. No. 2
13-40

5-17-39

I X23139

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

g JuL 15 &

DEPARTMENT OF COMMERCE
Burzau of THE CENSUS

tmstration District Ne...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraiion District No....==MM&~

‘7038 i

Staie File No.

1. PLACE OF DEATII:

Jackason
Kangaa City

(1f outside city or town limits, write *“RURAL" and nante of lown-hip)l

(a} County.

(&) City or town

(&) Name of hospita! or Institution:

ity Iuthern. Hospital
(1f nut in hospital or ingtitution, writeatrect num73 Iocazfn) ,
(d) Length of atay: In hn ital or institution

(Spedify whatber
Yrs

In this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

tay, State... Missouri . . @ County._ Jackson .. ...

(¢} City or town. Kensms City

(It autside city or town limits, write " 'RURAL")

3110 Weshington

(1f rural, give location)

(d) Street No

(#) If foreign born, how longin U. S0 Ao

3. (o) PRINT
FULL NAME...

Charles I.Carleon. .. ..

by

3. (&) Social Security

3. (&) If veteran, no
name war. No nao
5. Color or 6. {a) Single, widowed, married,
4. sex....Mele. ... raceliidto . . divorced.._v..{i.d.g.ﬂedm.....

6, (4) Name of husband or wife... 6. (¢) Age of husband or wife if

- MEDICAL CERTIFICATION |

20. DATE OF DEATH: Month....._ June. P
year., ..1940.................._.hour ..... 4‘4[ 0 JRTS—. _'
21. T hereby certify that I attended the decease

1965 to...

that I last saw h k., aliveon. ...
and that death occurred on the date and h

Duration

Hulda Cerlson BlVE oo vears Immediate cause of death "Zl—'/p y
7. Birth date of deceased Nox 9 1864 £ ’t Lew
{Mouth) {Day) {Yoar) . -
8. AGE: Years Months Days If less than one day Due to% IJ';/"-—'
25| 7 16 -
[OUSURUNS ;¥ S . {1 3

S ‘?ﬂ Due to% Lk _,X?‘; oy

9, Birthplace SW‘OedGn

(City. town, or county) ~ (Stats or foreign conntrd)

. Usual occupation GPOQBI‘

10, . L
T LY

11, Industry or business SQlf o ’

-]

o { 12. Name.. August Johmson 7!

B

&=\ 13. Birthplace ( ; ‘_ig‘s_l@gg p—

(€5 Dﬂ? tate or forsign mnntry z
5 14, Maiden name. %&&da é%,érson z
—___.___—-—-—-—"’ T

S{ 15. Birthplace. . SWBdBn

= {City, town, or county) - . (State or fursign country)

16. (@) Informant_._ Ce_leroy Carlson- N

(5} Address............ 25.¥._66.Terr.

7. @ oo BULLAL Gy Date thmof_._...ﬁ,laﬁflgéﬂ_...

{Burial, mmunn,nrrcmvﬂ) {Month) (Dey) (Year)

() Plaoe burial or cromaﬂnn Elmwood
18. (a) Signature of funeral dim:tor__ut e. CaliForsters

) Address . 9 IB. . Bra
1. @) ....June 27, 1940 %: 2. O~ oov &2

Othercﬂnd.n.iunq ~n f
~ {Include pregnancy within 3 months of death) I 9 i
. PHYSICIAN
Major findings: -
Of operations : . -
. D ) ot Underline
- the cause to
i e hould be
autppsy .o ou e
S 7 charged sta-
L. bt - tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homiclde {specify)
(&) Date of occurrence
(&) Where did injury occur?.
{City or town) {Connty) {State)

() Did injury eccur in or abont bome, on farm, in industrial place, in public place?

. Signature. A

{Date received Ioc-lnﬁﬂru)

(R-guf.ﬂrn:imtnre) Address, /ﬂéq/IQ‘”‘ M

(Licensed Embalmer’s Statement on Reverse Side)




(“.\:,.fx Iy b

~ : .- STATEMENT BY LICENSED EMBALMER e .

v
D

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;neé'by, me, o2 B s

t i . , Registered Apﬁrentice No . . ,

working under my personal supervision.

L ,' . - L S:gnedgzﬁ:#”/é/gw?:

- ’ o | Licensed Embalmer No....2....77 2

P. 0" Address, 2 « & P -

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 hcenae.)

If this body is not 'embalmed, fact should be 8o stated ahove.




