THE DIVISION OF HEALTH OF MISSOURI

. Ne. 300 10
o ALED MAR 20 1850 STANDARD CERTIFICATE OF DEATH R 25
. 10.48 4
BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. NO. _ /B OB Registrar's Noiivmss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. I i i bafore
. H . A . adinimion’
b. CHE;Y (I cutslde corpurats limita, writs RURAL and give csl' 'l;rENGTH nl?F c. C}JTY (If outaide vorporsts limita, write RURAL and give towaship)
nabip) iz this H £
Town EKensas City ommne yre. || TOWN Kengsas City anld ')\g\
d. FULL NAME OF (If not in bospical or instittion, slve strect sddross or locationt || d. STREET (It rural, ghve locatlon) . j"g - C/
HOSPITAL OR ADDRESS :
INSTITUTION 2602 Holmes 2602 Holmes
3. gz%hgﬁs%% a. (First) b. (Middle} ¢. {Last) 4. DS;E (Month) (Day) (Yean
{ Type or Print) Bendrick Carlson DEATH Feb, 23, 1950
5. SEX 0 6. COLOR OR RACE | 7. xllggugg I;IE\\;'SQCI%SRRIED. 8. DATE OF BIRTH 9.:.GE tIo n)-r- h: 11:::: ID'r'E.l.l P UNOER 4 KRS
A (Bpecify) t ¥] on ays | Hours | Min.
male ¥ | white married & May 9, 1877 e l |
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oonn‘lry) 12, CITIZEN OF WHAT
during moat of working lifs, even if retired) DUSTRY [I UNTRY?
ired Illinois - . Seds
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
0laf Carlson | Olivia -- Mrs., Daisy Carlson
:3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, 00, or unknown) | (If yes, give war or dates of serviee) .
Ko 560-16-5329 Mrs. Dal sy Garlson. 2602 Holmes
A ; INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Enter only onecaws per | |. DISEASE OR CONDITION

line tor (a), {b), nnd (¢) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | AMorbid conditions, if any, giving DUE TO (b)
a2 hearl failure, astheniu, rize {o the above caude (a) stating

de. It means:the dis- '_’" "”d‘ﬂmnﬁ,‘“’”“"t'_- e PR R R I, - b o
case, injury, or compli DUE TO (c)

tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS .,
Conditions contribuling & the death but 2
reiated to the disease or condilion causing

v

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD s

19a. DATE OF OPERA..| 190. MAJOR FINDINGS QF OPERATION. - ;e ) il e | 2 AUTOPSY?
 Yopd |0 Wl
21a. ACCIDENT % 216, PLACE OF INJURY (s.5.. i orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) - - (STATE)
homa, farm, faotory, street, cfee blde.. e30.) - .
HOMIC e
21d. TIME 7 YMontt)  (Day) (Year) (Howst | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
aF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify tha! I atiended the deceased from , 19 , lo , 19_-_, that I last saw the deceased
aliveon . 18 , and (hat dealh occurred i m., from the causes and on the date sialed above.
23: SIGNAT H, Uwens {Degros or titke) | Z3b: ADDRESS Zc. DATE SIGNED
Dy ?Ei’ 31743 22y
28 ﬁg‘h\icﬁ 24b. DATE ’ | 24c. NAME OF CEMETERY OR CREMATORY | 244. TION#City, town, or county) (5tnte)
removal - ¥ S - Jopléh, Missouri T e
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE-S - ADDRESS
2 -2 , Freeman Mortuary, Kansas City, Missouri

(Licensed Embalmer’s Statermeut on Reverse Side)




R . Cde - s

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 oo,

Student Embaimer No. '

‘
Student ..............{.é;l;.l. .......... P AR A -f_‘,-£M I
Studen almer N
: ) . Licensed Embalmer No...’.%./ 3 \5 o .
P. Q. Addre:cf{/m/ O 77@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure &comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmcd. fact should be so stated above.

working under my personal supervision.




