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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD e

ALED JUL

BIRTH NO.

N MY IWIIN WA TP W IS

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zgz PRIMARY REG. DIST. WO.__/ O0@u Registrar's No..... .g..._OS"

15 1950

Aw  J L A
State File Neo

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where dacessed Lved. If lostization: residencs before
. COUN . STATE Tix . . COUNTY Juolmlon).
& Y Jackson 2 Lissouri b. €O Jackson 7
b. CITY (If outaide carparste Umits, writa RURAL and give c. LENGTH OF c. CITY {If cuteide corporate limits, write RURAL s34 give township)
OR . towhshlp) {in this plage) OR e (
TOWN Kansas City TOWN Kansaﬁ Catyﬁlﬁissouri [N
d. FULL NAME OF (If not in boapdtal or Instizution, give streot addrem ¥ locatlon || d. STREET , iv LBV
HOSPITAL QR ADDRESS .-. p
INSTITUTION 523 § Lawndale > 3 .
3, B‘E%héESOE'B a. (Firat) b. (Middie) c. (Lut) 4, DA}'E (Manth) (Dsy) (Year
{ Type or Print) James Ross Carswell DEATH June 16 1950
5, SEX 0 6. COLOR OR RACE | 7. m&man, gf\\fgg IEISRRIED, 8, DATE OF BIRTH 9'&5_-&1::" X e ) TR | O ooy i kIS
WED, DIV (Bpacify) : ontha{ Days | Hours | Min.
Male W Marrie Apr.21 1874 6 l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelen sountry? 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Clerk Grocery Retired Scotland Us S, A
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Allan Carswsll

—

—Ross 1 __ Mrs Joaniefarswell

. Enter only onecause per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yew, 20, ot unknown) | (If yes, kive war or dates of service) NO. .
J o Mrs Allan Carswell Kas, City,1 Mo
MEDICAL CERTIFICATICN INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (a}, (b), and (c)

*This docs not mezn
the mode of dying, such
as beart fallure, asthenia,
ee.. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
BIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES
Mortid eonditions, if any, giving DUE TO (b)

['/‘| Ny W?MM\

riat fo the gbove conse (o) stating
the underlying cause last.

(ion which coused death.

T1. OTHER SIGNIFICANT CONDITION

Conditions contributing to the death buyt
related to the disense or condition ecquring death.

DUE TO (¢}~ %W
ol §

C/eﬂ/l-r-u./\./:

19a. DATE OF OPERA-'| 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
2ia. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offioe bldx., sto.}
HOMICIDE
21d. TIME (Mcnth) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
H WHILE AT ROT WHILE
INJURY o | "work L1 "ar 0

22, [ hereby. .'fy- at I atlended the deceased from .
alive on. ; 19_.%, and Lhat death océurred al ______

1@_, lo — 19.(_2, that I last saw the deceased
m., from'the causes and on the date slated above.

23 516 URE R A, Williams ¥ (Demeeortite)
il 70

A AAAL

Z3b ADDRE

23c. DATE SIGNED
400 ; »A‘ 7C I€

| 24¢c, NAME OF CEMETERY OR CREMATORY,

24,

] g E‘M"é\‘r' CREMA.- b. DATE
N (Bpecity) -
(¥ 19-/950
DATE REC'D BY L%%-AGL REG! R'S SIGNATURE

Sl s
TION (Olty, town, of county) (sme)
7{Ceevae __?;;’
5 FU"ERAL DIRECTOR" % BIGNATURE DORE $3
/é Z L. Py

-R se Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

31gnedecuasnnsensancnenns P eaens

Student Embalmer e er No

P. O. Address_,.-.,_m_--

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

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




