RD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of QCCUPATION is very important.

DEPARTAI]!WOI!'- Egti MlﬁigCEl I

Bugreau o THE CENSUS

Registration Distriet Nn.__..._..i..j._i_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.....

1418
3¢S

Stols Pile No._r:-

Registrar's No..

822~

1. PLACE OF DEATH:
{a} County. Jackson
{b) City or town Kansas C 1 tv

2. USUAL RESIDENCE OF DECEASED:

14

(@ sate Missouri » couny 98CksON " o

@ N th ]t(I]r nu;.lid: :lljl or town limits, write YRUNAL" and name of wwoship) K (‘ i 1- ;:‘
¢) Namo of hospital or institution:
Ci t ansas V ./
Trinity Iutheran Hospital /) (&) City or town (It outaide city or tawn lmits, writa "RUBRALY)
{11 not in hospital or institution, write street nomber or locatlon) W
(d) Length of stay: In hospitaler Institution mo {d) Street No 4535 voming
{Specify whether (If rural, give loeation) 0
In this community. 67 Yyrs
yonrs, monthe or daye} (¢) Iftorelgn born, bowlongIn U. 8. A}, W00 years,
MEDICAL CERTIFICATION
3. (@) PRINT F
FULL NAME red H, Carlson
- 20. DATE OF DEATH: Moot d 8RUATY 4, 25
8. (%) H veteran, 8, (¢) Social Security 1941 b 4 tnat 10 Ao
eal. OLL, minute.
name war. == No... =12%= ¥
21, I hereby certify that I attended the d from.
8. Color or 6. (o) Slngle, widowed, marded, || JANMATY. D 1041 1o _JanUary 25 1wédl.
4 Sesl ale race ite / divorcedM.ﬁa_..r_E.j:_e._d.._ that T last saw b_LJI . alive o — 194.1:

8. () Name of hushand or wife, 8. (¢} Age of hushand or wife if

and that death occurred ob tho date and hour stated above.

]mmedl uae of death
___ %«u—(‘q Mt L P o P ggr—vc.f

Duralion

%)

Gerda C.Carlson alive.. 68  years
7. Birth date of deceased AUEURS L 18 1873
(Mooth) (Dey) {Yeur)
8. AGE: Years Montha Dayn If [ess than one day Dua to.a.‘_f._
67 5 7 br. min.

9. Birtkplnce_LAVIDE

{City, towa, or county) (State or forelgn epuntry')m

10. Usual occupntiomﬁ.e._tim.d._..&m;.g.....Q..ﬁ....l?.ﬁ;rh_..pm 4
11. Industry or busines_K.s_G_L._E_a..zk Dept ]

1

=] { 12. Nnmo......_,....Em... n..us__ﬁﬁ.rlﬁgn_.___________

bl

& \13. Bintbplace S....W.._G.Q.QD____.__/ 4 -
(Chi. to nfl‘ count; State or forafgn consitry)

ﬁ 14. Maldon nam r ﬂmﬂiﬁm_

=

5} 15. Birthplace Sweden

= (City, town, or county) {State or foreign country)

16. (o)} Informont's own signnture, Gerda C. Carlson

() Address 4535 Wyoming K,C;Mo R
@ purial (b) Dato thereof 1/27/41
{Burla), cremation, or removal) (Month) (Day) (Yeer)
{e) Place: burial or aemtio%
{a) Signature of funeral direetar, L ’
® mﬁ&%_%
A@’” 27 1749w

(a) VP

18.

18,

. Major flodings: !
Of operntiomlf‘/

2l

’)

Qther conditlona
(lnciuda pregnancy within 3 months of death)

PHYSICIAN

TUoderline
the cause to
which death
should be
charged sta~
tistically.

Of autopey. —'6/'1"’&%

((p{u roceivad lock] registrar) (Megistrar's signature)

22. If death was due to external causes, fill {n the following:
{a2) Accident, suiclde, or homicide (specify)

(b) Date of occurrence

{c} Where did injury ocecur?

{City or town) {County} (State)
{d} DidInjury cccur In or about home, on [arm, i industrizl phce in puhhc placae?

(Specify Lype of pleco) .
Whileatwork? L) Means of in}u.ry__@._.—
(M. D. or other) e
Date =ign [

{Licensed Embalmer’s Statemcat on Reverse Side)’

4




e e

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

» Registered Apprentice No.

working under my personal supervision, v
Signwv/é‘ég

. -+ Licensed Embalmer No ; L0/ 5

P. 0. Addr a» (e <Ly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,



