THE DIVISION OF HEALTH OF MISSOURI 24385

. No.300
e Ih L£6 p G L1 STANDARD CERTIFICATE OF DEATH state Fite oW EOOOD
LBIRTH KO. 52 aes. oist, wo. __ VAN _ rrimary rec. pisT. wo. __o__a.ax.,,,..,,.u.._d..lsﬁ .....
d 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deowasd lved, 11 L recklencs bafore
y . Cou ’ admleed
, &COUNTY  Jackson , > STATE Missouri > mﬁackson "
* b CITY (I outssde corpornte Uelts, write RURAL and give ¢, LENGTH OF ¢. CITY (1 outslde oorporsts limits, wrise RURAL acd give towaghip?
0! wwrship} 51 Y {in this place) .
F tTown Kansas City yT's TOWN Kansas City o
| a ' FHO%P?‘I&A“I‘_EO%F (I po In hospital ion, give strest addrem or location) d. ST!?EEE% . (If rarsl, give location) Y -
i 8 INSTITUTION OUe arys H°5P1t31 ADDR 5115 Lydia St. (‘ A
g 3.DNE0};HEESOE|B a. (First) . b. {Middle) c. (Last) N ' 4. DSIE (Month) (Day) (Year)
= (Tepeor Prig)  GEOTEE W, * Carson DEATH July L, 1952
= $.SEX - (] | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH G, AGE (1o years| W UNDER ) YU | & OWODN 2 105,
g . ; WIDOWED, DIVORCED,. )B}d!.r) : Luat birthday) | Mootke I Days | Hours | Mia.
l—male | _white __widowed Feb. 2, 1868 8} ! ,
é 10a. USUAL OCCUPATION (e diad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (01 wad State or Foraign Country) S 12, CITIZEN OF WHAT
K Retired A _gent Railroad Uwen Sound, Ontario,Canada UsA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
5 John Carson : . Mary Carson_{o. K ) Minnie Carson (deceased)
bz  [[5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
< (¥ues. no. or unknown) | (If yew, give war or dates of service) NO. . .
;i; no none none - Cecil C. Carson Kansas City, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
i || Eateronly onscauseper | I. DISEASE OR CONDITION p ONSET AND BEATH
2 | line for (a), (b, and i | DIRECTLY LEADING TO DEATH" q)
E THis dots 7ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Adforbid conditlons, if any, giring DUE TO (b}
3 [ esrcantsaiture, osthenta, | Tiee o the obove cause (o) dating ] : . -
& |l 2t means the dia. | he wRderlying couse log. ' :
© case, Injury, or complica- DUE TO ()
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - }
- Conditions contributing to the death but not ?}3’
3 related to the disease of condition caveing death.
b || Ha. DATE OF OPERA. “19b. MAJOR FINDINGS OF OPERATION - , 2. AUTOPSY?
-] . ' j
= . o) )
o |21 Accioeny ) 21b. PLACE OF INJURY tag.norabout | 2kc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (sn'r:
b SUICID bome, farm, Iaotory, strest, olies bidy. ea.) . .
] HOMIC )
"p’ 214. TIME tMoath? (Day) (Yeu) (Housd | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: lmMA‘r NOT WHILE
J' INJURY = AT WORK .
2 [tz I hereby Mlauendeddmedjrom,ZJT 19852, =% 1852, that I last sow the deceased
& alive on G 7, and death occurred a P m., from thc causes gnd on the date slated above.
j ; 3. DATE SIGNED
h -
g | 2Ue. NS county) (BSL%'
H
§ 7/7/52 | Mt, ﬁashlngto n ify” 3
ISTRAR'S SIGNATURE Z5-FUNERAL DIRECTOR' S $1|GNATURE ADDRLSS
REG .
w" s Independence, Mo,

(Licecsed Embalmer's Statemant on Reverse Side}




o e b e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ceeees

Studont Embalmer No,

Signed @M @ & Mvwvo

Licensed Embalmer No 'f?'(e 3

P. O. Address W'* VWlO

Note: The above ll\/l'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rewocanon of licensa.)

If this body is not embalmed, face should be zo. statéd above. )

working under my persona! supervision.

Student .u.iieeuresencnsnannssnnnes verssane
Student Embalmar

"
M ., .m‘fn




