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WRITE PLAINLY—USE UNFADING BLACK INK—MAKFE A PERMANENT RECOR

DEPAR‘I‘MENT OF COMMERCE
UP.E.AU or Tud CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No._‘_s_o.?"..é, ’

20494

State File No. 5

(3 -

Registrar's No

1. PLACE OF DEATH:
Jackson,

(2} County £ Kiiicad !'§§¥

(b) City or to
1 outsida cit¥or town Limita, write “"RURAL"™ and name of township)
(¢} Name of hospital or institution: /)

independence Saditarium

(If not in hospital or institution, write street pumber or location)
(@) Length of stay. In hospital or inatitution H_hours

(Specily whether
14_years -

. In this commumty
years months or days)

2. USUAL RESIDENCEV OF DECEASED:

Missouri

City or town

Jaokson,({

(a) State

(c)

(b) County.
Kensas City,

(If outaide city or town Dmits, write “RURAL")
1400 Linwood,

(If rural, give location) -

NO,

\\Q\\N Q

{d) Street No.

(¢) Citizen of foreign cotuntry? .(Yea or No)

If yes, name country, x

MEDICAL CERTIFICATION

-18. (a)

3te FRINT Harry James Carlson, ) : .
o iTeet o 20. DATE OF DEATH: Month. ... dayod T .
B veteran, . (g cia. urity = o
name war World War #2 n, 487-10-4400 vest o LS b LD 2L vt Dt
. 21. I hereby certify that I attended the deceased from
: 5. Color or 6. (¢} Single, widgwed, married, ] 19 to. v 19
Male White ﬁarrie == I} > .
4. Sex 0 | race divorced... :h%ﬁlast saw h alive on 19, ;
6. (b) Name of husband or- w,fe___m_ __r;_ . . 6.M{g) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
. . wrafion
_He.Jesn_Carlson ’ ative_.. 88 ___years || Immsdigte cause of death
7. Birth date of deceased Jenuary 28 1908 . Cr W ID ) =
. (Month} {Day) {Year} &
8. AGE: Years Months Days If less than one day Dixe to.,
37 3 22 [OOSR + ¢ SRR . ;.
I Due to
. 9. Birthplace Iowa ) ;
{City, town, or county} (8tate or foreign coantry) ( }
B Othi diti
10. Usual occupation Lgaleaw:ll B uit c ~(ln:11|;:1:: :mlxn:::y within 3 months of death) 9) b :
11. Industry or business ose= es igao Ompﬂ.ny L4 Ma - f} P rd PHRYSICIAN
or findings: —_
2. Name... VBKROWR, . . . o OF operations i M —
: Lf i Underline
& | 13 Birthplace, unknown, ", ihe use o
(City, tqwn, or county) * "t (State or fareign country) of autow}__//f hould be
a 14, Maiden name Kb '] B ) har eﬂs:a-
itistically.
57 1s. Birthplace , unknown , v S
= (City, town, or county) {State ar foreign countey)
16. (s} Informant - Mrs. H! Ja_an carl son, - K {z) Aeccident, suicide, or homicide (specify)
A g e e TR R e S e e T m R e MRS R — Fi -
® Address 1400 Linwood, Kensas City, Mo, ®) Dategf oogurrence. . 5 =/ 5! & 5
7. @ ... B Buunﬁ Date thereof.. 5:9'3-_45 (&) Whére &idiafoey R Ao i

(Buml. mmuon, or removal

Pla.ce bu.rial or cremationf /= A

‘Signature of funeral director. ... 3 5l00 | HBCIIJIQ P
(4} Address. ! 3235 Gill A Plaza. K. Ce

9. @I ~-23~ /9“'5- Z

{Date received local

)]

” (Remtrar - ngnauu-e)

oy o
(d) Did injury occur in or abeut home, ou fa.rm in industrial place, in pubhc place?

dn._.__ /%M Cf.&,e_.&

" While at work?_callotT Means of injury £t

s e ()

2. smwu (@iﬁﬁlﬂg‘_‘
Addre‘&.!...; L LYZ F/M Date signed, {* 20.~ ¢ f~

/ / é 3 {Licensed Embalmer's Statement on Reverse Side)




. Note:

the above constitutes grounds for revocation of license. ) Al ee s R PR R

If this body is not embalmed, fact should be so stated above. o : Tt
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STATEMLNT BY LICENSED. FMBALI\IER ]
R L i N
. . B " . ¥
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me, or by........... i .
- . i
’ ad i 5 L
et ieemeateaseeamssemseeeestioteoeemeamteonioteecemsemisatetseeasasees . L Reglstered Apprentlce No ........ . ey
" working under ;ny personal supervision, 2 N I BT 0
, ! R p i }
. - Tt )
- s = ' s Llcensed Embalmer No ..... 37'{,/15 ..............................
' SR .
- s Shar oY P \O'Addresq‘ /l/ C

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

¥



