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

DEPARTMENT OF COMMERCE

FILED DEC 25 B

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_/,..%’-_'

40020
S101

State File No

Registrar's No.

it. PLACE OF DEATH:

(a) County

Jackaon
Kansgas City

2. USUAL RESIDENCE OF DECEASED:
sae MigBoOUrl .. w comylackson. ...

4.

{a)

) i
(8) City or town {1 ontsides city or town limits, write “RURAL" ond name of township) (¢) City or town Kan 8asg C 1 t y \‘i
{¢) Name of hospital or institution: 0 (If ontside city or town limits, write "AURAL™) 7
Monorah Hospltal : @ sweet o 7720 Warnall Rd %
{If not in hospital or institotion, write street nnmlfﬁ lcza.nn) (IF rural, give location)
(&) Length of stay: In hospital or institation ays - )
2 ‘ 1 n 7 ﬁ ify whether || (¢} Citizen of foreign country?. 1310 (Yes or Noj
In this community, A 4 %Iﬂf 7
years, months or days) If yes, name muntry.,_m.,,,,,,,,,,,,,__no :
MEDICAL CERTIFICATION
i3 Sonbr fugeng_ Carbaugh D ”
—— PR Ey o 20. DATE OF DEATH: Month J@C day. th
3. teran, N Social tari
@ naj:e war no I:Fn no ¥ year. I 944 hoter. 3 mintite 3 O A\T
21. I hereby certify that I attended the deceased from.
- 5. Color or 6. (a) Single, widowed, married, 19.3,..‘&»...._ _y 19.. (/¢
4. Sex Male race... WAL dlvoroed._mrrled that I last saw h. %= _alive on__. a’ﬂ-ﬂ ' “' 19, ?Q,
6. (5) Name of husbapdor wife....__._.. 6. (¢} Age of husband oghwife if || 2nd that death occurred on the date and hour stated above. Duration
L alivoeRe 75 years ¢ e |
7. Birth date of deceased... Fab_lst 1871 'LJ?_W Nl
{Manth) (Day) (Yoar) q [P ,,__."c. ' q
8. AGE: Years Montha Dayas If lesa than one day Due to.
73 ’ I O | I 3 hr. min D i\ s l
ue to i r
9. Birthplace Missourl (] e rs
T (City, town, or county) (State or foreign country) [ 2
10. Ususl occupation . ERYB1c 18N S DR g o T ST death)
11. Industry or business SR PHYSICIAN
jor findings: -
(1w xmeDaniel C, Carbaugh . [ 6lommiom. .. ...A=d s e
s mspace_Parkville Mo J) , the cause to
town, ar foreign country) Oof CAmyg) hould b
é 14. Maiden mame .o/ QS epehine Han& X autopsy * :::i[::’%.:ﬁsma'3
i ¥.
§ 15. Birthplace. (mEi?ni}lmcmli?r oo || 22, 1 death was due to external causes, fill in the following:
16. {a) laformant Dr Glenn Carbaugh - +  #- -]l (a) Accident, suicide, or homicide {specify)
® Address__ 1234 Huntlngton R4 (8 Date of occurrence
i@ BUPLBL 7 ) DuctbereotDBC - LOEE | () Where dd nfory ooouurememm -
- (Barial, cremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pl place in publn: placei‘
(© Place: burial or cremation. MG MOT'iah :Mausolsum
1B, (o) Sigmature of funeral director. Dy lar Funsral Homs - “While at wor‘ _'____~____________Mg?fd, t(!_;gc ‘i!;z::::uf m;uryﬁ-‘ A
Kansas C y%ﬁ -
(5] 7drem ...... Xa{ ,, lt-y =X C’éfl || 23. S].gnature 1Y fx___ ..... e Y D. otcpter).. ...
19- (@) {Dats reue-:ved local i —?ﬁ_em:;n! s signalure) dress,,, ,1_61 Pro SSlOnB.l ld L bate signg g gg 4

(Licensed Embalimer’s Statement on Re‘rerlg‘Sui
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STATEMENT BY LICENSED EMBALMER

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

s _ ) , Registered Apprentice No.....

¥
working under my personal supervision. ]

Slgne;ﬁﬁ,MCf-WJIﬂ, | ~ :

! oo License.d Embalmer No ,ﬁ Ajll }[

.

' po. Address-./f b &“! i

Note: The above MUST BE SIGNED BY TIE LICENSED EMBALMER in his OWN ]IANDWHITING (Failure to comply with

the above constitutes grounds for revocation of license.)

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

: . _ S



