FILED FEB 26 1940 - THE DIVISION OF HEALTH OF MISSOURI 4816

e STANDARD CERTIFICATE OF DEATH - gt ite o _
N 602 sapmrerane 341
' BIRTH MO. REG. DIST. RO, PRIMARY REG. DIST KO Registrar's No s ein s,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharn deceased lived. I instiwution: residence befors
a. COUNTY : a. STATE b. COUNTY -&'_hm.
Jackson Mo Jackson
b. CITY (I cutaide corpurate limita, write RURAL wnd give c. LENGTH OF ¢. CITY {If oumdde corporste limits, write RURAL and give township)
OR township)| STAY iin thia place) OR
TOWN Kensas Citvy, 28 vyrsg . TOWN Kepngas City, ;,.’:
d. FULL NAME OF (If oot in hoepital or tmativution, lvh streot sddress or loeation) d. STREET Qf rusal, give location) ' o/
HOSPITAL OR / ADDRESS .
INSTITUTION 1205 Bwing ~ 1225 Bwing
3. NAME OF B. (First) b. (Middle) c. (Last)
DECEASED 4. DATE (Montb)  (Day)  (Year)
(Tm: or Print} LucY CARSON DEATH Jan 29 19)_‘9
6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesrs| IF ONDER | YEAR | © UNDER i w2y,
. . |DOWED, DIVORCED. (Bpecity) p last birthday) |Monthe| Daye | Hogrs | Min
" Fomalo/ | Wit [ Towed 2" | March 26, 1879 ez |
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or torsicn oountry) 12. CITIZEN OF WHAT
dopa during moat of working lite, sven if retired) DUSTRY COUNTRY?
1f Iowa U.S. K.
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
arion 1 _Julia ¥arrenton James B, Capson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, or unknowsn) | (If yes, rive war or dates of service) NO.
‘ - C.A ugh
18. CAUSE OF DEATH i ME AL CERTIFICATION i i Ig’:ggrvﬁlﬁgm
 Enter only onecausoper | | DISEASE OR CONDITION A %I Z
1tne for (a), (by, and () | DYRECTLY LEADING TO DEATH®(,) At lltn g i}

*This does mot mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if ang, gising DUE TO (b)

as heart fatlure; asthenta, | rise 1o the above cause (a) stating - -0 T ) ’ S
e, It wmeans the dis- the underlying cause last. ‘ .

ease, injury, or compiica- T DUE TO (c} : -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dcatb but ok
related Lo the disease or condition causing death.

13a. DATE OF OPERA- 19, MAJOR FINDINGS OF OPERATION ( af ““7 ) 20. A_UTOPSY?
Del:/0/7¢8 ' Cves [ wo [

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g.. inoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) . - _ (STATE)
SUICIDE homs, [arm, factory, street, ofSice bldg..et8.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le./INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? B
WHILEAT[ ] NOTWHILE - e .
INJURY = | " woRK AT WORK - -

2. 1 hereby certify that I attended the deceased from @4{;&%, to s saf ., 194, that T last saw the deceased

aliveon 22— ____ hat death occurred ai m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADI'NG BI.:ACK INE—MAEKE A PERMANENT RECORD

Zia. SIGNATURE v (Qegres or ttlé) | 23b. ADDRESS . DATE SIGNED
. /Aad&z g M‘ P Y7 vl W&M . . ]
24a, BURIAL, CREMA- | 24b. DATE | 24c, NAME OF CEMETERY OR CREBATORY | 24d. LOCGION {Olty, town, or county) (Gtato)
TION, REMOVAL (Bpeelty} ) )
_ Burial 1-31-19/9 Fleral Hills Kansas City Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE # FUNERAL DIRECTOR'S SIGNATURE v ADDRESS
REG. -
[=3/ 45 170 el lleina Molonesr | C YL Lo, :

(Licensed Embalmer’s Staternetit on Reverase Side)




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, 0T by eocemrvromeer

............................. . e , Student Embalmer No.

working under my personal supervision.

StUdent ceceramnracnesensan Cetieernasnienes _ Signed @/KWCQ/W

Student Embalower
Licensed Embaimer No A/ ? f )

P. O. Address /éw (D ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com/!y with
the above constitutes grounds for revocation of license.}

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




