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

MILED.AUG. 14 13 /9

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__/o,a 2__.

23747
3413

Siate File No.

Registrar's No.

t. PLACE OF DEATH:

(a) County
() City ot town

Jackson
Kangas City

(I outaide city or town limits, weite "HURAL™ and noma of township)

(2 Nameof %&%owasﬁtfﬁgton /

{IT oot in hoapital or institution, write street number or location)
(4} Length of stay:

in hospital or institution

56 Years

{Specify whather

In thin community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Py
Missouri Jackson o

(a) State (b) County.
{¢) City or town....... Kansag City 5;
éguu‘.t?dn ol}tlyior lowtn limits, writs "HURAL')
(&) Street No 45 ashington
{1t raral, give location)
{e) Citizen of foreign country?. no

rv«(ﬁ No)

"o yes, naine cottntry.

3, (@) PRINT

3oty ERIN Axel Theodore Carlson

3. (B) If veteran, 3. (c) Soclal Security
none

no
NAMme war. Ne.
5. Color or 6. (a) Single, widowed, marrjed,
4, Sex Hale _Orfm- White / dival m"}f?;ﬁi"eg‘__
6. {b) Name of husband or wife........cocvrcvmerrmeens 6. {¢) Age of huaband or wife if
Mrs. Lina Cerlgon alive.. T8 years
7. Birth date of deceased March 7, 1865
(Manth) {Day} {Year)
8, AGE: Yeara Months Days If lesa than one day
78 5 0 .
hr. min
9. Birtht Sweden v d
(City. town, or county) {Stote ar foreign counery)
10. Usual occupation Retired City Park Board

Employee

t1. Industry or business

MEDICAL CERTIFICATION

20. DATE OF D;ATI[; Monti... 207 7

year.... L. A LE.. . A,  hour......

‘certify that

Due to!.

Other cnndmons Sty
(lnclud- pregoancy wil

{ FHYSICIAN

g 12, Name €. J. Carlson
2| 13. Birthplace Sweden '?
Cl 5 forel niry)
‘é’ 14. Maiden name (Cliy. tompy e P LT gy Coneor forslam counury
S{ 15. Birthplace Sweden -?
= {City, town, or county) {Stuts or forelgn codnlry)
16, (g} Informant Mrs, Lina Carlson
(8} Address 4535 VWashington
(a) Burial () Date thereof___0=9=43
(Burial, cremation, or removal) (Month) {Day) (Year)
(¢) Place: burial or cremation Fo rest Hill
18, (a) Signature of funera! director...... S reemen Mortuary
(5) Address Eansas City,-Missouri
({‘ 3 (4 /
19. e -, 5 e .
@ (igu“uh local Fegistr ") @ _@ol (“qkulrnmmtm)

Major ﬁndmgs:
Of operations

4.2
N AeV %
07

Underline
the cause to
jwhich death
should be
charged sia-
Itistically.

Of autopsy........

22. If death was due to cxternal causes, fill in the following:
() Accldent, sulcide, or homicide (specify)

(3) Date of occurrence.

(¢) Where did injury oceur?.

{Clty or town) {County) {3tate)
(d) Did injury occur in or about home, on fann in industrial place, in public place?

23. Signatuore...
Address......

1WA

o= svsisenenn Dhate slgn

£

3 f / - {Licensed Embalmer’s Statement on Reverse Slde)
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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, osssyr::.

............. . ,» Registered Apprentice No. ..o

working under my personal supervision. o
Signed.% %/ é[l/‘/t/“i'\—-.

- Licensed Embalmer No.. %3 6 L\
P.O. Address/{.__...__. e p g L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
the ahove constitutes grounds for revocation of license,) ’

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



