V.5. No.300

Rey. 10.48

Q

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

THE DIVION Or heALTH OF
STANDARD CERTIFICATE OF DEATH

14 1954

senel L0 JAN

REG. DIST. NO. /22 PRIMARY REG. ©IST. W0. £ O D2 Resistrar's No

42803
5960

State File No

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before

dubmion}.
a. COUNTY a. STATE My Ssouri b. COUNTY Jacksonl wbmfon!
b. CITY (f outeide corpurate limits, write RUBAL and ¢c. LENGTH OF || c. CITY 4. In Residonte within limie ot
'rg\?m Kangas Ci ty h » szg‘ ';'hgd:n‘ 18\51»4 Kansas City 4 Eﬂ 'vaDn ’.

d. FULL NAME OF (If ot in bospital or institution, give strect sddrems of [oeation)

HOSPITAL OR

45.’35."*&9?8? Street

«. STREET
%DDR

INSTITUTION. Trinity Hospital 5
3. EI;JEAME OF 8. (First) b. (Mlddle) Vo (Law) 4 Daz_-g (Month) (Dsy) (Year)
(Type o7 Print) MATILDA E. CARLSON peath Dec. 21, 1953
5. SEX / 6. COLOR OR RACE | 7. 'nh\"IIADRO’:\IfEB EﬁgachRlED.) 8. DATE OF BIRTH I 9.IJ.R.?E {In yu)n- ;“mr |D"n: E UNDER 34 HES.
b {Epecily’ ours | Min.
Female White Married Jan, 13, 1885 BB l |
10a. USUAL OCCUPATION (Givekind of work'| 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < p = 12. CITIZEN
dnmdnmm ofwwﬂull‘h.nnﬂnﬂ.ﬂd) T DUSTRY (City aad State or Poraign Conatry) COUNTRY?FWHAT
Home Sweden _ - U. 5. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Carl Jonson

Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 you, glve war or dates of sorvice)

{Yes. 0o, or uoknown)

No

16. SOCIAL SECURITY
NO.
None

| Broer Carlson ]
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Broer Cerlaon Kansas City, Mo,

. Enter only onecauss per

18. CAUSE OF DEATH

lina for {a), {b), and (c}

*This does not mean
the mode of dying, such
as beart fallure, asthenia,
ete. Jt means the dis-
ease, infiry, of complica-

I. DISEASE OR CONDITION

DIRECTL.Y LEADING TO DEATH® (5
K

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise fo the above cause {a) stating

the underlying cause lazt.

MEDICAL CERTIFICATION

s

& Lleannt

DUE TO (e}

’ O%PW .

tion which caured dexth,

I1. OTHER SIGNIFICANT CONDITIONS

tons contributing to the death but not’

" Condit
related to the disease or condition consing death.

%A:JI\ '

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION RN 20. AUTOPSY?
"TION D
YES M no L)
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ug..tnorwboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boms, farm, fastory, steest. offios bida.,sta.)
HOMICIDE . e _
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILE AT [ NOT WHILE
INJURY . ' WORK AT WORK ~
21 hereby griify that I altended the deceased from __Z_.____ 19_9_?, M, 19§>_~i, that I last saw the deceased
alive mﬂc .«,‘1_[__ 19.&;3

and :haz death occurred at ,Z._AA_A

. Jrom the causes and on the dale staled above.

Fponik

23c. DATE SIGNED

Q@ nrrof  |y2-27-33

23b. ADDRESS

/703

24a. BURIAL, c‘hEMA-

TIOlh f\ﬂ{. (Bpecify}

24D, D.ATE
12-23-53

24c. NAME OF CEMETERY OR CREMATORY
Mt. Moriah

. LOCATION (Oity, town, or county) (Btata)
Kansasg City, Mo,

DATE REC'D BY LOCAL
REG

’2 .2/ 53

REGISTRAR'S SIGNATURE

[

”

% FUMERAL DIRECTOR'S SIGNATURK ABDRESS
¥reeman Mortuary EKansas City, Mo..

(Licensed Embalmer’s Staternent on Reverse Side)
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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, or by

, Student Embalmer No

working under my personal supervision.

Student

Signature of Student Enbalmer

P. O. Addr @ 2‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this-body is not embalmed, fact should be so stated above.

(Failure




