FILED SEP 7 1954 THE DIVISION OF HEALTH OF MISSOURI 224

o. 300
-0 - STANDARD CERTIFICATE OF DEATH stae pie @ O L. 22
- - ' ‘ o
'BIRTH No. REG. DIST. woO. l 5 ?3 FRIMARY REG. DIST. NO. \39.1._ Registrar's Nu._‘-;.‘:_)..a...g.)..
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If fnstitation: resldence before
a. COUNTY a. STATE . b. COUNTY adinimionl.
b Jackson Ml ssouri Jackson i
b, CITY (It outeia ate limits, write RURAL and gi . LENGTH OF || ¢ CITY - & Is Realdence —
. OR el corp u. it . * m-:.hlp)! §T Y (in bis plare) ¢ OR + . * E"c;m- or meoge“}-‘”wummt;:r' .
TOWN Kansas City 0 yrs, TOWN Kansas City Bl L 21
d. FULL NAME OF (1f not i hospital or Institution, give strect address or loeation) F:' STREET {If rural, give loeation)
HOSPITAL OR . a = ADDRESS . P
INSTIUTION _Trinity Lutheran Hospital Qﬁ Brookside Hotel, 5,00 Brookside
3. ggﬁ&bétﬁscgs 8. (First) ‘ b. (Middle) " ¢. (Last} 4 DSEE " (Month) (Dey)  (Year)
(Typeor Prit)  OLIVER CARLAT DEATH Aug. 1k, 195}
5. SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | &. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 TEAR-| W Grden  vEs.
. . WIDOWED, PIVORCED {Bpecity) laas birthdsy) Monthl] Days | Hours | Mig,
_Male_ White Married '} |_June 2, 186l 90 I_. l
10a. USUAL OCCUPATION (Givekindof work | 10h, KIND QF BUSINESS OR IN- 11, BIRTHPLACE s — ) .
dote during most of working m...:.n‘:f :otira;) B . (City and Stute cr Foreign Countryv) |2cC H]Z'EE!I:’?FM-MT
T Realty Co. Muscatine, Iowa
¥3a. FATHER'S NAME 13b. “MOTHER' 5§ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE »
Eugene Carlat | Unknown | MINA WEBB CARLAT
15. WAS DE(iEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes. no,or unknown} | (If yes, give war or dates of service) . N . R
nome o Mrs. Mina Carlag, SLOO Brookside, K.C.Mo.
'I8. CAUSE OF DEATH ' ’ MBEDIgAL GERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION . / . ONSET AND DEATH
line for (a), (b), aad (¢) DIRECTLY LEADING TO DEATH (@) [ A 7V V,
| —— : -
! ANTECEDENT CAUSES " A 4 é
. *This does not mean = 4 /S h
the mode of dying, such ﬁ{orb{dmmngﬁom, if ?ny, giving DUE TO (b) 4 AA - LAV AT Y VIR ‘l' 1’—_.___:
o ebove cause (a) dati -
et s | Sl T A : s
case, infury, or compli DUE TO () _ Al /i M

J (/
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS _
Conditions contributing o the death but not _ C ; or,! l’l )_.9'0 )

reloted to the direase or condition causing death.

18a, DATE OF opﬁrgﬁ 19b. MAJOR FINDINGS OF OPERATION a f 4 20, AUTOPSY?
TN, ves 28 o O
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.x., 2 or about 2Te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(SI'AT'E) ’
SUICIDE . hoese, farm. factory, atreet, ofics bldy., ste.) . N -
HOMICIDE
2. Témﬁ . (Momth) (Day). (Year) -(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
M - WHILE AT NOT WHILE '
INJURY ) m | Vwork L1 W wonk

2. I hereby cé;-h'fy that I hitenlledthe fcegsed fr , 18 , lo y 18, that I last satw the deceaged
alive on __ i nd_{ a e ot 3 dﬂl., Jrom the causes and on the date staied gbove.

WRITE PLA!NLY—US]NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD .

Z3a, MNATU Jack H, title) & 23, ADDR . al Be. DATE SIGNED
 Foos ‘ /
- BRIAL. CREMA- | 24b. DATE Z24c. NAME OF CEMETERY OR CREMAMNSGH ™ | 24d. LocATION (City, town, or county) (5ttte)
EMOVAL (8pecity) / / - Co
rial_ Frl/¢ /s ¥ Forest Hi1l K i ssouri

DATE REC'D 'QY LOCAL | REGISTRAR'S SIGNATURE Z5, FUNERAL DIRECTOR'S. 51 GNATURE

. DRE
b-\\o § Y RES N f STINE & McCLURE UND. CO. K8,




/l/é.’/l ,,x.'/ /, PR g// SN

iy

/:7// Gt 5//
by L2356 7

STATEMENT BY LICENSED EMBALMER

1 her.eby certify'that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by-‘..'. .................................. Mesetraeiesasseisssrssnassveasarares bemnnnn . Student Embalmer ) £ TR

working under my pe:;aona.l supervision..

=300 1 SR SR UURU .. Signed... St
Signature of Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fa
to comply wxgh the above constitutes grounds for revocation of license). b .
. If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




