THE DIVISION OF HEALTH OF MISS0UR|

&".'.'?,.. ﬁLED SEP 24 1957 STANDARD CERTIFICATE OF DEATH 'f*"““"sfxfa%?h?ﬁ?ﬁ """""""

5 ublie
S.r\flco _R_egisrrution_ District No. , 'y? Primary Re'qisrrnlien District No. /0 [- 3 ] chlsrrm s Mo, 4126__-—
M
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befora
300 a. COUNTY A TIT IR a. STATE Misgouri b. COUNTY Jackson udmm-on)’
.57 | . C'OTRY (If oufside corpd el {i : HIF’ anly) Inside Limits C(I'_;rRY Inside Limits
tom Kangas City Yes L] N[ {f 4 2 voun Kangas City Yes[J N[O
€. Egk}:ﬁ:ﬁ QF {If NOT in hespital, give lecation) | Length of stay in 1b Y cfvs'li')REEE'ls's . (If outside, give location) Reside on Farm
INSTITUTION : |[Ridge L7 YrH {7%8 011408 Yes[] No [
3 H’ME OF I?E;:EASED First Middle Lost 4. DATE Month Day Year
ype or print .
Verlin Kit Carsemr peaTH  Sept 1 57
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[ NEVER u.uzfmsn[] 8. DATE OF BIRTH 9. AEE- l.lm;? ::.I:::ER;::AR IEOILN‘DER z:.:‘ks\
: Male fThite wiooweo[] ~ _DIVORCED Oct _13/190/, el [ |
E 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR- ~ 11. BIRTHPLACE (City and state sr country) 12. CITIZEN OF WHAT COUNTRY?
: dwing most of working lile, sven il retized) INDUSTR f
: Building Supt Gidgricd Co Kansas UeS Ay
E 13s. FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
, 2!
L Xit Carson Mary Higgens Francis Hobart
3 2 [ 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [INFORMANY Address
3 - == W (Yes, no, or unkagwr)] {11 yas, give wor or dates of servica) 1
8 vLY> i M Y9 9-~/0~37 54 Francis Carson 1419 Colling
4 8 18. CAUSE OF DEATH (Enter anly one couxe per-line for (o}, (b}, and ()37 INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH
- w IMMEDIATE CAUSE {0} _@W - Wz.:,
¢ LMMV P
: E ard'i‘licn', i: =, pue 1o (&) L ./
. 11 ave Fise
; [ chove 'cclnc {a), } . gjo
; z stetlng the under-
1 g g lying couse last. DUE TO ()
- B = ' PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel disease condltion given in PART 2 (a)- 19. WAS AUTOPSY
; E ] = b PERFORMED?
i 2 5 YES[] No[]
i - % 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.}
= Zfw : .
8 ANS5 0, TIMEOF .Hour Month, Day, Year
5 =S INJURY  o.m.
] el & p.m. .
: _E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthoma, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT wHILE ., farm, factory, street, office bldg., atc.) o
s g WORK AT WORK .
i -55':' 21. | attended the deceased from 1o ond last uwﬁ alive on
; ?a Decth occurred of ___ - m on the date stated cbave; ond to the best of my lmowl.dgo, from the couses stated.
: _:-rf'| 225 SIGN % (Degres or 1 ~ | 726. ADDRESS <. DATE SGH&D
3 ZJ W%S? 66> ) fza /v 7 A Crgyrr-3
23 Bum.u_ CREMATION, | 238 o E 23e. £ OF €EMETERY OR CREMATORY 23d. LGCATION (City, town, or county) (Stete) 7
5 AT |7/ 5‘/ o % ﬂf
S s ? f7 ETAwAKA eme tery ErdwaKA _Aans.
. By Giltedror ADDRESS 25 DATE RECD, BY LOJAL REG. | 25 REGISTRAR'S SIGNATURE
Q
8 Jfé,/ Lo etta ] Ao me. /(Cha P d57 ~helen

d Embolmar's on Reverss. Side}
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S AU STATEMENT BY LICENSED EMBALMER. = . .
L] -

[ hereby certify that the body whose name is. recorded on the reverse side of this certificate was embalmed

by-me, orby .....ccoiiiniinnn, etbetrenn et v, S U S ., Student Embalmer No. ...................
working under my personal supervision. - )

STUABNE +evvveeereeearerenesseseeesessene s oeeeeees s aans Signed , W C-ﬁ M

Signature of Student Embalmer !
: ' 114 ¥ :/7

Licensed Embalmer No./...%.. 0 ...

R R B | .. P. 0. Address.. L@ Y

b " Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure
: to comply with the above constitutes prounds for revocation of license). ‘ o
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. B
If this body 15 not embalmed, fact should be so stated above,




