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NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

WRITE PLAINLY—~—USI

THE DIVISION OF HEALTH OF MISSOURI

1951 STANDARD CERTIFI

FILED JAN 10
_ REG. DIST. N0-74

BIRTH NO.

PRIMARY REG. D1ST. uo.éﬁ_‘gﬂ. Registrar's No. ;A...,...". ........ -

CATE OF DEATH 3 0] 3 Stase Fllc No

line for (a), (b), ead {c) DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiona, if ang, giv!ng DUE TO (b)
rise io the above cause (o} stating . - .
the underlying couse last.

*Thiz does not meen
the mode of dying, ruch
as heart faflure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which caused death,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but noé
related to the disease or condition causing death.

. Msgsz:csnﬂr—"lzﬂou( -
t 4

| 1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare decsssed lived. 1 Lating ideron before
] a. COUNTY ) Claj a. STATE Missouri b. COUN’TY Jacksondmhlonl.
b. CITY (1t outaide corpurnte limita, writse RURAL and give c. LENGTH OF c. CITY (If outaide eorporats limits, write RURAL and givé townahip)
OR : STAY R L
owNorth Lansas City@| "B 9| 1S Kansas city & 06\ 5
F;*Jé.ls. '{l"qhh".EOOHF (If oot in hospital or [nstitytion, give streot addross or losstion) ASDTDREEErSS (If rural, give location) /
INSTITUTION i 118 Nursing Home 218 S. Monroe
3. NAME OF 8. (First) b. (Mtddie) o, (Last) i 4. DATE Month
DECEASED ‘ OF (lugn ) E:Ia’?)” l(YS%O
(Type or Print) Viola Carson DEATH
5. SEX ) 6. COLOR OR RACE | 7. #F&%Eg NEVER MARRIED. | 8. DATE OF BIRTH ‘ 9. AGE (1o yetn| o woon | Toak | 7 ooen # .
(Bpwsify} Hours
¥, Fidowed 11-23-1873 R L] By [ e | e
10a. LUSUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (@
done during mout of working utx?:::n??:w]; ) DUSTRY e e h;;“ e O lz'cgmmwwm-r
Housewi fe own home Unknown, Missouri .
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE ”
Dapid Taylor Nagncy Harriman Joseph V. Carson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY (°17. INFORMANT' S SIGNATURE OR NAME AGDRESS
'®%. BO, 0T unknown, {If wive war or dates of servies)
no “ho N none Mrs. ENJYoung 218 8. MHonroe
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter anly onecausper | 1. DISEASE OR CONDITION

[s] AND TH
gz%@

ST

20. AUTOPSY?

'19a, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION '
TION =
- o yes L] wo
21a. ACCIDENT (Bpecify) - 2ib. PLACE OF INJURY (e.g..tnorabount | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) _- .~ (STATE)
SUICIDE home, farm, agtory, street, ofios bldg., wta.)
HOMICIDE
21d. TIME (Month) (Day) (Year] (Hour) e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ~——
‘ 'NOF : WHILEAT NGT WHILE
JURY m. WORK
2. [ hereby that I atlended the decedszed jrom% 19,1-(2, to M. 19_5_2, that I last sat the dcdﬁsed
ive on 19_')__?1 and that death cccurred ___%ﬁ m., from the causes and on the date siated above.
< 2. S au (Degmo or title) | Z3b, ADDRESS Zc. DATE SIGNED
e g R : ' . Le
TIO SgEl‘?MlngALCREM 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY: -+ ) (B
/‘Bum 7 1-2-1950 Floral Hills “rKansas City, MHissouri
PATE RECD ay Loc..u_ ISTRAR S.SIGHATU 3 25 FUNERAL DIRECTOR'S 6 GNATURE ADDRESS
w” 3 CeHe.Blackman & Son Inc. Kelos, MO,

(ice

nted Embalmst’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos me is recorded on the reverse side of this certificate was embaimed by me, of by
TS ool Foinand r_..[ /CMA/\_Q ﬁ /
L 1 J
working under my personal supervision. Student Embalimer Koweses€re e .2. vsannan
. smei._..@dff_mﬁﬁ / -,.zame.zz
Sane Student Embalmar Licensed Embalmer No...... 295G 25 Lo

‘ P. 0. Address‘éjcfh‘k@&a.. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : -

(3R] L 3N - a -



