[SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PAENT OF PUBLIC HEAL'TH AND WELFARE
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Registration District No, -__-_________.%Lrlmary Registration District No. !O_ﬂj..a-__ﬁegmnr s No. __‘62.1_5

~61-044553

STATE FILE NUMBER

Ll HE -
1. PLACE OF DEATR ° d d f‘;jb} 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befaore
a. COUNTY . o STATE . COUNTY admission})
JACKSON MISSOUR JACKSON
b. CiITY {If outside corporate limiis, give TOWNSHIP only} Length of stay in th c. 0 Inside Limits
OR N
TOWN 60 .yeaxs rown Yes (3 Ne [
KANSAS CITY KANSAS CITY
c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give locatian) Reside on Farm
TlOSPITAL OR N ADDRESS v
NSTITUTION RESEARCH HO SPITA] Ye%l o [] 5235 E- _28TH TERR. es [ NoX]
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yoar
(Type or print) DEO.:TH
VICTOR CARLSON DEC., 8, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Marriad [J [8. DATE OF BIRTH | 9- AGE (last birthday) ';DUNhDER 'D"EAR ‘: UNDER 1": HR
Widowed Divorced (] nths ays ours in.
CAUC. 7/13/80 81 l
102, USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ig’b éND DF BU. NE$ OEENDUSTR‘(

durjng mosr of workjng life, even if retire
Retirved Maintenance Mdn §fe 'Co. Sweden
ﬂJa FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF Elh
Carl Anderson - UNKNOWN Hilda LCa¥lso

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yesﬁ?) or unknown) I(lf yes, give war ar dates of tervice

17. INFORMANT ]. l 219 E. 48,fﬁress

MRS, MARGARET NYSTROM,RAYTOWN MO,

INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only ona causa per line for [a), {b), and [c}.
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () J@rminal pneumonia days
Conditions, if any,}  DUETO (v CET€bral Vascular Accident 4 days
which gave rize 10
above cause (a),
stating tha under.
- lying cause last. DUE TO ()
z PART II. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. If decoated was female was
e dizease condition given in PART | {s) there » pregnancy in last 90 days.
< . . . . Y N
2 Diabetes and generalized arteriosclerosis [Oves ] O Ne | O unknown
= | 19 WAS AUTOPSY | 20a. ACCB NT SUICEI|DE HOMI:IICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED?
s YES [J NO[X
S 20c. TIME OF Hour Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK []] farm, foctory, street, office bldg., efc.) s
NOT WHILE AT WORK [ R
uo 2%, | anended the dacuud [rornA lsjﬂ ] to, ‘2 -8-61 and last uw,‘ffn alive en. |2 8‘6'
8 Death occurred n' = ' / 2 43 Ps m on the date stated above, and to the best of my knowledge, from the cayses stated.
3 | 77 stoNATORE,. (Degree-or mm | 22b. ADORESS T2%c. DATE SIGNED
@ l/; aqo E. 24th Street 12-9-6 §
2. BURIAL, JREMATION, '23b DATE' L4 NAME OF cmmnv ou/c 23d. LOCATION (City, town, or county) {State)
REMOVAL (Spacify) .
= Bur\fa Pec.1l, 1961‘*M2mor ial Park Cemetery Kansa s City Missouri

24, FUNERAL DIRECTOR

1331 BRugﬁ“ﬁREEK BLVD|
D.W.NEWCOMER'S SONS,KANSAS CITY MO

25. DATE RECD. BY tOCAL REG.

/X =1/ bf

26. REG R'S SIGNATURE

{Licansed Embalmer’s Statement on Reverse Side}

Los




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the b-ody whose name is recorded on the reverse side of this certificate was embalmed by me

or by . Student Embalmer No.

3

working under my personal subervision. ‘
b
Student Signed —/}—-/W vég;&k
. (N 3

Signature of Student Embalmer
Licensed Embalmer No. 47/5

: P.O. Address_#é.__%_v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compls
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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