. Mo.300 . N
" oes || FLED OCT 13 1952 STANDARD CERTIFICATE OF DEATH Sttt Fite Nowreommoomemeense
BIRTH NO. Res. -0isT. wo. A2 primary mec. oist. wo. _ 1000  kepiorar's Moo 10T
I. PLACE OF DEATH 3 USUAL RESIDENCE (Whers d 3 lived. 1f Lostitat) tdence belors
. COUNTY . . . . iy
j . Buchanan * STATE M issouri b COUNTY g ychanad™™™
b. CITY (1f outelda corpurate Umits, write RURAL and rive c¢. LENGTH OF c. CITY (I outskde corporate limits, write BURAL an give townahip)
OR townahip} | STAY (in this place) OR
TOWN St. Joseph life TOWN  St. Joseph /17
g d. F}'{JOLIS-P:“FAT_E OF (If not in hospital or institution, give streot add or lecation) d.AsDrgFEEEI (If runal, glve laeudon). (= !
Q ‘NST‘TUT'ON 1110 N. llth St. 1110 N. 1ith St.
= I NAMEOF ™~ s (Fimp) b, (Middie) e (Las) LOME (Muh) _(Dw) (e
F { Tvpe or Print) William Carson peaTH Sept. 29, 1953
z 5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.& 8. DATE OF BIRTH 9 AGE (In years| IF UNODR | YEAR | ¥ GwDER 20 HES,
E 0 . WIDQWED. DIVORCED (Specity) lsat blrthday) |Mogths , Days | Hours | Min.
5 male white single May 27, 1885 68 I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s r
done during most of working life, sven if rvtrr:) : DUSTRY tate of farcign umw.) . C 12 CITI.IZ_EI‘V{?F WHAT
B ret., stone mason _ Buchanan County, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Walter Willjam Carson . Mary Bell | I —
b i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
= (Yee, no, or unknown) i (I you, wive war or dates of servios) 0.
= no —— 487 - 14—5680 Mr. Robert Carson,l110 N.llth,St.Joseph,Mo
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enter only oneceuse per DISEASE OR CONDITION _ ONSET AND DEATH
Z  {I'tine for (s, (by, and (@ 'DIRECTLY LEADING TO DEATH @ Chronic card:!Q vadenlar degene ative Unknown
i “This does mot mezn | ANTECEDENT CAUSES D ‘ disease
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
. j as beart fallure, asthenda, rise to the above cause (a) stating | - .
=) de. It means the dig. | the underlying cause last.
ease, injury, or complica- DU.E TO {c}
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ «2 -
b~ Conditions contributing to the death but not
a related to the diseate or condition causing death.

— tg "{}19a. DATE OF OP%%?& 19b, MAJOR FINDINGS OF OPERATION . Co : ' .| 20. AUTOPSY? ‘
= |
= . , : . 64-? </ yes [ ] Ko B
o |l 2% ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e...inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
h SUICIDE, boma, farm. fagtory. street. offios bldg.. et . ! Ty : [

Z HOMICIDE ‘
g 21d. TIME (Month) (Day) (Year) (Hourt | 2le. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOTWHILE Lo
J' INJURY o AT WORK |
o 2. [ hereby certify that I atlended the deceased from _9&; 19_53_ o _QLL 19_53 that I last saw the deceased
é alive on 0, 28 , 19 ]md that dealh aceurred at 93308 . m., from the causes and on the dale stated above.
2 |z 1 or uuab 2. ADDRESS 2801 Sacramente Z. DATESIGNED |
By - \ m?“ St: Joseph, Mo, - 9/30/53
E RIALYC 24b. DATE 24e. nM OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
TION REMOVAL (Bpacity) - ] .
g burial 10/1/1983 | Mt. Mora Cemetery __St. Joseph, Missouri -
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ")LF/ wr, |25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
EG. YK
L_,@QZM&E? bt Wy (Llsor) (Heide - Bocinnan: otns Fona - Soaad s

{Licensed Embalmer’s™ Statement on Reverse Side)

ke




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, o bymmmiomeciene

Student Embaimer XNo. ?

working under my personal supervision,

//0 &ﬁ; ;iméd. Z« Cents Z{/frﬂ/

Studant Embamer

Licensed Embalmer No '5 f >

P. Q. Address J/f (;é/aaé//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure comply w:th
the above constitutes grotmds for revocation of hcense.)

If this body is not embalmed, faq s_hould be so stated above.




