. No. 300
10.48

BLACK INE—MAEE A PERMANENT RECORD

o

H

WRITE. PLAINLY--USING ‘UNFADING

- BIRTH NO,
| 1. PLACE OF DEATH

HLED Skp 1 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL_anmv ReG. 01sT. W0, O CE—~ P.pistvar's No..o.

State File No.

2. USUAL RESIDENCE (Whery decsased lived.
b. COUNTY

If institution: residence before
adinission).

'l

. Enter only onecarttse per

a. COUNTY . STA
Jackson s STATR44 ssouri Jackson
b. CITY (If outnide eorpurate limita, writs RURAL and give g‘r LENGTH OF c. cgg (I guteide corporate limits, write RURAL azd eiva townshin)
woghip} {ln this place)
TORN sas City rommaie rée | TOWn  Kansas City Il.
d. FULL NAME OF {If not in hespital or institution, give street add or locatiop) du loeation) } l
HOSPITAL OR i
instiTuTion — eneral Hogpital No.l  ADORESS 121; dﬂ o
3 l;IEAch&Es%IE aH(Fi.rst)ert b. (Middle) ¢. (Last 4. DATE (Mouth)  (Day) (Year)
(Type or Print) erb B. Carpenter DEATH 8 26 ©1
5. SEX 0 I 6. COLOR OR RACE | 7. MARRIED. EF\YSECESRR'ED' 8, DATE OF BIRTH . AGE o yesrs] v uroax 3 vum ' trota s ws
A ) Bpacify)} t birthday) |Monthe] Days | Hours | Mis.
White Fldowed 42 Nov. 8, 1868 : l |
'IOa usum. OCCUPATION ((‘lmklnd ofwork | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State o forelen country) 12,_CITIZEN OF WHAT
lf n%?nn‘ am&"ork‘l if retired) DUSTRY- COUNTRY?
otire ver Illinois oSe
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. Co Carpenter Bell Terhune arpen
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 86, orunknown) | (If yes, xive war or dates of service) NO.
no none Harry Carpenter Blue Springs, Mo,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and (<) DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION
C.v.A,

INTERVAL BETWEEN
ONSET AND DEATH

“This does nol mean ANTECEDENT CAUSES

Aforbtid conditions, if any, giving DUE TO (t)
. Ti8¢ to the above caute {a) stating

‘the moce of dying, such

.as heart foilure, asthenia, ,

DUE TO ()

et It means the @ d'i:- e wriderlying coude last:=—

eqae, injury, urcomplicu

1. OTHER SIGNIFICANT ‘CONDITIONS 84"+ %444

Conditions contribuding to the death but not
related to the diseaae or condition causing death.

tion which caused death,

T aFSIA;m LD

rb‘% \\;\

~I9a.ﬂDAT£'0F!op_lgl%kl 3155  MAJORFINDINGS OF-OPERATION {1 2770023 =01 200 DRoTuict 21 2006f 2004 \{ln'.r.:.' S TR LY LT T AUTOPSY?
At e s et bt d YES D Nom

2ja. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..inorabout | 21c. {(CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm. factory. atreet. offos bldg., s10.) R e L S R AR
HOMICIDE

21d. TIME (Month) {Day) {(Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e e L Lt o . | wWHREAT NOTWHRE .
INJURY = | woRK AT WORK

2. I héreby: erufyé I-atiended tkc deceased from _M 195__ to ._AES.-_.ZL 15]_ that I laat saw the deceased
alive on , 19.22 _ and that death occurred at _13GCF m., from the causes and on the date slaiced above,

23a..51G title) | 23b. ADDRESS Z3c. DATE SIGNED

’B.T. BurnsU(D

- ->y,General Hospital, No.l, . Be26=61

15 EMSVALCREMA'
{Bpadlly)
ri?uria.ll fJ)

8=28-51

4. NAME OF CEMETERY OR CREMATORY, :
Bemorial Park

‘24d. LOCATION (Cliy, town, or county) -, . (State)’

el

ranel amtw e, » -

RAR'S SIGNATURE

DATE REC'D BY LOCAL | REG!
REG.

- -

25, FUNERAL DIRECTOR 5 SIGNATURE ADDRESS

Mrs, C. L. Forster, 918 Brooklyn, K. C. MO,

(.icensed Embaimer's

Statenent on Reverse Side)
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e . - -
siie—e -
) * v e
CO . e, -t
STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....f“.; S

Student Embalmsr No.

working unider my personal supervision.

Student cucseessesaccnacnnsan traretensaaens Signed W (M

Student Embalmar .
" o Licensed Embalmer No....: g’ .2/.))0 ......................
o P. 0. address—./ < C. 77a.

J:Nofe:"..--The above MUJST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

{aﬂure to comply with

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




