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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

1007

State File No.

FLED.JAN. 27 1947

STANPARD CERTIFICATE OF DEATH
Primary Registration District No_/ﬂ_oﬂq—-

Registrar's No............

216

2.

USUAL RESIDENCE OF DECEASED:

7 .

[¢3] Add.mu

19. (a) ((__./ hﬁ
ato received

1. PLACE OF DEATH: .
P
o) County _J acks o srrern o) state_- MIigsouri--- . my-comy._Jdackson-.. ... 7 *
" (B) "City or town Kansas. City c el T
- (1 outaide city or town limits, writs “RURAL” and name of township) () City ar town Kansas ity. p)
(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL™) ~
1314 Mersington _/ (@ Sieet No 1314 Mergington f
([ not in bospital or institation, writa street number or lication) (3F rural, give location)
(d) Length of stay: In hospital or institution N
(Specify whether |{ (¢) Citizen of foreign country? Q (Ves or No) C)
" In this community. 5 Months .
years, months or days) If ves, name country
. . MEDICAL CERTFIFICATION
3. (a) PRINT
fult fame__Betty Deloris Carter / A
3 (0 If voteran 30 Social Security 20. DATE OF DEATH: Month / day. /
) " Ne Mo No vear f LG .. hour........m...,&:..q.......minutaﬁ.;éq.,_.ni.
name wiar, 0.
- 21, I hereby certify thit I attended the d?Td from
5. Color or 6. () Single, widowed, married,
. seefemale 15 Negro divorced__Sin1gleE ¢
6. (b) Nameof husband orwife..._.____..__..___. 6. {¢) Age of husband or wife if
alive e ._years
7. Birth date of d d AUEUSt 12, 1946
. (Month) (Day) (Year)
8. AGE: - Years Months Days If less than one day S
rd
5 4 hr. . £/
2 m(j Due to (/ z ,¢ a—f
9. Birthplaee._._K@NSa8 Citys, ‘Missourl Y _ : - - =
(City. town, ur cotinty) {Stats or foreign country) n
y . - ’ ) . M Oth diti
10. U!ual occupation Infant (lnfll;;: Le'n::é'y within 8 months of death) D { — |
1. Indush’? or busi ST nd ! PHYSICIAN -
or findings: - L .
g 2. Name.....DE11as C. G_ar tex, Jxa_._._{ || Of cperations . N —
) 2 ' y ) -
= 13. Birthplace.. i_ui;igam:ﬁ,ﬁ.. Arkans as_ e : the cause to |
. ty lown, or co ts or foreign country) f = - w hould b
5 14. Maiden name.. “....-.ﬁ HT.LE e . Pe t t 88 Ot autopsy N oL ¥ :ha;rgcﬂ aza? .
istically.
!g 15. Birthplace C.Pini}:iml:&vi) “(_sk.:%s_rlzuog l;r‘f;mui 22, If death was due to external causes, fill in the following:
16. (a) Informant a I'V ee C arter . (a} Accident, suicide, or homidide (speciiy) i
. P
®) Address_._._. JECHE: Merﬁmgton (8) Date of occurrence R
17. (@ Buriasl (6) Date thereof, ”_,.lZlBZﬁ;'Z || te¥ Where did injury occur? Tt o o
(Burial, eremation, or removal) M‘“‘-"? (Pay) {Yeer) {d) Didinjury occur in or about home, on farm, in industrial place, in public ph@ |
(¢} Place burial or cmmatmn___ H i&h lf__and _t_Ql’_',Y o L
18. (a) Saznature of fu.m:ml d.u'ecto i "?_.._E?:.f.’.tt-‘)” ‘ifig;.:a)oi m,ury....,. .............. .

(Licensed Embalmer’s Statement on Reverm 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 embalmed by me, or by

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

working under my personal supervision. ,)
: ;7 .
ngned’,WW/

/ Licensed Embalmer No 3“"/ }"
. -
P. 0. Address. I 2 F '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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