No. 2 FERERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . 26189
i Fﬂfhmholjﬁ Dé\’éﬂl Isgﬂtisﬁc- STANDARD CERTIFICATE OF DEATH State File No
Registration District Nogi7 Primary Registration District 1\0/041— Registrar's No.:.uu.:..ma..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . f/y
(a) CountY---J-aCESDH--- g (a) State... LAILSAG s (8) County...Wyondotie...L. L.
by City or town. KAASAS..CITY i . : - 5/
a (b) City o OV outside city or tona u'nl;t.a. wiite “RURAL'" snd tame of townsinp|| (¢} City or town........... K%Irligﬁ;-&xfé\l}f n%ﬂiﬁsﬁnmﬁl,) ............ /
= (c) Name of hospital or institution; P g : . J
) ...Osteorpa.thlc..ﬂos.u.tal .......................................................... () Street Noo b T3 Haskell e
[ (1" mot in hospital or fhatitutien, write strect (1t rural, give location)
E ¢d) l.ength of stay: In hospital or institution..e... DAYLS. ...
{Bpect () Citizen of foreign country?... {Yes or No}
= In this community, e
= years, months or days) If yes, name country
B MEDICAL CERTIFICATION
-4 3. (a) PRINT ) !
g FULL NAME EPHEIAM... .CARSON.. ..o rrmsmessetmesess smsnsns 26, DATE OF DEATH: Month... AUGn. 37t E
3. (b) If veteran, 3. (¢} Social $ ity No,
E‘% name war % 5; a?—c,:?;ﬂrl} ;.ﬁ-L ycar.___lﬁ?_hﬂ_____ hour, 5 minute 05 As M,
[y ° B e [l Z1. 1 hereby certify that I attended the deceased from. " .
P 5. Color or 6, (a) Single, widowed, married, Aug- ..... l} ...................... . 1#8 0. AU 6 ............... 19.‘.\‘:.@;
&) 4. Sex.Mal.C ............ race.l‘lh.it.e.... divorced.......-}-{a.r-rj«e- Al that T last saw him alive on Aug s 5 ............ . 19.&‘.@:
5 6. (b} Name of hushand or Wif&e..omurosnn. 6. (c) Age of husband gr wife if and that death oceurred on the date and hour stated above, Dyration
= Ada.May.carson alive Sl years || Immediate cause of Jeath.m ettt sttt e
. O 1 ESR § aH
hI: 7. Birth date of deceased.......acenher....J. 1879........ Hemopericardium e v (kSIS
= - {Month) (Day) (¥ear) '
Patef
v 8. AGE: Years Montks Days Tf less than one day
%]
5 68 8 5 ........ hr. ....... tmin,
& 9, Birlhp[ncc......J.ac}(%ﬁgﬁ...@og.g{.; ................ M:(L'zzsrsourrj; ............ C.), (
. s O Caunty Stats o foreen enuntrgy || e i cederihoic :
% 10, Usual t Blﬁ-qk Sznith Elelpgr Other condmunsAd‘teriOSCIeroSis “'
E ., Usnal occupation.... & e it £, LN 5 B8 T 5.1~ SO (nclude pregnancs within 3 moaths of deatii) 3
a 11, Industry or business..ﬂarm...D.arby....CQ.A.... . | s PHYBICIAN
= s i 12, Name.. EXANK. CATSOM. oot _? S —
ngeriine
P < \ 13, Birthplace........ Unknown ........................................................................................................................ -3 | the cauise of
L) & {Clty, town, or county) (State or forelgn country) o wlllnch ld(;alt:
Z E i 14. Maiden name.SUSAN..PENLOSE......... autopsy... * - c’gm‘%ﬁ ol
n tistically.
15. Birthplace,umemmed .I!.]Q VL. e svmnisnansrins s sa s e saarsnss s eense rae e
T = B S 1145 w{'\[n. or'},?ung‘]; {State or foretfm eou:u.rm? 22, If death was
by 16, (a) TnformaniiDS. . Q- MAY  CALEOR - rrrrerie e (a) Accident, suicide, or homicide {specify)
5 b Address... 2139, HASKELL, K. Co Kalls.. ... || & Dateof occurrencenn.. - ——
- 17. {8) v BUL R (b) Date IECIEDf....B-—?ﬂhB.: . (¢) Where did injury occur?........ T prr e
o . (Burdal. cremation, or remo , \Momth) {Day} {¥ear) {d) Did injury occur in or about home, on farm, in industrial place, in public
e ' (¢) Place: burial or erematicn.... 1. Washington. Cem,. . place?
e 18. (a) Signature of funeraf director M.Q'- ....... anoan._ While at
[~ -l . .
z (&) Addrcss..In.d.Q.p.Qndﬁnﬁ.e., 23. Signature, Y LA ZLENT
19. @) vl f i B (0) D L
{Data received local reglstrar) - Address,... S Ful A st L B L AL L e
Tefferson Clty Printlng Co, {Licensed Embalmer's Statement on RviBllBGS C1IUY s MO




STATEMENT BY LICENSED EMBALMER

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

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

Simed%dm;_..... <

* Licensed Embalmer No %/ -? 3

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. - .= . e




