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i FILEN NOV 10 STANDARD CERTIFICATE OF DEATH State File No ,
' BIRTH NO. 1955 REG. DIST. NO. ___Lﬁmmmv REG. DIST. m.Z_Q_?_ﬁ,_ Registrar's Na 4‘)‘-9
[»] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If laatitution; residencs before
a. COUNTY Jackson a. STATE Kan sasg b. COUNTY Johnsond‘“i-‘ﬂnl-
b. CITY (If outnide corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY . d- s Residenee withln lmits ;“
R ow. STAY OR
SRy Xan sas Ci ty township) 3 Dt;tyh; place) OB Merriam -u iy &mfomg;mﬂm“:)
d. FULL NAME OF (If not in hospital or institution, give strect address or locstion} F STRE| ESS (If reral, give location) 'lg »
Moerineth  Trinity Hospltal {“DDR 7500 West 67th Street gi> 4
3. NAME OF &. (First) b. {Middle) ¢. {Last) 4 DATE (Month) (Day) (Year)
DECEASED " “OF ¥
{ Type or Print) GERDA c. CARLSON DEATH Oet, 20. 1955
5, SEX I | 6. COLOR QR RACE | 7. \I“VAIAD%%}EE ISRISECEBRRIED. 8, DATE OF BIRTH 9.£GE[$¥?H n:; Hl::k 1Drm IF UNDER M4 HES.
R {Bpecify} ’ last ¥, o ays | Houm | Min.
Female White Widowed 2-3-1876 (- l I
10e. nt.liugm OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) ad sScuse oz Foreign Couotr) I 2, CIT&EN OF WHAT
t “Home Sweden 4 l A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR wIFE
Carl Enarson _ Ingerd Johnson Fred H, Carleon
I5. WAS DECEASED EVER IN U.S. ARMED FORCI;:S? 16. SOCIAL SECURL%Y 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes, po, or unkoown) (If yeu, give war or dates of service} .
o None Mrs, Ethel Lund, Merriam, Kansas

8. CAUSE OF DEATH | ISEASE OR CONDITION
_Enter only ongcauseper | 1. DIS [o]
o o ey, (13- and tey | PIRECTLY LEADING TO DEATH® gy

“This does mot mean ANTECEDENT CAUSES ' e
Lhe mode of dying, such | Mortld conditions, if any, gising DUE TO (b) '
a# beart fallure, asthenia, rise to the cbove couye (a) stating

INTERVAL BETWEEN
the underlying couse last.
etc. It meana the dis-
DUE TO (g)

ONSET AED DETE
5—
ease, Injury, or complico-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 3 l K

Conditions contributing to the death but not
related to the ditease or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : E&
wo [J
| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg.,e18)
HOMICIDE
21d. TIME {Mogth) {Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY ™. | woRK AT WORK

-+

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

22. T hereby 1fg! af I allend Leceased from %/_lﬂzs__, to ‘L%JL, Im that I last saw the deceased
alive on Sl.é and tha! death ocdurred at _________ m., from ke causes and on the date stated above.

| 23a. SIGNATUR (Degree or gule) & 230, ADDRESS W l 23¢c. DATE SIGNED
Oy RN % /£
Zia. BUR 3 A "7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, er county) (5tole)
Burial 10-22-56 Mt', Moriah Kansas City, Mo.
DATE REC'D BY LDCEAL REGISTRAR'S SIGNATURE * | #5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. -
oAz -5 Teve Inemobll Freeman Mortuary K. C. Mo,

{[.icensed Embalmer’s Etnl:mmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L ¢ o LT« B N« T , Student Embalmer No

working under my personal supervision.,

Student

', , Wote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWKN HANDWRITING. (F
torcomply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

.




