THE DIVISION OF HEALTH OF MISSOURI

44268

pt. Health, — o - .
“awie  FILED JAN 8 1958 STANDARD CERTIFICATE OF DEATH SHATE FiLE e A1 Q)
S. Public 04
Ith Service R:_gistrution_ District No. / y ? Primary Rngls'lruﬂon Dum:r No. / _0_0;—' e R,g.;gm,- s No. No.._._ '

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;denca before
5. 300 D o CONIY -y o s oN o« STATE MisemuRi " O Faeksan
av. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
P TOWN KR”S AS Q;Ty Yes [&FNo [ Q\ DTOWN Knnsns C‘Ty Yes[ENo []

I c. Iflng!’-lNAME OF {If NOT in ho:plru( give location} | Length of stay in 1b d. STREET {If outside, give location)} Reside on Form
SPITAL ADDR ESS
INSTITUTION RESERM‘J\ Hospitat| 36 yEALS . #3[2_ G'e;ues ee Yes [] No[B—
3. ?TAME OF DECEASED First Middle Lost 4, DATE Month Day Year
ypa or print} OF
MacenreT A. Carlson veati Dee. 19, 1957
5. SEX T COLOR OR-RACE| 7. MARRIED@N?VER marRteD[] 8. DATE OF BIRTH 3 AGE' (bl'"n’.;a;; ::JTEER;\;EAR l:ol.rNDER a:‘_uns.
- Q! r [-} n’ t ayYs urs n.
| Female [WhiTe mooweo] | oworceo| MaRe b 10, 1896 [ £ |
: 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} §12- CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
OME MAKERS T Hemé ToPEKA , Kansas u.$.qa.
13a. FATHER*S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE

Dayin_Carlsox

Address

Mamie _ Crarlsex

16. SOCIAL SECURITY NO.{| 17. INFORMANT

Ao NE DALE Chrison, #3712 Qx—:ms.s‘fs o Q.17

INTERVAL BETWEEN

eler NewRere

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, mﬂvnkmm)l(ll yus, give wor or dates of service)
o

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c}.)

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
thgsu,‘&,é éu,f z;ggﬂ Y. . O gy ’94

IMMEDIATE CAUSE {a}

24. FUNERAL DIRECTOR

ADDRESS

weoMers Sons  Kausas Cly, Mo

25- DATE.RECD. BY LocAL REG.

26. REGISTRAR'S SIGNATURE
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s & Canditions, if DUE TO (6 :
tions, if any,
g & which gu:c rise rn ®) {}
S Ll above cauvse (8}, l_l 9}’
- 4 stoting the under-
H 8 é lying causs last, DUE TO {c)
£ LR PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
e &< - . . . PERFORMED? 2
32 &l: YES[ ] No[X
-E - x % | 20a. ACCIDENT SUICIDE HQOMICIDE *| 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
2= ZQuw
S ¥ o o - . _
§ 3 ZW3[ 20c. TMEOF Hour Monih, Doy, Yeor
5 afd INJURY  a.m.
; § j x p.m.
2 3 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor shout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
S T w WHILE ATD NOT WHILE D farmn, factory, street, office bldg., erc.) o A
‘in_g o WORK AT WORK R - e
’ E E 2'; 21. | attended the deceased N il pr § -ff , o ) 2_ -/9 —% 7 ond last saw ll:'._alive on_ JA— — 7
g - ::' Death vccurred at égm 95 m on the dote siated cbave; and to the best of my knawledge, from the couses stoted.
5 § o 220. SIGNATURE ST (Degree or title) 4] 27b. ADDRESS y 4 20 )»4(7, e, 22c. DATE SIGNED
i 5 ; N 2 122057
8% .. : - /2 Komzwe 8 plr- 2-2 0-5
= 23a. BURIAL, CREMATION,| Z3b. DATE 23e. NAME OF CEHETERY OR CREMATORY . 2d, LOC(”ON‘CI',:, town, or county) . (stmo)
REMOYAL (Spwcify) . .
=3 W-0737. 1% Dec. o1t 1957 FGREJT A bk emeTery| Kanvsas Crty M,_s..(a uRr
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{Licansad Embalmer"s Statemant on Raverse Side)

et Pnepbaly




!
ws" Se L Nt : . .
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 ....... I et e———— VUUUTTRORR ., Student Embalmer No. .....ccccuue......

working under my personal supervision.

Student ..o e e s
Signature of Student Embalmer :

Licensed Embalme

P. 0. Agdress?..

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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