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

.-....s

DEPARTMENT OF COMMERCE

t
Fl;r!akﬂonEDmrica No.

BUREAU OF THR Clmsus

D FEB

STATE BOARD OF HEALTH OF MISSOURI

71346 STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..{._Q._é&..

1242
Stute File Mo
Regisirar's No.............. 25“_.._._.

1.

(a}
(b

(e}

PLACE OF DEATIL

County....ceccvurreer Jackscn

Kansas City

City ot town

(It gutalde tity or town limita, writs "RURAL" and saie of tawnship)

Name of hosapltal or institution:

1225 Bwing  /

(d}

in this enmmunity.
youry, months or duys)

{If oot fn bowpltal or Enstitntion, weite street nomber or location)
Length of etay: In hospital or Dnadtution

2% years

(Specily whatber

(o) State Misspuri (%) County.

2. USUAL RESIDENCE OF DECEASED:
A
Jackson
Kensas City 3

(¢} City or town.. b
(If outside city ur tawn IEmits, write "RURAL™) y
() Street No............A225 Ewing 4
{Ifrural, give leatlon) )
{e} Citlzen of foreign country? No {Yes or No)

If yes, name country,

MEDICAL CERTIFICATION

3. () PRINT | ENTON CARSON :
342 RRINT JANES FENTON CARSCON Jan. =%
10. DATE OF DE.A % Month day
3. (8 I veteran, 3. (c) Soctal Security 10 F.
No Nonw hour. mmnm. M
name war. No
d 21. 1 hereby certify that | attended the deceased from.. ﬂ— a
5. Color or 6. {a) Single, widowed, married, §|
14 v
4. Sex ele e Nhite divorced 2T Tied / that T ;
6. (b) Nameof busbandorwife___.____.__.. 6. (¢) Ageof b d or w{.fe i} 2md ﬂm‘ésﬂ Gccurred on the date and hour stated above. Duration
Lucy . Imm, use of death., 4 R
st D Viloaps Kot digee .
1. Birth date of deceased....... .0V.s. 2, 1871
(Month) {Day} {Yoar}
8. AGE Yenrs Months Days If less than one day Due to-..@...m. ﬁm&.ﬁﬁ.%:ﬁ:/:ﬁ
‘_—‘-
7}_{ 2 18 hr min.
. - . Due to
9. Birthplace Yooresville, Indiana /
. i - {City, town, or coanty) . (Stats or forsign couhitry) z ST T T T T s e g"_f X
ni‘. i Other conditiona N ’
10. Urual occupation 9“1; red Grocer e ey i ¥ s F s 5 E xF
& P . .
11. Industry or buainess... bx PHYSICIAN
e ~ Major ﬁndinfu o
#( 12 Neme.....Enos W. Carson . Of operntfons.. o
B C Indiena [ o nderline
& 13 Birtbplace. ..o ; G ; which death
ty. town, or cguaty Steie or [oreign coantry,
a 14. Maiden name }Aﬂ T:J Jones Of autopey - :hahomﬂld“ba:
g ) Indiana / etleally.
& {15, Birthplace .
3 T —— [T P& 22, 1f death was due to external cavses, fitl in -the following:
16. (c) Informant Lucy Carsoh (a) Accident, suicide, or homicide (specify)
(&) "Address 1225 Wlng i (4) Date of ccctirrence
17, (di B‘UF iel (% Date thereof, 1/22/)_[6 {¢} Where did injury occur?. TaTreim rommr T
(Burisl. cremation. or remoral) (Mosoth) (Duy) (Year) {d} Did injury cccur in or about home, on farm. In Industrial place, in public place?
) Place: burial o cremation Floral Eills Cemetsry
18. (a) Signature of funeral director.__ =, Ho Blackman & So*- 2| 7€ typite at work?_ __""_"’ ‘(‘"',:I"h“dm of Infury..... _(__\____'“ -
(®) Address Kenses City, Mo. ' W
- - - 23. Signature : (M.D.
9. @ 2el3 %G (G)WQZ s Z“‘ﬂ é
{Duta coerlved loca] segistrar) Registror's dgnatare) Address._ el B0l et O . Date dgned i3 / .

(Licensed Embalmer's Statemant on Reverse Side) g gg A 3
trmant on Rere! (*




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......o...{... AV 4 L -

/
Licensed Embalmer No 5 657
P. 0. Address...... /f/f~>%

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.




