Health, THE DIVISION OF HEALTH OF MISS('{URi 8—036501

& Walforg + 5777 = 70—~ STANDARD CERTIFICATEOF DEATH su'fé"acé N T R
55 ¢ 4735
Service !LED 0 CT 2 9 Igmgisfrmion' District No. / b Ay Primary Ra_?istrcli_o_rlgisfricr No.___Z_O,_Q.J.m _____ Reg_istmr's No. 20 _ __!, ______
~1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Rudlden:e;ﬁlﬂe
. . COUNTY a. STATE b. COUNTY admissio
300 ° Jackson Missouri Jackson
1-57 p b, chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits "":h Cng:f : Inside Limits
Y N 17y
ToWN Kansag City =& N0 1Y QrowKanmas City YK N []
c. FgLFI-‘- NAME OF (IF NOT in hospital, give location) | Length of stay in tb d. STREET (If autside, give location) Reside on Farm
HOSPITAL ADDRESS ,
wentorion General Ho spital #2 15 yra. 1424 E, 13th St. Yes [] Wo
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
Icy Lee Carson peatH Octodber 6, 1958
5. SEX K| 6. COLOR OR RACE T'MARRIEDDNEVER uarrieo[] 8. DATE OF BIRTH 9. AlGE' E‘,.':;,,,; l;ul.rl‘r'lﬁER Ei,::AR IE::DER 2:‘:‘RS.
a8 L1y L} N
Female Negro wioowepX] 2 pivorceo[ ]| MaPch 16 ,1908 49 4 I l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during mogt of king life, sven if retired) INDUSTRY ]
Maid Hotel Kilgore, Texas U.S.A,
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
Oscar Redlc Mary Jackson Lewls Carson
15. WAS DECEASED EVER N L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, knawn)|{1f yes, gi d f awrvi
% rnfoor unl mvm| yes, give wor or dotes of asrvics) %43 14 4309 Johnie Brazier’ K‘ C. Mc ,
18. CAUSE OF DEATHAEn!er only one cause per line for (c) (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE (Carebral Hemorrhage due to hypertension

Conditions, if any, } DUE TO (b}

which gove riss to
above couss {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

uocrw, ewroliar, alc. IRUSTAUSE Qlily 3T0NJArd Ntkhent.lofure (0 tlem [b. No symploms will be histad.

5 Iying couse lost. DUE TO (¢}

. = PART [l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissans condition given in PART I {0} 19. WAS AUTOPSY
3 hy \g PERFORMED?
Ky 2 . 3 YES[ ] NO| ;:-.'2,
- & | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= w
g u O | 0
5 S| 20c. TIMEOF Hour Month, Day, Year
2 o INJURY a.m.

1 & pan

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE O farm, factary, strees, office bldg., e1c.) ;
3 WORK AT WORK
E 21. | ottended the deceased from Qg LOth l’ 19 58 \ !o_Qc_tQm'_lm last sow tz:‘ alive o0C Lgbe!: 6 » 1255

2 Death o:ﬂﬁ“m\ 3 H Se optha date stated above; and to the besi of my knowledge, from the causes stated.

? a 22a. SIG! or title) O | 22b. ADDRESS 2. DATE SIGNED
-
=4 m peee | 600 E. 22nd Street 10-8-58

a . BURIAL, CREMATION, | 23b. ,DATE $g3c. NAME OF EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
v it
4 R 81%""" | o1 8-S 7% ... . . |Kansas City, Missouri
{E 24. FUNERAL DIRECTOR ADDRESS c UM 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
1 0 - .
= | Mrs, Meek's HMortuary, K.C. . Jo—F. T F A

:é (Licanyad Embalmer’s Statement on Reverss Side)




.
ERY - . - N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY ittt et e et een s e r et eer et et araar e tarara s nn s iras ., Student Embalmetr No. ....cococvvininenes

working under my personal supervision.

SHUAENE wveeeirereeieeeeeeeeeeeeeeeeeeee e s eeeeeseneseanes Signed WMK//

Signature of Student Embalmer
-

Y. | . ’ . 7 rLicénsed Embalmer N054/¢3

- . - -~ o+

P. 0. Address.. L0 (o X210

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




