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STANDARD CERTIFICATE OF DEATH

N State File No. 14935

BIRTH NO. — E_E_G_. DIST. NO. 42 PRIMARY REG. DIST. m_loo.g Registrar's Na..........ﬂ’.g..s.....................
i. PLACE OF DEATH Z USUAL RESIDENCE (Where decrased lved, I iosivation: reidens bis
a. coum nan a. STATE Miﬂﬂouri b. COUNTY Buchm adsalssion).
b. CITY (1 ogtxide corpurste limita, vduaml.md‘:i:u) c¢. LENGTH OF || o CI'IY e el In Residence within Umite of
D

TOMN .St Joseph

R 1

TouN Ste Joeeph

d. FULL NAME OF in boepital or Institation, sddress or locatio: STREET B :
L AN f ot pital or ive strost or location) «. STREET, (1f rural, give lecation) 0/ [ I
INSTITOTION. : 2628 Folsom Street
: r
3. g&mt—: o'::) » (First) b. (h_;lddle) ¢ (Lasty ' | 4 DS.II-:E (Month) (Day)  (Yean)
(Typeor Print)  MARY JANE. CARPENTER DEATH May 10th, 1954
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesrs] I UNDER 1 YEAR | O ONDER M s,
WIDOWED, DIVORCED (s,.dgz ) ) tast birthday) Monun] Daye | Hours | Min.
: Nhite - - f4doged Jan. i7th 1873 81 Yre |
13a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE .
dnmduﬁmmmotwnrhuﬂlqmﬂrﬂtd‘"} h DUSTRY ) (Civy and State or Forsign G““”V |2£L'H%E§?FWHAT
. at home Abilene, Kaneas ¥

138, FATHER'S NAME

Thomas Downey .

13b. MOTHER'S MAIDEN

Anne Jane How

L__No

. Enter only cnecanse per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yu, give war or dates of gervice}

(Yea, no. or tnknown)

16. SOCIAL. SECURITY
NO.

—nong:

14. NAME OF HUSBAND/OR WIFE

_} Charles Oscar-Cappenter
1. INFORMANT' S SIGNATURE OR NAME ADDRESSM.

Miess. Lucille Carpenter, (Dau) Ste. Joseph

NAME

18. CAUSE OF DEATH

line for {a}), {b), and (c}

*This doer not mean
the mode of dping, such
as heart follure, asthenia,
ete. It mecna the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI-!'(a)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rite to the above coure (a)
the underiying cauae lodt.

CERTIFICATION

N

INTERVAL BETWEEN

S
2 fu
& fito

easre, infury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

DUE TO (o) W
4

vy

Conditions wntribul to the death but not -,
. ¥ oicted 5o he Glscaae o omdition exustas SZ7 X
19a, DATE OF OP'FIFI!)AIi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: YES D NO
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (o.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, sirest, offics bldg. . e10.)
HOMICIDE - .
21d. TIME (Moath} (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] KOTWHLE
INJURY N m. AT WORK
2,1 hg cby ertil that I attended the deceased Jrom ___1 S50 4o _%E__L , that I last saip the deceased
/ o~ IQ_S'L-/ and that death oceurred at _ 2 3€ D 1 frof the couses and on the date slated abomz
2 : ﬁur titlg, Ess I SlGNED
rrer” é éz‘/‘? &? \S // ¥4

24b. DATE ka: MAME OF CEMETERY OR CREMATQRY

L]
Nay 12,1954 Ashland Cemetery -
REGETRAR'S SIGNATURE ?;gs

24d. LOCATION (City, town, or county) (StateY
S$t. Josoph, Missouri.
25, FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

te Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emby

working under my personal supervision..

Student..... B T T TR T PP Signed. £ A T g T Y
Signature of Student Enbalmer '

Licen‘&d Embalmer No... 25>

P. O. ,"Addi:_es_s St'Joeph ’M

to domply with the hibove constitute's grounds for revocation of license).” .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
= T7F this body is not embalmed, fact should be so stated above. :

" 1+Note: The abgvé-MUST BE SJGNED BY THE LICENSED EMBALMER in hi&om;‘umyfmrmc. (Fe



