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. 1048 P I BNDY 23 a5 STANDARD CERTIFICATE.OF DEATH State il N 23
| 'BIRTH NO. REG. DIST. NO. _L5__°__Pmmv REG. D1ST. m._5-§_?_z_ Registrar's N, 128
?ﬂ, 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whars deccased lived. 1f loath e
q, m a. COUNTY JaCkson County a. STATE Mlssourl b. COUNTY Jacksoﬁlm&l‘m
. b.Cé"l;Y muw.wmnuumu.-dukmnmdu ) §.1.AL‘.;-::;I‘-:-‘-‘H-I“‘c.)F1 . cg’RY (If outaids corporate Umits, write RURAL and give townshin) 5 7
vown Rural Prarie | 2 Ln; TOWN Kansas City ;
g : d. FHIO-SLFPTAAT.EOORF (If not in hoepital or institation, give street addrem or locathén) dg{?&% . (i raral, gve loeation) ’
| 3 nsrrution Jackson County Hospital 3817 Mersington
8 ie NAME OF > (First) B, (Mlddio) e “[eoAE Mo D (ve
’ B (Typeor Print)  Edward B. - Carlson peatH Nov. 4, 1952
i é I s sex 6. COLOR OR RACE | 7. M%%EB gf‘\fggcrgommm , 6. DATE OF BIRTH 5, :.'ZgGE e reus] ¢ troea 1 van | ¢ e
' . - birthday. Hours by,
| male (0 white ever merried’v | Oct. 23, 1897 - I l
| g 10a. U USUAL ﬁﬂﬂm ?&mdwort 10b. KIND OF BUSINESS OR_IN. 1. BIRTHPLACE  (ciey wad State or ,.mipa}m", 12 c&lﬂ;l-:uoswm'r
| > Cafe Proprietor Keansas City, Missouri 1ISA-
< {ls-. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
@ Carl W. Carlson _- : )] :
&2 (/15 WAS DECEASED EVER IN U.S. ARMED TORCEST | 16, SOCIAL SECURITY | T7. INFORMANT S S1GNATURE OR NAME ADDRESS
(You. o, or unknown} | (If yus, clve war or dates of sxvioe) i
; no Lol.12-8L6 J. W, Carlson, 3817 Mersington, KC, Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
l .|| Bater onty cnacaumper § 3. DISEASE OR CONDITION . . %‘ ONSET AND DEATH
E e v (&), (b, and (¢) oIREEILY EEADING TO DEA'm (,) -
S +72is docs ot meom | ANTECEDENT CAUSES g ‘%E—m B o
the mods of dying, such | Morbid emumlmu y.m,,m DUE TO (b) -
3 |l o heurt fatture, asthenta, | riss to the abose Jmm .
B lae It meaas the dia- | e Enderiying conae :
case, ufury, o complics- DUE TO (0)
g tion whieh crused denth, | 1. OTHER SIGNIFICANT CONDITIONS
= Coaditions eontributing to the death but ok
3 related to the disease of condiiion caursing deafd.
E 19a. DATE o:-“op_ﬁao?‘- 19b. MAJOR FINDINGS OF OPERATION . - . | 20. AUTOPSY?
o |[21e ASCIDENT (Spediy} 21b. PLACEOF INJURY (s.g-dnorabeus | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory . strest, ofies bidy. ete.) .
Z HOMICIDE - . - . :
g 4. TIME Odosth) (Day) (Yeer) (Hown | 2lo. INJURY OCCURRED | 21f. HOW DID {INJURY OCCURT
| IN.?JRY : mm.u't NOT WHILE
o AT WORX -
P
E zz:hmbyumfymraumaedmw;mﬂ_—_@:_éﬁ_u L~ & — 198 % that I lost sow the deceased
E o = lﬁf__,audthddedhmunedd&_gm. fromuwwmaudoutbsdctedaudcbou
or title) | 23b. ADD I . DATE
50 o322 n”c);-... /7 .r.s'v
‘ g 2. LO TR -y g
. n 'y " ’
. gO Kansas Cit igsouri
’ 'S SIGNATURE A3 | 55 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
| - Ao 6. 117 w e T~ |Mellody-MceGilley-Eylar, Kansas City, Mo.

. T ] _-_WM- Ststzment oo Reverme - Side)



STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo,

Student Embaimer No.

working under my persona! supervision.

Student sevnssencsncsasntatssatossesencnass Signed...{
Student Embalmer

Licensed Embalmes, 4
. 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 is not embalmed, fact should be so. stated above.




