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-||. Enter only onecauss per

||’ as beart fallure, asthenia,

- BERTH NO.

1. PLACE OF DEATH

HLED JAN 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45048

State File No.

nes. o1st. wa. _ /LT eniway nee. oist. 0. [ @Oy Registrar's No 6180

Z. USUAL RESIDENCE (Where deceased lived. If institotion: resikisnce befoie

18. CAUSE OF DEATH

line fer {a), {b), and (@

*This doet not mmean
the mode of dying, such

ce. It means the dis-
case, infury, or complica.
tion which coused denth.

1. DISEASE OR CONDITION

EDICAL CERTIFICATI

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, .DUE TO (b}
~ l"i“ to u, cbon cnun_{c) ERE N LR L S S w - e e - T e -
the underlging conase last.
_.DUE To (c)

a. COUNTY a. STATE . b. COUNTY adafemion).
Jackson Misgouri Ja
b. CITY (If outside . . LENGTH OF . CITY o timits, Y ez
AT corpurate UmMas, writs RURAL sod give o E.STAY plalibgit e Y (Il'ouuldvool:paﬂ" ts, write RURAL aad cve wwnablp) 3P 4777 F
TOWN Kangas City 8 yra. TOWN __ Kansag City a2
: d. FULL NAME OF (If not in hospital or institution, cive sireat addrems or locatlon) d. STREET (If rural, give location)
: HOSPITAL OR ADDRESS
INSTITUTION 1929" Main St. ( store ) pld 3817 Mersington
S.IglAME %Fé 8. (First) b. (Middle) o | o (Lest) 4, Da;_t (Month) (Day) (Year
(Typeor Pringy  JoOhD William Carlson DEATH 12 31 B3
5. SEX D1 6. COLOR OR RACE { 2. MI.lRRlED NlE\\,lgsc IEBR(EIED \ 8. DATE OF BIRTH 9. l:\fE Un Tan| @ Do | s | oo u k.
. ours | Min,
M W *rie /™ | 5218~1889 - g | |
ma USUAL ﬁf«?;ﬂ &i’:‘mdw‘; 10b. KIND OF BUSlNLS_sD(I)JgT wf 11 BIRTHPLACE (¢, 104 Stete or Foreiga Cosntry) 12, OSLT,}%E'{.?F WHAT
, Buginesg Rep, Union Local Junotion City Ks. TISA -
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_ Charles W, Carlson- | Ruby M. Carlson o
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yea, 5o, or unkoown) | (If yes, give war or dates of service) NO,
No Los-05.long | Ruby M, CMO

INTERVAL
ONSET AND DEATH

11. OTHER. SIGNIFICANT" CDNDITIONS
Condilions contributing m death bad

rdatrd to the di

19a. ‘DATE ‘OF OPERA-
TION

21a. ACCIDENT
SUICID ,

21d. TMF'IE \ (Mants)
INJURY.

A

”~

" 21b. PLACEOF INJURY (s.x.. 10 orabout
bome, farm, hc:m.nml.oﬁu bidg.,eel)

#c. (CITY, TOWN, OR TOWNSHIP) .
. RN T

(Day) (Tour) moim

“21e..INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

2. HOW DID INJURY OCCUR?

L

alive on

2. I hereby ccmjy that I'attended the deceased from
, and that death occurred al

, 18

19 lo , 18 , that I last saw the deceased

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

H-

(Dexree or mlaB

23b. ADDRESS Z3c. DATE SIGNED

[~ 48 &

‘s ‘s-lltm on Reverse Side)

24c. NAME OF CEMETERY OR REMARY & county) .2 .. (Bt |
Forest Hill ., ... .Ka.nsas Ci MOy
DATE REC'D BY LOCAL 25 FUNERAL DI RECTOR" S SIGNATURE ADDRESS
/- Y. & Mellody-MoGilley-Eylar KCMO,.




STATEMENT BY LICENSED EMBALMER
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I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embatmer Mo.

working under my persona! supervision,

STUdENt sacenanvesassannas tesrentrssnssanss Signed......

Student Embalmer
Lu:cnsed Emba /r
-, P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I']NG. (Failure to comply W
the above constitutes grounds for revocation of license.)

Ii this body is not-embalmed, fact should be so. stated above. ' . - - -
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