WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECOhD

300 HLED JUN 3 \953

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI o , [
STANDARD CERTIFICATE OF DEATH sare 10 1'PABK ..

REG. DIST. NO. /22 PRIMARY REG. DIST. N0. £ 8208 R krsisirar's No.. ....593

1. FLACE OF DEATH T 72 USUAL RESIDENCE (Where decessed ihed. Jf lastitution: residenoe before
a. COUNTY 2. STATE b. COUNTY sdnisston.
| Jackson R | Miasourd Jackson
k. céiT?Y (1 outzide cc:rrwnte limlts, write RURAL -nd‘:::h o §T L&:?GE: pErFﬂ c. CITY (It outslds corpornt= lizaits, write RURAL atd give township) j ‘/ - 67
TOWN Kansas City Ah yrs | T T‘_’!‘f’_“_ Kansas City B 2
d. FULL NAME OF (If pot in hospital or instituticn, give sirest address or location) . STR| . (IF rural, ghve location}
HOSPITAL OR ADDRESS
nsTiTuTioN 2809 Tracy 1\ e 2809 Tracy
SpelERsep ™ b. (Mladle) AN ) | 4DATE  Mth) (Day) (Yen)
{ Twpe or Print) Colson DEATH May 20 1953
5. SEX ) 6. COLOR OR RACE § 7. wIADngv!'EB rl;ls\\;'ggcaésamsg X 8. DATE OF BIRTH 8. l;\‘GE u::h yean| & Umen | n | @ oo i 1
{Bpucity] . op Hours | Min.
Male White Widower o | Sept 3 1869 83 | [
02, USUAL gg‘cgl?nou u(..'(.‘.h.'::n;:.l‘r:dl)r 10b, KIND OF BusmzssoogT IN- | 1. BIRTHPLACE (50, uad State or Foraiga Covst1y) lzcgmzil‘ul?r WHAT
Taborer A,T.SFe Ry, - Mountain Grove Mo.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIiFE
Peter A Colson — — Wgnnerholm FElizabeth Colson

(Yea, nﬁ . o7 unkaown) l i "M‘“ wat ar dates of

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

15. SOCIAL sscum"rg 7. INFORMANT' 5 5GNATURE OR NAME ADDRESS
709-1&-9826‘ ‘| Dora Colson 2809 Tracy K.C.Mo.

sorvies)

18. CAUSE OF DEATH
e for (a}, (b), and (¢}

*TAls does nol mean
tAe mode of dying, such | Morbid conditions,

: I, DISEASE OR CONDITION
- Eater only anscausepes | By[pZCTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

s heart fallure, asthenda, | rise fo the above cause (o] stat

INTERVAL BETWEEN
ONSET AND DEATH
p 2

CERTIFICATION

if any, DUE TO (b) e
f a ﬂmﬁ

de. It means the dis- | e uRderlying couse lodt.—. oot e T :
caat, injury, or complice- OUE TO {¢) A
tign which caused death. | 11. OTHER SIGRIFICANT CONDITIONS ’ B .7 RS - 0’\)
Ounditione contributing to the deaih but ot . . . l‘ 3,
related to the disease or condition cousing death. - .
19a. DATE OF OPEAA- | 19b. MAJOR FINDINGS OF OPERATION - - - - - -+ .. . .| 2 AuTOPSY?
. TION
. vis D uom
21a. ACCIDENT { ] 72":. PLACE OF INJURY (e.g..inorabount | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) T
DE bewme, farm, fastory, sireet, ofice blds., ste.) . K .
Homw / ) : . Co
21d. TIME ldemts  (Day) (Yeah (Hews) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
’ vmu.zn NOT WHILE
INJURY o, AT WORK PR -
z2. I kereby ceriify timt I allended the deceased from' , 18 , lo 19 , that ] last saw the deceased
alive on , 18 and ihat death occurred at 103A  m ..-from the causes and on thc dalc staled above.

May 23-1953

RAR'S SIGNATURE

(Degree or title), | Z3b. ADDRESS | 23, DATE SIGNED
4 12 D2 $-2)- 5%
24, KAME OF CEMETERY OR CREMATORY ™ | Z4d. owTF, oF county) (Btatc}

n. -
25: TUNERAL DIRLCTOR'S lI“ATUll AUDRESS

_Mrs C.L.Forster 918 Brooklyn K.C.Mos




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimar Ne.

working under my perscnal supervision.

: e N LS P2
. 0. st~ F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply |
thnnbowmsﬁmmdahruvoaﬁonafﬁam&)
If this body is sot embalmed, fact should be so stated above.

SLUTONE cuvreverssassnsscssssassssssssasses Signed...
Student Embalimer

*




