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‘ FALED JUN 12 1951  STANDARD CERTIFICATE OF DEATH State File Now.. 1 EEQ
"BIRTH NO._____________________ REG. DIST. N0. /5O _ PRIMARY REG. DIST. W0. 55 73 kopistrar's No. ....é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If institgts resld befors
. UNT . . . Y s .
I el Jackson * STATE ijssouri b OY¥kson - Hhnilon)
b. CITY (It cutside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (M ouwida cnrwuu iimits, write RURAL sod give wvluhip)
Brus townsbio) 7 Y (in this plece OR fﬂ
TOWN, e & Rural yrs TOWN Blue prlngs
d. FH!.-SLP?!'@AME OF (If not in hmpiul or inatitgtion, give streot addrem or locatlon) dAsI;rDRFEEESTS (I rural, give location)
INSTITUTION Residence, RR 1- BLUE SPRi _
| =
3. 35‘?:"&%5%7: 8. (‘Flrst) b. {Middle) c. (Last) ' 4. Dé.',.-E (Manth)  (Dey)  (Year)
{ Type or Print) dargaret itllen Carson DEATH “ay 20, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNDER 1 YEAR | o UiDER M WIS,
. WIDOWED, DIVORCED (Bpacity) , last birthday) | Monthe Hourm | Mia
femalel white widowed e | Jan, 31, 1872 80 ‘
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country) 12, CITIZEN QF WHAT
done during most of working life. even if retired) DUSTRY . 0 COUNTRY?
Housewife self employed Uak Grove, Mo, USA
[laa. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Speck Rehecca Sp Alhert Carson {deceased)
I5. WAS DECEASED EVER IN U.S ARMED FQORCES? | 16. SOCIAL -SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yoe, no, or unknown) | (If you, Kive war or dates of service) NO. . B
na none nane A. 5. Carson RR 1, Blue Springs, Mo.
19. CAUSE OF DEATH - MEDICAL CERTIFICATICON lmgﬁlﬁam“
| Enter only onecauseper |+, DISEASE OR CONDITION . D DEATH
line for (a), (b), and (c) YDIRECTLY LEADING TO DEATH‘(a)
“This does mot mean | ANTECEDENT CAUSES :ﬂ
the mode of dying, such | Aforbi¢ conditions, if any, gicing DUE TO (b} - (=58
as heart fallure, asthenia, | 7ise.to the above canse (o) stoting
etc. It means the dis. | ‘he underlying cauae last. M
case, infury, or complica- DUE TC ¢ 3
tion which coused death. 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ) v
. related to the disease or condition causing death. .
19a. DATE OF OP_IE_EIF‘!)AN- 19b, MAJOR FINDINGS OF OPERATION : - T 20. AUTOPSY?
. | | A0 2 | vl wX
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | home,farm, factory, streot, offics bldg..eta.} . ' :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased jromw ‘%L_uwﬂl that I last saw the deceased
alive on m, 19&, and thet death Sccurred at Am , from the tauses and on the date stated above.

2. SIGNATU REU . {Degree or title) . 23c. DATE SIGNED
)y 7 S A

24a. BURITAL. CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMAT@RY | 24d. LOCATION (Clty, to®mn, or county) - (5Mte)
TION, REMOVAL (Specify)
hurial _iday 22 1963 Salem Cemetery J

DATE REC'D BY LOCAL | RE 'ﬁ'RARs SIGNATURE 37 FUNERAL DI RECTOR' & S1GMATURE ADDRESS
REG. é ‘ _S‘ , lo Ll
S5—22-5 %_o

—. Independence, #o,
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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, 07 By orcoercrrimes

........ . eeemteeenteanees reaeeney Student Embalmer Wo,

working under my persona! supervision.

Student cevvnnnnnns et tsasenensntsnstanns igned.... 2. T ML AR s -
Student Ernbalmer

P, 0. Address

) 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 license.)

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




