THE DIVISION OF HEALTH OF MISSOURI

Ma. 300 '
e | Rigp 4 PR 5 STANDARD CERTIFICATE OF DEATH S i o SO
0O "SIRTH NO. 52 REG. DIST. NO. A/L PRIMARY REG. GISY. Wo. SOOI kovivvears No 13{]3
i) i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence befors
i v 2. COUNTY  Jack son * STATE Mi ssouri b COUNTY  Jacksor’==w="
ik b. CITY (1 catclda corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outeide sorporats limits, write RURAL acd give townahip)
. R . township)| STAY fin s
, Town  Kansas City % TOWN Kansas City . f\ Y
d. FULL NAME OF {1f not in hospital or institution, give streot uddran or Io:;l.l.on) d. STREET {1f rurul, give location) U
HOSPITAL .
wsriturion General Hospital No. 1 ADDRESS  ©o8 Main _3 ve
3 NAME OF a. (First) ALt b. (MIddle) ' ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Priny  Arthur L & /artim ] Carlson pears  March 12 1952
5. SEX d 6, COLOR OR RACE | 7. ‘”{\DRORIE , NEVER MARRIED, } B.VDATE QF BIRTH 9.]:\.GE (In years| o UNDER 1| YEAR | I oER u owas,
. M
male Wh].te 1“211-86 !&hd.-r) nuthll Days Koml Min,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR 1%, BIRTHPLACE (8 forslgn
dotie d moa tworklul.lh.c:'onl;l uch:d) ) DUSTRY 1 ‘“._Ero w;:!it!) / % CITI%EN ?FWHAT
JZZ? DIrZL Bloomington, Illinois . 3,
13a. FW f‘ 13b, MOTHER, S;MAIDEN WAME 14. NAME OFf HUSBAND OR WIFE
X 2o . [/ J
X DECEASED EVER IN U.S. ARMED FORCES? | 16. IAPCURI Y | 17. INFORMANT"' ¢ g 51 JTURE OR
0wD) I {I{ yop, xi Wr datee of service) / /ﬂ ’4
WWZ 17 Laont) ’}

LAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Pl
Uy O

WRITE

USE OF DEATH
anon.lyonemper 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
Carcinoma of bladder

line for (n), (b), and (&)

o This does mot meam | ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b}
rise £0 the above cause (a) stating
the underlying cauae last.

the mode of dying, such
a8 heart failure, asthenia,
ee. It means the dis-

ease, infury, or compli DUE TO (¢)

11, OTHER SiGNIFICANT CONDITIONS

Condilions contributing o the death but not
related Lo the disense or condition causing death.

tion whick cauned death.

19a, DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo BF
2ia. ACCIDENT {Bpocily) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, factory. streat. office bldg..eta.)
HOMICIDE . .
21d. TIME {Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK
1-16-52 19 M 19____, that I last saw the deceased

22. I hereby certify that g allended the deceased from
alive on =12=52 , and that death occurred 016

120 a . from the causes and on the date stated above.

Bele DUTNB  (Degres or tifls

23b. ADDRESS

2h’ch & Cherry

DATE SIGNED

l Zc.
3-12~52

(Licensed Embl[merl Staternent on Reverse Side}

ON (City, town, or county)




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—.__

\ .y Student Embal
working under my personal supervision. -

31gned.cceiernssrenrasistntnraacanas averes

.. N /
Student Embalmer . . Licensed Embalmer No

: 77 E/
P. O..Address. )t L gt ,._%@,

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢ comply with
the gbove constitutes grounds for revocation of license,)

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

\




