverse Side)
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" Note: The above MUST BE SIGNED BY THE LICENS
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- 1
STATEMENT BY LICENSED EMBALMER’

*. I hereby certify that the body whose name is recorded on the reverse side of this ce

working under my persoral supervision.

*

the above constitutes gx;ounds for revocation of license.)

2"
LS

If thls body is not embalmcd fact shou]d be so stated above,




