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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

L
TUD PR 121948, ¢

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distiiet No..........[.ﬂ....a_:-—

State File No 8620

Registrar’s No._.... 4%

1. PLACE OF DEATH:
(@) Coumy__vackson

(B) City or town... Kansas Ci ty_Mo
(I sutside city or tawn linliu. writs “IRURAL" sod name of township)

(e) Nbaﬁiﬂ h?g n{{i iéutitutlon:

{If not in hospitd or (astitution, write strest nunﬁer ar location)
(&) Length of stay: In hospltal or Institation 5

2, USUAL RESIDENCE OF DECEASED:

(o) Stare B0, (&) Connty. JACKAON 2z

(&) City or town Kansas City, Ho. «
"(lf oulside cily or town Hmits, write "RURAL™) b

@ SieetNo__ 6014 Walnut J

(1f roral, give location}

, {Spacify whether |] (¢} Cltizen of forelgn country e ot (Yes or No)
In this community 53 Ir's,
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {0} PRINT :
s _wrs. Kabel C. Carnje 3
FULL NAM : 20. DATE OF DEATH: Monc., JBFCh day.. 158
. ) 3. {c) Social Securit ;
3, (8) If veteran Yo @ sl ¥ vear. 1948 hour. L2s PelMa T M.
No H
bame war 2t 1 hw that I attended the deceased ijom
5. Color or 6. {a) Single, widowed, married, . 19—%'3&“ i 19.‘.'&..?-
" o i i
4. Sex Fem .[/ race. Wh dlvnrced..!f.:i.gowv.lf that | last saw hda’" . alive on )71.44/ v /7 19_5_[.£ ;
6. (3) Name of husband or wif 6. () Age of husband or wife if {§ and that death occurred on the date and hour stated above. | D
. (S — i
Chas. F. Carnie alive. VY vears|| Immediatycause of degth ’ a sraton
7. Birth date of deceased Dec, 21 1866 &,MMU
(Meoth)} (Day) (Year} . ., /7 —a .
8. AGE: Years Months Days If less than one day Dul me-MW“M‘
81 2 28 _,_%n\._«“____ b, V)
b (’ hr. min. v
C v Due to
~

Binhplace_WOOd8tock Ontario, bmggg

(City, town, or county) {Stats or foreign conntry)

bt

Other conditions : - e -

10. Usual occup ¢ Home {Incade pregnancy within 3 monthy of desth) ‘ [ e
1t. Industry or business No S ll A PHYSICIAN
g { \2. Name. Robert . Cuthbert ¢ /.|| 6t operations o

B - A= } nderline
2 { 13. Binthplace Sc?tland < -fu ) e the cause to

ty, town. or poant; tats or farsign coantry, Of auto hould b

E 14, Maiden name %I‘I‘l eﬁ”"’ﬁl vin = autonsy .::h:rged stae-
£ Canada et Hadically.
& § 15. Birthplace X " :
= {City, town, or county) {State or forelzs conntiy) 22. 1f death was due to external causes, fill in the following
16. (a) Informant dira. R. E. Littlefield (@) Accdent, mucide, or homicide (specify)

[43]

© 3<20-45

Ad 6014 Halnut
M_. {8) Date thereof
{Burial, cremation. of) (Meonih} {Day) (Yeas)

(@ Place: burial or crematlon_Si€morial Park Cem
(o) Signature of fuzeral director. Sbine & McClure
(4) Address k. C, Mo,

@ B X2 A 0 L rr Lot

{Trats recaivad bncal registrer) (Rnh&r-r'::l fature)

17.

18,

19,

4

(3) Date of occurrence.

(¢} Wkhere did injury occur?

{City or tawn) (Couniy) {Stata)
(d) Did injury occur in or about home, on farm, in [ndustrial place, in public place?’

-

'y ty pe of place)
. .(e) Menns of inju.ry......._..C-.;j.. ............

While at

3. Signati
Address

7/, g

{Licensed Embalmer’s Statemonl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licensed Embalmer No %/ 7 ?

- o a
P. O. Address . ,/(/’/()% V4

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 tjl‘bove.




