THE DIVISION OF HEALTH OF MISSOURI

sith, “FILED NOV 2- 1956 STANDARD CERTIFICATE OF DEATH e 33893 -

STATE FILE NUMBER

elfare
blic A4 éiéﬂ O ~57¢ Registration District No. ............A..Z.gzu..Primary Ragistration District No, leox ... Registror's No. 4.51 0
rvics
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decsased lived, If institution: Rnsid-n;- baforw
. STATE b. COUNTY cdmission)
o a COUNTY  Joalcon ° Missouri COUNTY  Jackson
0506 b. CéTY {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY inside Limits
- R
Town  Kansas City Yooyl Moo ,Q town Kansas City Yes NoO
&, Egls.é.l_l::t\%OF {1f NOT inhospital, give location}|L ength of stay in 1b 5 mSTREET (1 sutsida, i‘v’ lacation) Reside on Farm
E‘ wsTitution Gen'l Hosp. #1 J‘,«.:AQ_ }H ADDRESS 1h092 Admira YosO NoiX
L
> 3 3. ::z!l or First AMiddle Lagt 4. DATE Month Day Year
u EASED OF
5 {Type or print) Kenneth James Carson DEATH 9. 14 1956
:—'-:‘ 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER § YEAR hiF UNDER & HRS.
5 Jale o Manriep [J never Mngu:n | | Tat birthday) {aomei ] Dame | Froere T 2o
° Vhite wioowep [ pivoreen [ 9-9=-1956
: ‘1104, USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or coantry) 12. CITIZEN OF WHAT COUNTRY?
_g w during most ogworking life, even if retired) o j- -
T2 | £ : é,! ;" Kansas City, Missouri
5 o 13. FATHER'S AAME 14. MOTHER'S MAIDEN NAME
®
© o —_—
. 5 _ Barbara Louise Carson
o L IIS’.. Was DEC;ASED,EVET’ IN U, 5. ARMEBCFORFEST_ , 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- - e2. na. or unknoon (1f prx. gite war or daic: of service .
5.2 P R cord Librarian—K.C. Gen'l Hosp. #1
t3 E x 18. CAUSE OF DEATH [Enter onlpy one cause periine for (a), (b}, and (¢).} INTERVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
c? oa IMMEDIATE CAUSE (a} ﬁubdnnal,_snbarachmim,intenatitia1
e5 & hemorrhages
5o - .
= Z Conditions, if eny,
°e O which gare r}x:a fo DUE O () : _
vg g above cauge (2). : . . I : : . ' -
€5 = stating the under- i - § 3
EJ x - lying couse lusl. DUE TO {c} i :
e g =] PART I1l: OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(n) 9. WAS AUTOPSY
il = ép 0"0 PERFQRMED?
52 ¥ 3 7 vesEX no [
.E_ _: ; E Ma. ACCIDENT SUICIDE HOMICIDE { 206, DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part I or Part 1 of item 18.)
S |- O O &
>= <« [¥]
€3S =3 2 [Dc.TIME OF  Hour  Month, Day, Year
n S INJURY  a.m. + .
00 N =
g 14 3 a P.m. .
w2 5 E | 20¢. INJURY OGCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 204 CITY. TOWN, OR LOCATION COUNTY STATE
5 -u.l 0 WHILE AT NOT WHILE [ farm, factory, street, office bidg., elc.}
ES & ¢ WORK AT WORK
G E 2R -
T = a - I attended the deceased from M,_l%_é__ , to Mand laat saw Mxﬁve on SE’.piullL,.lQ_ﬁﬁ_
.6‘ E Death occurred at 2]y m on the darc stated above; and to the bast of my knowledde, from the causes stated.
Sng- H| |20 wenat (_Degreg or title) . ADDRESS - ] - |22, DATE SIGNED
am Eo ks B
BT A
gl . X }?//] . 2hth & Cherry 9-14-1956
5 H ! POy RIAL, CREMATIO! 2. DATE - 23c. NANE Monv 23d. LOCATION {City, town. or counfy) %
£e MOVAL [ Speri
i | AR omy7-52 L.
|

24, F RAL DIRECTOR ADDRESS hl . DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
%”4/’4 e— /0—/?—56 fal'ww/ 77‘M4 ]

{Licensed Embelmer’s Statement on Reverse Side)




by me, or by .........7"

working under my personal supervision..

Student......ooiiuiiiiniiiiii i i e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for, revqcatlon of 11cense) i .

If embalmed by a STUDENT, he also shal’l §ign n his OWN handwntmg

If this body is not embalmed, fact should be so stated above, . ™




