No. 300 FEDERAL SECURITY AGENCY - MISSOURI! DIVISICN OF HEALTH ’
26188

N S - STANDARD CERTIFICATE OF DEATH s re o

I 3908 i
Registration District No. /7.7_._ Primary Registration District 1\04{00}{ Registrars No, b ..34..9?2_
1. PLACE OF DEATH: _ 2. USUAL RESIDENCE OF DECEASED:
(a) County. . dackson . : . . g 41 g
2 [ @ Clyoriomn Kansas. Uity @ saee.. MigsoOUrl ® Couny... 2CKI0ON
8 © N . (.lfoluuic!a mt‘i{ ott.i‘o‘:n limits, writa “RURAL" and name of township) (c} City or town Kansas C itv . J
= cG Ia]née;alospﬁ{t; ;rpl;st;lon}'\]o 1 O (E;ami:‘ dt!ha town limits, write “RURAL")
[ e . Washington . | A?,
(Il oot in hospital) or institutjon, writs strest nn.gxuér location) (@) Street No 13 {Lf sural, givge?o“um, s T
E (d) Length of atay: In hospital or Institution ay s .
% I ths 25 Years (Spocify whether [| (¢) Citizen of forelgn country? Na (Yes or No)
n this commurity.
% years, wonths or days) - If yes, name country.
! MEDICAL CERTIFICATION
3> () PRINT M :
FULL NAME arie Carr
o f . === |l 20. DATE OF DEATH: Mont.__. 08¢ day 25
- 3. (b} If veteran, 3. (&) Social Security No.
name war O , 9 5_05:1339 ycar.m._lgh,&_____.__honr 1 rnhnvprS A . M
@ - 21. I hereby certify that I attended j-tirBdeccased from
E / 5. Color or 6. (a) Single, widowed, married, A'llg. 20 19,99 1’*ug. 25 10&8 .
' 4 sex Yemale! | race_ygl-_t.e_ divorced_H..l_qgl‘_e..c_l. £ || that 1 1ast save LA stive on Aug L ‘ 19}__1_8_;
% 6. {3 Name of husband or wife..—.——. 6, {c) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Durati
= Hamold Carr akive. o yearg || Immediate canse of death ; urotion
B || 7. Birth date of deceased.......April. 24,1894 Cardiac dilatation and hypertrophy
5 “{Monih) v (Day) (Yoar)
A f| & AGE: Years Months | Daya 1f less than one day Due to
o
E 52 4 1 hr. min Due t
e to
= 1l 9. Birthplace Mizzouri [) - R _ :
% {City, town, or counly) - {State or foreign couptry)
: . Other conditions. o
S || 10. Usual occupation.... BArbEr : (Includs pregnancy within 3 montha of death) 1/ ———
£ || 11. Industey or businesa_ Td. 1] Miajor findi Q 5 PEYSICIAN
T 18] 12, ume......_BdzHal1 o A —
B . . /) T ot Tt - hUuderIine
2013, Buthplace___JdMigsourin=s the cause to
2 i ? (C‘;u]; town, or county) (Stats or foreign countey) Of autopsy...: See ghove :’1?.’,“,‘,‘.‘31”.}2
5 g { 4. Maidenname...dUlia Barnes v charaed aa.
. . . : s y.
15. Birthplace.. Migsouri Vs —
Rt E ity towa, o anoly) (Biate o7 Fomiga oonatiy) 22. If death was due to external causes, fill In the following:
E 16, (@)} Informant Leroy Langston {2) Accident, sulcide, or homicide {speci{y)
§ @ Adaress___ 1302 Washington (® Date of occurrence
) i1l / 8 ¢) Where did 1 occur?,
17. @ (E::mgnlmn or remaval) (%) Date thereof (Lugnfh'f"t?ﬁ%) (Yosr) “ : u.iury' {City or town) (Coanty) (Sinta)
3 0 (d} Didinjury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation_. Forest Hi q_\_ - 4
18. (a) Signature of funeral Mr‘wﬂm%g While at wDrk?_'____‘_‘____.'.____C_s___p_ef_i? ‘(‘?}u ﬁp injy.d e~
) ?m.___gg_,&h Linwood o, . N —_4 - A W . U ';::D o
. Signat il NN N A .D.or
19, { -2 2-98 o . f 23 Sten: : : &_ i
@ (Date received local reFrstrar) (Registrar's signature) Address E‘{ed' Dir. Cen! 1 Hosp * 1 e iozms s
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, o1y,

Reglstered Apprentice No )

b TMWWJ W, Foirra

B . Licensed Embalmer No 5/, 3 ol

. P. 0. Address /‘)’M1 % )7’\0

b

Note: The above MUST BE SIGNED BRY 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.

working under my personal supervision,

3




