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

DEPARTMENT %Q&chl m
Registration District No.__.___.z__gz...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration Diatrict No.... £ (3. . & eer

Stots Fils No

Registrar's No.

26364
3349

3. () If veteran, 3. {¢} Socclal Security

natne war. M No.
female 5. Cnlnrwhite 6. (a) Single, wid%ﬁg&d
4, Sex / divorced, e
6. (?! e lnuban1 OF WifO. i srriremenninene 0= (£) Age of bshand or wife 1f
nT ‘é i/ S,
7. Bisth date of deceased OCTODEY 23 1892
{Month} {Day} (Yesr)
8. AGE: Years Months Days If leas than one day
52 | 10 1 hr. min
9. Birthplace......cven '.I"ha yer Missouri /]

- (Cizy, town, or county) . (State or fureign country)

10. Usual oocupatioum....m.eﬂif_e

1. PLACE OF &g 1 2. USUAL RESIDENCE OF DECEASED:
(@) County.. oDk o s Missouri > c Jackson %'
® City or town____ Kansag City Kobons Gt ounty....... e
(&) N fh (lrulnulc;- city or town limite, write “RURAL" and name of township} (&) City or town sas Wity o
(5 ame of hospital or institution: (lruuu{d- city or town limits, write “RURAL™)
Northeast Hospital d @ Serect No. 9144 Shope o
{If not in bospital or institution, write atreet mq? or locatfon) {1F cural, give locatian)
{d)} lLength of stay: In hospital or institution ourg no
16 years (Specify whether || (#) Citizen of forelgn country?. (Ves or No)
In thi it
n,..,: f_‘,’j‘:ﬂ,‘_“ ,?, d‘;,,) If yes. name country,
3. (0 PRINT MINNIE CARNAHAN MEDICAL CERTIFICATION
FULL NAME J?
20. DATE OF DEATH: Momh_................“ L .

5

, ,/ ... minute_..__
21, I hereby certify that I attended the decea

S-’.E__. -

10.___;

year. hnur

franL

that I last saw hafrtoe alive on ﬂo’ g V 9/ {

and that death occwred on the date and hour stated above,

Izmediate ase

Duration

of death

Due to

‘Other condll:on&.&.ﬁ‘:ﬁé_é“f_":ﬂ—.

{lnclude prognency within 8 months of death) - o mr
11. Industry or business . - £) PHYSICIAN
(12, Name.. William Dodson M“g;:;*::::f:;. . DT
E{ 13. Birthplace. Unknovm Y R : S— I’ iR ;!,E%i%:gsé
Ei 14, Maiden name {Clty, l.n'.n. or enun.lj) : (Stats or forelzn country) Of attopsy ;ﬁ:{gtﬁsbuf
= tist| .
g{ 15. Birthplace (cn Per—— (Giaro or oceie mﬁ’) 22. If death wos due to external causes, fill in the following: * *
16. (a) Informant ur'l ﬂarna.‘ﬁan U (a) Accident, sulclde, or homicide (PECHY).momimmererroeoroeoeeoomooeecoeesres s e
(%) Addr 9144 Shope - .. .. ||® Dateof occurrence
17. {a@) m _ (&) Date thereof. h_g-zs—lgzs () Where did injury occur?
(Burial, cramation, or remeval) (Month} (Day) (Year) (d) Did Injury oceur in or about home, ‘untt,a';'n;nl': ,indnsl:'lgiu;l‘a,ge. in pul;ﬁ::.;:i)ace?
{¢' Place: burial or (:remat»lon_.____c‘e_.._cMt waShingt'on e..q.l.?...,.,. "H(*]ll
18, (a) Signature of funeral director. 0. carson merar e
Address ependence Missour “
19. (e} ﬁ-—.&: 3. Signag
Dats received lonat rcthlr-r) (Rewistras's dlematare) Address,

(Licansed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
2 .‘:'n—“-._)‘ . :'-"‘"Ij' N
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

» ,

t ' +
Registered Apprentice No SR

i
working under my personal supervision. .-

s.én@a{ 'L"_(_ W .....

Yoo

, L Licensed Embalme;
: : } X ) ~ .“1_‘:,;',: N -‘, n-
N .7 o PoO AddressT ML

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ixi his OWN HANDWRI

the above constitutes grounds for revocation of license.)

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

’



