5. No. 2
M—2-43
7. 5-17-39
o1 X33807

X

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

DEPARTMENT OF COMMERCE

T ED JEN 21 1948 STANDARD CERTIF
Enlm}o:mstrict No.__. ,/ y j -

STATE BCARD OF HEALTH OF MISSQURI

Primary Registration District Noé.é..ﬁ_...z-n......

1238
5483

ICATE OF DEATH

State File No.

Regisirar’s No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Jackson . : . 4‘7
(a) County @ State—. MiSSOULI. . () County....dBCESON !
(#) Cityortown___..__Kansas i 1'" i
(11 catside ity or tawn limita, writs "RURAL" end nama of township) () City or town Kenses Citv P -
() WName of hospital or TﬁlOl nE th St / (If eutadde city or town Hmits, write “RURAL™)
9 . @ sweet o LLOL E. Oth St.. £
(17 ot ip boapital or institution, write strest number or Jocatlon) {If rera), give location)
Length of stay: In hoaspital or institution
@) Lengt ¥ L5 vt ars {pacity whatber {| {¢) Cltizen of foreign country? Ho (Yes o{;‘lo)
In this community...... ¥
years, months or daye) 1f yee, name country.
3. () PRINT JOSEPH EDWARD CAREL MEDICAL CERTIFICATION
FULL NAME : : Dsc. 30
3. (&) U vetemn, 3. (£) Social Security 0. DATEOF DE;."J_I; Montb day
- © - 11 minnte 1 A
war Ho Nobsé_og B i52 year. 9 5 hour. t 5 - o M
21. I hereby certify that I attended the deceased from.__
5. Color or 6. {¢) Single, widowed, married,

v s Male Ol - “vhite

6. (¥ Name of husband or wife. ..o
Jernnie

divorcsd__MATTiE
6. (&) Age of husband or wife If

7. Birth date of deceased___Feba 1, 1876
{Mounth)

(Day) (Year)

P ; LA TR~ SR 7 S 19548
S—— Y. 7P

4 -
that I last saw hvpewnsr aliveon
Duration

and that death occurred on the date and hour stated abdve.
...... wiém

In:uncdlate canse of death

8. AGE: Years Montha Days (-4 1f Tess than one day Due to
69 10 min.
Due to.
9. Birthplace Eldonin Ci IL.'.L:‘ souri (/_
.(City, town, aor coanty) .. (Sute or forelgn m\lm.ry) B o N
Olh diti
10. Usual oecupation Enf’ ingers & nd Gt L 1 ltv - e ":m;:un‘:rv:) within } months of death) Xj/f
11. Industry or busi K. C. Pu") lic Servi ce -~ PHYSICIAN
o~ L . Major findings: /..—-—-\Ur t"‘-a
= { 12, Name Tl iiah Ca rel 7 Qf operations.
= ’ [T .o . / DT . T R o Underline
r.f.. 13. Blrthplace Indiana ;hlﬁglé:{g
{City. tuw: r i (State or loreign country) Of aut [ — hout
g 14, Maiden name A‘hhg “ﬁcﬁp sey = o ) i :fl:r:f;]u? “bae.
= tisti .
EY 15. Birthplace m. [/ T , =ltistically
= P 7o Ty munu) T {Btein ot foraizs vodamy) 22. If death was due to external causea, fill in the following:
16. {a) Informant Tennl " 5 Care 1\ T (8} Accldent, sulcide. or homicide (specify)
Mottt
() Addrm }41401 E . 9th U'L .y {b} Date of occurrence

17 (:J) o B'I.l rial () Date thereof 1/3/1—16 {c) Where did injury occur? Gty or o) (Coonty) raem

Burial. crematlan, e remaval) {Maoth) (Day) (Yea) || (&) Did injury oceur fn or about hotte, on farm, in Iadustrial place, ln public place?

(c)\l’lace burial or mmadnn Fo I'G st Hill
8. (&) Signature of funeral director_ .o Ho _Black man..&. Son,
(b} Address Kansas City -

19. B‘,AL_L_ZL/ - M—(’ ’%é‘l'
@ te roceived hocal resistrar) (Rexistrar's signatire lﬁ/

'lc *While at work?

(2pecify typs of place)
. (¢} Means of injury....

5 el

a——

23. Sigmature_.. ... .. /==~

_M____ Date signed /2

dress__ /- 432

(hunsedlEmhllmer 's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed W bé)ﬁ/‘dﬂ./

Fa
Licensed Embalmer No ‘J) 6 3 9

P. 0. Address /:’/é %Zo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.



