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Registration District No......... .ﬂ. Primary Registration District ho/jﬂ-a’ Registrar's No. 4()()2
' 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
a (8} County. Jﬁ’cks an Ci o) suve__ Migsourd o County. Jackson #
() City or town anses City
=] (1f outside city or town Limits; write “RURAL” ood namie of township) (&) Clty or town.._ Mas City
e (e} Name of hospital or institution: / - 1f oatside city or town limits, write "RURAL"™)
g 2716 Gilham Road & Steeet N 2716 Gilham Roa | y:
(1f not in hospital or institotion, writs street humber or lscation) _o‘ {1f rural, give kocation) ’
(d) Length of stay: In hospital or institution
Y (Apecily whether [| (¢) Citizen of forelgn country? no {Ves or No)
1 this community 40 .1irs
g yoars, Mooths or days} If yes, name country.
A MEDICAL CERTIFICATION
g || $uf ERNT Edna Myrtle Carpenter '
~ : =" _ || 20. DATE OF DEATH: Month _ NOY. 29,1948,
< 3. (b} If veteran, 3. (¢) Social Security No.,
mame war No q a I_Q] -] l E E yw_.____lﬂg.m..hnur 8 minute. 50. Pl
P 21. I hereby certify that I attended the deceased from .
/ 5. Color or 6. (a) Single, widowed,. ma.rr_l. e o 19 to 190
|- g - ranene ]
[ & sex Femal® | .. Whit dgivorcee. Married | awh alive on o
% 6. (b) Name of husband or wife......ocrsrce—er. 6, {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- Grover Carpenter alive.—....B2 .. vears || Immediate cause of death
B || 7 irtn date of deccasea__April,B= 1878 &”‘M‘S’LM
5 {Month) (Day) e |
& || s aGE: Yeara Months Days If less than one day Due toraieasn... ottt g g
L) : .
E &0 7 24 hr, £ thin
a (V] Due to
9. Bitholace__KEDSAS Clty ~ Missours . ) . )
Lz“ {City, Lown, or coanty) . \ © {Stats or foreign country) 1 { }/
S 1] 10. Usnat occupation . faE#HH Housewife bt oo — e T —
2l 11, Industry or busi — PHYSICIAN
? B { 12. Name Soleomon Eshnsur /|| 6f operations e | —
= e Pe, ! the g:nun;g
Z 13. Birthplace. (Cu . P S ) jwhich death
ty, town, or coont, tate or foreign comntry Of auto e -] _.‘AA—W‘"‘—" houid b
3 § { 14, Maiden m________._ﬁ_tﬂsEﬂﬂh e - . : r;n:m;y'm -
= . -
15. Birthpl - —
R PIACe. ., Ty + Bt toacien conmrss 22, If death was due to external causes, fill in the following:
g 16. (o) Informant . GroOver Carpenter (a) Accldent, sulcide, or homicide (specify)
g ®) Address_ .. 2716 Gilham Road. (6) Date of occurrence -
17 @ —.Burial @) Dae umeof__llﬁ Ce2=1948 || () Wheredidinjury cccar? TP Tr o e
{Burial, crematian, or remaval} {Dax) (Yex} || (4) Did injury occur in or about home, on farm, in industrial place, in publ.lc c Dlace?
() Place: burial or mmaﬁomm“.tmﬁ.h.ingtﬂﬂ_emn_.,
18. (o) Signature of funeral director._._¥r8 C.L.Forster While at work? - (Sp:’f" ‘(’;')” ‘i&g‘:‘?of Tnjury .- f;
® Address_._. 918 Brooklyn _ '
19. (a) /L’/’Vf ¢ i
(Data received Jocal registrar) {Registrar’s sigtatare, Address. S/ ¢ “¥ {{ s 5 74
(Licensed Embalmer’s Siatement on Reverse Side)




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

-
b

, Registered Apprentice No

working under my personal supervision. Z
Signed ﬂ" é ¢ i

) - I:icensed Embalmer No. L{ 2‘ f ﬂ
7P
. P. O. Address I, [ A ., S

[

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

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




