THE DIVISION OF HEALTH OF MISSOURI ' r—LlB

No. 300 ¥,
10.48 FILED MAR 14 1957  STANDARD CERTIFICATE OF DEATH 1640 File Noomroeemeomessses s
! BELRTH NO. REG. DIST. NO. ‘ Q‘ PRIMARY REG. DIST. NO. m&mutrm:h’a et ?2.
I. PLACE OF DEATH t 7 USUAL RESIDENGCE (Where docossed lived. If enee beloce
a. COUNTY a. STATE b. COUNTY adinbmion},
, Jackson Kansas Jo hnson
b. CITY (I oytslde corpurate limita, R . LENGTH OF . CITY .
o o e Uk, it RORAL sad s | 6 KENSTL 00| < SER I R i i
g TowN Tndependence days TOWN Shawnee 0. *
d. FULL NAME OF (If not in hoapital or institytien, glve atreat address of Iocation} STREET (1f rural, ghve location) el
o HOSPITAL OR ADDRESS i g ! d g
O INSTITUTION 1 100 N, Rivep 6007 Stearn
SR NAME OF ~ . (FirsD) b. (>1ddio) c. (Lass) 2 DATE  (Moath) (Day)  (Yean
i (Typeor Print)  YIGTQR ~ 2~ (no M.N.) CARLSQN DEATH
ﬁ 5. SEX ['6. COLOR OR RACE { 7. vM"AD%FgEB, réfls\\’fggcrggRR[ED 8. DATE OF BIRTH 9, hA.GE o ven) UNDER 3 YR | oo .
k, . (Boe: e t ¥) anthe Hours | Min.
5 | Male _luwnite . widowed Mch.2),1881 g N i
) 10a. USUAL QCCUPATION (Giwekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE :
5 dene during oyoet of workiag life, “en’:l rurr:d) ) STR | “,:lt, u.:d State o F‘:r‘u.n CD?“") 'ZCCC)lIJ-!;I%IE{‘}?F“:HAT. 3
i car inspector - | Pullman Co. Warmland, ' Sweden - ) U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<
@ Carl Carlson { Catherine --—we==-
[®] i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S 5§ GNATURE OR NAME ADDRESS
(Yes, no, or unknowa) (Il you, wive war or dates of service) NO,
g no none Ernest A, arQSQn Shawnee, Ks,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁgﬂ%ﬁu
-1 . Enter only onecatse per 1. DISEASE OR CONDITION . . . - . .
Z | line for (ay, (b), and 5y | PIRECTLY LEADING TO DEATH® i) Cardlac Failure .
-] *This does not mean ANTECEDENT CAUSES . . .
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) malnutrition
s a1 heard fallure, asthenla, | rize to the above cause (o) stating
= de. It means the diz- the underiying couse last. A . .
s case, infury, or complica. pueto @ Arteriosclerosis
? tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS
= Co- ~ Conditions contributing to the deaih but a0t
9 related Lo the direare or condition enuxing dealh.
B 1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
. TION Lrl -y )
' = _ ves ] no X
| o 21a. ACCIDENT (Bpecify) ) 21b. PLACE OF INJURY (e.z.. Inorabout | 21c."(CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. h SUICIDE horia, farm, factory, street, offios bldg..ete.)
i ﬁ h HOMICI’DE . N R
g 2id. TIME (Moath) {Day} {(Year) (Houwr} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT{™] NOT WHILE
J. INJURY WORK AT WORK
- 2. T hereby cm:fy that I auended the deceased from _.Z_._ﬁ/__ S,.i:z lo ——————+49 ; that I last saw the deceased
E‘ alive on , 19 , and that death occurred at AL ZES_ m., from the causes and on the date siated above.
- E 23, ?’IATU? . (Degres or tir.lgl’ 23b. ADDRESS 23¢c. DATE SIGNED
. S Mllpeaedorsi ) /0990 Wiynisr Rl Lilde g M
E 24s. BURIAL, 'CREMA- | 24b, DATE 24‘, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) =~ {Einte)
TION, REMOVAL (Specfy) .
£ | _Removal 3/1/57 Mt, Hope Cemetery Kansas City, Ks.
o DATE REC'D BY LOCAL [\REG)STRAR'S SIGNA ;'/ ( 25, FUNERAL RECFOR’S S)GMATURE ADORESS
35¢ oo p & St
9 3-‘ 7 ~ (S K . C QKS ]
v {}.icensed Embalmer’s 5ta t on Renne Side)




%
LS6L TT wyy

-
v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
» Student Embalmer No.............

by me, or by

working under my personal supervisicon

Licensed Embalmer No.. 3.75.1

. P.oO. Ad'dress 19th. & Minn
‘Kansas City, I

Student
Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. ( ai

Note:
to comply with the abové constitutés grounds for revocation of license): -
if embalmed by a STUDENT, he also shall sign in his OWN handwriting

I¢ this body is not embalmed, fact should ‘be so stated above.
T . _

.




