MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

/q é Primary Registration District No.

302¢

Te

ar's No.

=62-011511

STATE FILE NUMBER

s

{Licensed Embalmer's Statement on Reverse Side)

DO NOT WRITE Ay s
ON THIS STUB AMENDED —FHED-MAR- 274
1. PLACE OF DEATM 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 fay a. COUNTY &, STATE, . b, CQUNTY adl
Roe 2750 | |B on Missouri Jackson misslon}
ev. =z b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b C. COIEY Inside Limits
w
| g TOWN Tndependence 8 Years town Independence YN0 Ne ]
7 ot 5 o c. :'Lg.L NAME OF [If NOT in hospital, give location) Inside Limits d. ASIIJ-EEIEETSS {If outside, give location} Reside on Farm
—_— Y ju
INSTITUTION Y N
2705, |8 702 39th St. North & MO 702 39th St, North Yoo O Nyl
3 3. NAME OF DECEASED First Middle Last 4. DA'IE Menth Year
{Type or print)
p CARLA JEAN EDSON DEATH aJLJ_JJ._L"'
I 5. SEX 6. COLOR OR RACE 7. Merried [ Never Morried [] [8. DATE OF BIRTH | 9. AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
! Widowed [J Divorced [ Monlhl Days | Hours in.
5 Female White b-17-1937 24
-—6—L— |0¢.;’SUAL OCCU:ATIO“N Givfn kind offworkoznna 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w uring most of working life, even if retired) D tic
= Housewi omes Dall
— sewife allas, Wisconsin
7 C g 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
2 Ronald Russell Helen Bej_% James L. Edson
8 / 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
T {Yes, no, or unknown) | (If yes, give war or dates of servid
% 450 lu o ——— James 1.Edson 702 39th St.North Indep.Mo.
o [y 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 . < E PART |. DEATH WAS CAUSED BY: NSET ANP DEATH
. g5 5 IMMEDIATE CAUSE (0) AP SIS VE T ar7ELr NaL rHT2atovrrAiage ' lore s
0 v
[WRla]
—_—d Q .
12 & [ fal Conditions, if any,] DUETO () F s P Tas REL N LXTr3 ~LTER  NVE 6:\’8,1/\' dved | ' Mo
—J_J w5 wbl-gch gave rila( l)o A4 7
p— above cause 9
13 E Z stating the und:r-
Z - 0 Iying cause last. DUE TO (¢}
% g PART H. QTHER SIGNI.FICANT QONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decossad was female was
- = disease condition given in PART | (a) there & pregnancy in last 90 days.
- £
Z H . ]MY“ I O Ne ] O Unknown
g E 19. xﬁs ARUMTEODF;SY 20». ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itermn 18.}
=] g YEsY] No[d
Z -
4 < I | "20c.TIME OF  Hour  Month, Day, Year
5 a INJURY  a.m.
w 2 g p.m.
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
W o WHILE aT WQFK %] o farm, factory, street, office bldg., etc.) . '
NOT WHILE AT WORK
U o E g 2
‘sn o = wi . 1 attended the deceated from <~ 9r? fn_?"z' o- ‘./Land last saw :,—e,:,ollveon ?- <7~ % =
- ; o Death occurred at. /q zo e AA m on the date stated sbove, and to the best of my knowledge, from the couses stated.
= yi "
":,‘ E 8 B a. SIGNATURE Degree or title) 22b. ADDRESS ~ o o 1/2 o .._.1% 2%c. DATE SIGNED
> I > % + .
L v ; )///b/ . .o . M 3’ c
- g 23a. B v‘fﬂlgfdATfl?N 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCAWICN (City, town, of county) (Srate}
o o cify
¥ & . 3-23-1962 Woodlawn Cemetery dependence, Missouri
E < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL_REG. 256, RE TRAR'S SIGNATURE \
5= ﬁ
LS = §Geo.C.Carson & Sons Indep, Mo. g -~ 23 fl_




L)

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 Embalmer

Nofe: The above MUST BE SIGNED BY

ngnedWN

Licensed Embalmer No. ")//;’45/

P. O, Addres’&fmﬁﬂL»" =

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 handwrmng
If this body is not emba!med fact should be so stated above. - 7



