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

vl SURELD oF TR CEYSUS o STANDARD CERTIFICATE OF DEATH State File No...orr.- JUCADG

> 1 Xaeen EEL ngst NOJ% 1946 ) Primary Registration District Now_ L0022 Registrar's No. 9 )

|
|
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘
{a) County ﬁcksono £ @ State.. ldissouri ® CountydBCksON ;Zf
® City or town 221885 L1ty Kansas Cit g
(If cutside city or town limits, write ™ ‘"RURAL" and name of township) (¢} City or town........... Y - ;e
{c) Name of hOSDltal or institution: / (If outside city or town limits, write “RURAL")
. 5330 East 27th. Street @ Sireet No 2202 Indiana Y
] (If not in hoepital or jnstitutjon, write street number or location) (I rural, give location)
e {d) Length of stay: In hospital or institution L
i ! (Specify whether || (¢) Citizen of foreign country? (Ves or No)
. In this community 38 Years
. o years, vonths or days) If yes, name country.
o |
A : MEDICAL CERTIFICATION i
. ol FNT  Sarah Pelle Carl _ . |
o It ) Soviat Seount 20. DATE OF DEATH: Month JBONAXY . dy.....5%ha
3. veteran, e urity 1946 11 e...35. P
e H h i M
name war NO No 495_07_ 83 8 ] Year. our minute [

21. T hereby certify that T attended the deceased fronpm_.g—~_£[ffg e
5. Color or 6. () Single, widowed, married, 199t W S 19 %
! 19.2.. ﬁ
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Z
=
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=
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-«
gI bn) 1 . - y
M L. Se£_em____e_/ """" raceﬁhl_ﬁ.@_._.._._” diVOfced_.ﬁ:ld_Qw...._.. == || that I last saw h, 61 alive on... W /
L: E 6. (5) Name of hitsband or wife..........~ ... 6. (¢) Age of husband or wile if || and that death occurred on jhe da d our stated dhove. Duration
1 William H. Carl ahve*mrs Immediate cause of death. - ORI SRR
< 7. Birth date of deceased 3 =T =.1878 e e A E AP .
j {Month) {Day) {Year)
=
L 8. AGE: Years Months Days If less than one day
B 67 9 28 [ wo
LI " : ) Lr? & B, PP ST R N
B o, Birenptace Adair County oo Missouri () - A ,
% (City, town, or couaty} (State or foreign coentry) g L &
@ 110, Usual occupation Power Machine. operator--. . ». _
7 . S
S |l 11, Industry or busine Standard Laundry PHYSICIAN
Major findings: .
P!I & 12. Name. - Edward De!ﬁone.‘f oS T g ':aJ(;,fert-lex:’tiggns.. - . : SEEEIRIAE-H I
- E ’ . R a g . Usdetline
E £ | 13. Birthplace Missouri ﬂ-ﬁa J' 31}33::1&:3
: Y dg ©~ © forsi T eV
B P 5T el o S O L LSRR
Bt ' ' . s : : . el b itistically.
= . - R
= o{ 15. Birthplace No Record a 22. If death was due to external canses, fill in the foliowing: ’
h = (City, town, ar munl.y) .{State or foreign countyy) j .
= 16. () Informaut_"'\‘\ Mrs, Alfred E. KthaStherl _______ {a) Accident, suicide, or homicide {(specify)
s ® rdissy.:.. 5830 East 27th. Street .. % Date of occurrence
1. @ . Purinl”'e) paw indesi. l=8= 1946 || Where aidinjury occur? e —— yerORS
. 4~ (Busial, crezistion, or remaval) - (Month} (Day) {Year) (&) Did injury oecur in or about home, on farm, in industrial place, in public place?

(c) mace bum;o,mm..,mbrooklnfzs Cenmetery
i 13 (a) Sngnature ofﬁ;nemld.lrectorl"rs' €, L, l'OI"SteI' '
(%) Address Kansas City , Mo.

19. (&) £ = “é% 2 (b)kﬁ.‘@bé&&«gj

(Dau recerved local registrar) i r's signatore)

. D. or other) 4

‘ Date signed.lz@4
74 v

(Licensed Embulmer’s Statement ( Reverse Side)




6461 o
6J0Wi3 T8I 000%

AN OIT * T et (i

STATEMENT BY LICENSED EMBALMER

"

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

, Registered Apprentice No................... -

working under my personal supervision.

Signed...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G
the above constitutes grounds for revocation of license.) ’

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




