No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALE. DIST. NO. ZQZ PRIMARY REG. DIST. NO. _/ @@ nHocivivers No.o...

HLED DEC 6 1955

10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR_IN-
) DUSTRY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il Isstltution; residence before
. UNT . . dicimion}.
a. COUNTY  Jackson »-STATE  MYissouri b COUNTY Jackson """
b. CITY (11 outcide corpumste imits, writa RURAL and give e. LENGTH OF ¢. CITY d. 1s Resldence within Umits of
R * townabipi | STAY iin this place) OR . elly mrpenhd tawn?
town  Kansas City S Monris | 1o Kansas City )
d. FHélS‘PP'FﬂEO%F (1f oot in hospital or institution, give strest address or locatian) Asﬂrgff% {1f rural, give location) ;‘ 5 B
insTiTuTioN  General Hospital No. 1 A4 1410 Central d 0
= -
3 ]:I‘HECI\EE s‘.?zfa 8. (First) b. (Middie} c. (Last} 4, Dé'll__'E {Month)  (Day)  (Year)
(Twpe or Print) Karl Karlson DEATH 11 16 1955
5. SEX & | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #| 8. DATE OF BIRTH 9. AGE {In years| i UMGER | TEAR | & UNDER M HRS.
m i WIDOWED, DIVORCED (Bpecity) J last birthday) Mnalhnl Days | Hours | Min.
ALE WHIiTE one 11917 o]

11. BIRTHPLACE

(City asd Stat« or Foreige Cwutryl-’ utgllj.rd%ﬁ’:'?FWHAT

18. CAUSE OF DEATH ’ -
1. DISEASE OR CONDITION

- Fater only onecsus: per | T o CT1 Y LEADING TO DEATH® )

MEDICAL CERTIFICATION -

i uring moat of working Ule, even if retired) '
VDENT RBArBER JcHool! FARGo ,NaRTH DRKoTA %A
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
K.QRL OKE 'qual.sau OLea SIGRIJL yBHSON G NEVA AR L Son
Iﬁs. WAS DE(;EASEP E‘(';ER IN‘U.S. ARMdED ?RCE?) l;f SOCIAL SECURINTC;I 17. INFORMANT'S 5|GNATURE OR NAHE : F ‘ADDCRESS
»8, 00, 07 ynknown! yes, give war or dates of service! . RAN 5
02-28- 1105 |MRSs. Loanis E. Hdl"_ggs 2l ¢ /(nn/’.cds
INTERVAL BETWEEN

* ONSET AND DEATH

line for (s}, {b), and (¢}

*This does nol mean ANTECEDENT CAUSES :

‘ Myocardial infarction

Morbid conditiona, if any, giving DUE TO (B)
rise to the above cauae (a) stating
the underlying cause last. -

the mode of dying, such
as heart faflure, asthenda,
ete. It means the dis-

cave, infury, or eomplica- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
related to the disease or condition causing death.

tion which caused denth,

. | \

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO'@ .
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, sureat, ofior bidx,.e%0.)
HOMICIDE .
216. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. : * WHILE AT} MOT WHILE
INJURY @ | “work AT WORK

2. I hereby certify that
alive on NOV.s

allended the deceased from

, 19

W to _.N_QJL._]_L, 1959, that T last saw the deceased
55_, and that death occurred at 2% é m., from Lhe causes and on the dale stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

EMavVARL

239.. SIGNATU B. I. B_lrns {Degree or title) ©| 23b. ADDRESS 2%:. DATE SIGNED
_MMM A 2ith & Cherry 11-16-55
2. BOR] gv&cgtﬂm . DATE 245, 'NAME OF CE!liErERY OR CREMATORY | 24d. LOCATION (Oity, town, or couaty) {5tate)

N { }
" [ov. 16,1985 Forest Hill ARKANSAS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
\S_REG. 7 . 2 ‘Ze

{Licensed Embalmet's Suumml ot Reverse Side)

| FUMERAL DIRECTOR B 51




bt

pEe ©

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l R eemteeeeasasssesseseremanasanioinas

working under my personal supervision.. -

Student.....cococuiiiiriirairrara s rean
Signature of Student Embalmer

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ]
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




