S. Ne.300 THE DIVISION OF HEALTH OF MISSOURI
. No.
> e ;#M APR 15 195 STANDARD CERTIFICATE OF DEATH Stote e N
'BIRTH NO. REG. DIST. NO. _J-l-_a___ PRIMARY REG. DIST. no._lm_. Registrar's N.,_},ZZ,_,_,W.,,.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decansed lived. Ui iloatitution: residence befors
/ a. COUNTY a STATE _ . . b. COUNTY “dunlacton.
¥4 Buchanan Missonri Buchanan
b. CITY (If outeids eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate limita, write BURAL aud give township)
T 0 townahip){ STAY (in thia place) Tg\sN / /
a o St. Joseph 1 day St. .Jasenph A/
d. FULL NAME OF (If not in hoapital or instisution, give streot address or loeul.lon) d. STREET (If rural, give location}
o HOSPITAL O ,_,’ 'ADDRESS "
E} — INSI'ITUTION Gﬁ%ﬁ%@} Tnenital g 1o i QJ 5 '; ; ; }: 71
DE%%ESOEFD 8. (First) b. {Middle) c. (Last) 4 Dg'rE (Month) {Day) (Year)
A rT‘rpw'Pﬂw Edwin | Carson DEATH Appil 7, 1952
, 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In years| & toem 1 m F URDER M HES.
5, O WIDOWED, DIVORCED wmu,r tart birtbday) Mun.h' Hoors [ Min.
. ; i Mayv 18, 1890 61 I
;o 102, USUAL OCCUPATION (Glvekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLALE (8tate et foreign sountey) 12, CITIZEN OF WHAT
| @ |l donea owt of wprking ify, sven If retlied) DUSTRY / COUNTRY?
B er Railway expresd Cawker City, Kansas USA
] < 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
! - - m$
’ = I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE
- SS
{Yee, on, orunknown) | (I res, Kive war or dates of service} - go. 4 . -
gi e none 714-05-7176 |Mr. Joe Carson,Cawker City, Kansas
18, CAUSE OF DEATH M ICAL CERTIFICATION B INTERVAL BETWEEN
¥ | Enteronlyonecnuscper | . DISEASE OR CONDITION . . ONSET AND DEATH
2 |'line for (ay, (b3, and (&) | DVRECTLY LEADING TO DEATH® (s £ T l an e /V e I/J 17 s3 ;
A *This does not mean ANTECEDENT CAUSES
3 the mode of dying, uch | Morbid conditions, if any, giving DUE TO (b)
|| ax heart failure, asthenia, |, rise to the abote couse (a) stating i . . - - —— POV I
1= ete. It means the dig. | the underlping cause last. - : . = - it
o case, Injury, or complica- DUE TO (c)
W tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS et .
ﬁ}) = Conditions contributing to the death but not
3 related to the disease or condition causing death.
[ 19a. .DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ., . - ; (LR oL NETN . | 20. AUTOPSY?
= TION 5" ? P X O v
= . ] YES NO
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP}) (COUNTY) (STATE)
h SUICIDE home, farm, factory, street, offios blds.,et0.) P L e - LIS S
ﬁ HOMICIDE >
g 21d. TIME (Moott) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[—} NOT WHILE
>|‘ INJURY - | Mwork AT WORK A e .
; 2. I hereby certify that I atlended the deceased from 4f - 7‘ , 18 S2 ,4{' 7 , 18:5_2~that I last saw the deceased
j alive on ﬁ, -7 , 195 %7 and tha! death occurred at . sm., from the causes and on the dale staled above.
E Zia : . ADDRESS . ' 23¢c. DATE SIGNED-
g_l et : /’/V';‘MM . '7["2“\5“)—-‘
=g I 24p. DATE | 24c. NAME QF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or county) - {Etate) |
. VA ety . . !
E5 remo¥a L18/52 | eemmmmm e oo Cawker City, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGN, FUNERAL DIRECTOR"S SIGNATURE ABDDRESS
. REG. ﬁ
Apait 11,)952, é C1_//C7 - St.Joseph,Mo.

d Embaloet’s on Reverse Side)




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, or by ——roceeee ———

working under my personal supervision.

Student ..... heesvassernss

Student Embsimer No.

B,

Student Embalmer T e d
Licensed Embalmer No... 243357

P. 0. Address <3425 2, LWl pl. ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with
the above constitutes grounds for revocation of license,)

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



