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THE DIVISION OF HEALTH OF MISSOURI

1tu APR 9 1955

STANDARD CERTIFICATE OF DEATH

State File No

9759

REG. DIST. N.JLPRIIMV REG. DIST. m-_{._.o_oé-. chi:!rar’:anGGg

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived, I 1 jon: resldence befors
a. COUNTY a. STATE b. COUNTY ad.oklon).
Jackson Missouri Jackson i
b.-CITY taide Umita, welte RURAL and ¢ ¢. LENGTH OF || e CITY
(Ut oatxide corpurata limits, wrte e owoebip)| STAY (1o thie pincwl] OR . * '-'3&"“’“ rarsted ot
TOWN Kensas City T;'y VTS, TowN  Kensas City e Cl
d. FULL NAME OF (1 not in bospital or :m:ut{oq. civa streot addrem o losation) || o STREET, {11 rasal, wive locaclon) D Y
INSTITUTION St. Mary's Hospital L1l Wyoming A
3. I;lAME OFD a. (First) b. (Mliddle) ¢ (Lesty - 1 3. DATE (Month)  (Day) (Year)
{ Type or Print) Hans CARSTENS DEATH March 23, 1953
5. SEX 0 6. COLOR OR RACE (| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s years| I UXER 1 YEAR | ¥ WORR © 6,
IDOWED DIVORCED (Specfly} last birthday) {Months| Days | Hours | Min.
Male White Tapriad _ | |
tw! ALI ggg?T’]ol Nnﬁmdr "5 "—Jh KINE OF EUfT&D%};TIRN‘; 11. BIRTHPLACE (City mad Stats or Forejgm Country) Iztgﬂrh}%ER?:'?FWAT
Express Messenger Railwayg.EXxpress Co. Germany ) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Uinknown Unknown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

(Yo, o, argakinown) | (I yes, khve war or detes of servioe)
no

[7// o5 7173

-

18. CAUSE QF DEATH __ MEDICAL

. Enter only cnecanmper | |- DISEASE OR CONDITION

-

L =
CERTIFICATION e e ; 'NLW

~ONSET_A|

Jan.l

‘%‘?3 |

lina for {a}, (b), aad (&) DIRECTLY LEADING TO DEJ-\TI‘-{'(Q)

*This does not mean ANTECEDENT CAUSES

General carcinomsatosis

Garcinoma of gall bladder

Mortid conditions, {{nmr. giving DUE TO it
rise to the above cause (6} dating
the underlpying cause lost,

the mode of dying, such
os heart follure, asthenia,
etc. It meons the dis-

case, infury, or complicg- DUE TO (c)

S pt 26§

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the discase or condition causing death,

tion which caused death.

155‘j\

13a. DATE OF OP'ERA- 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?Y -
Nov.8,1952 Exploratory Laparotomy—Carcinoms ofigall bladder vis (] wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, tastory, mureat, office bldy.. ete.)
HOMICIDE ; 7 .
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | U work AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2 I hereby certify that I atlended the deceased from .Sept.26 19 52,10 Mar. 23, 19 53, that I last saio the deceased
__Mar, 23 b a,.

alive on _ , 19__53 and that death occurred ai _

m., from the causes and on the date staled above.

Za SIGNATURE 1p0 Al O , (Degres or title) &'236. ADDRESS _ Zic, DATE SIGNED
_@ _&M B 1002 argyle Building Mar.24,1953
%aONBgERHSVIHL% 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (State)
Burial 3-06-53 Memorial Park Kansas City, Missouri
DATE REC'D BY LOCAL | R RAR'S—S|GNATUR£ _ 25, FUNERAL DI RECTOR'S SIGMATURE ADDRESS
3 fg—.gim"m % Mellody-MoGilley-Eylar, Kansas City, Mo.

('f'-—";Ti—T- . &

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 embali

by M, OF By o it aeaaeeaem e aeean i aeaaan

working under my personal supervision.. _,

SEIAENE oo reneeiiesaeennnreene e e aeaaaannas Sign&%.g.
Signature of Student Embalmer

Licensed Embalmer No. p .....

P. O. Addres;%neaeq.

: H
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ail
to comiply with the above constitutes grounds for revocation %f license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




