'MSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH ANDC WELFARE

mﬁw ~——Primary Registration District No. /_-Q-é.:-—-,,kngi:fur': N

AMENDED

E-'----iﬂs_-- -S.:ATE n%gigés

DATE AMENDED

1. PLACE OF DEATH
a8, COUNTY

JACKSON

a. STATE

2, USUAL RESIDENCE {Where deceased lived.

CALIFORNTA'™

If institution: Residence before

ALAMEDA admission)

b. CéTRY (If outside corporate limits, give TOWNSHIP only)

TOWN KANSAS CITY

Length of stay in 1b c. CITY

3 MONTHS

1oM8 SAN LEANDRO

Inside Limits

Yeaéx-No A

c. FULL NAME OF {If NOT in heospital, give locatien)
HOSPITAL OR

INSTHUTION . b pQREARCH HOSPT'TAL

d. STREET
ADDRESS

Inside Limits

Yesmeo ]

845

Reside on Farm

Yes [J No qc

{If eutside, give location)

WOODLAND

1

|
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

CHARLES

Middle Last

ERIC CARLSON

4. DATE

oEAHJANUARY

Month Year

1962

Day

6th

5. SEX 4. COLOR OR RACE

MALE CAUCASIAN

7. Married
Widowed

Never Married [ [8. DATE OF BIRTH | 9-

Divorced [ 3/1 /68

AGE {last birthday)

93

\F UNDER 1 YEAR
Months Days

\F UNDER 24 HR
Hours l Min.

10a. USUAL OCCUPATION (Give kind of work dona
during most of working life, aven if retired)

SOUTHERN BACTRIE]| "

RATLROAD

BIRTHPLACE (City and state or country}

UPLAND, SWEDEN

12. CITIZEN OF WHAT COUNTRY

IIIUJIS. A-

13a. FATHER'S NAME

LARS ERIC CARLSON

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

13b. MOTHER’S MAIDEN NAME

LOUISE ANDERSON

14, NAME OF

FRANG OF WIFE
ANNA MARIE CARLSON

[YelNﬁﬁ or unknown} I {If yes, give war or dates of servicd

,l"_ MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter anly one cause per lina f

17. INFORMANT
IMRS JUDITH BENNETS

BRI HESE 2 STy B

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (»)

Aﬂfﬂ Cerl'Ag_ ﬂ,/“’.‘.-

INTERVAL BETWEEN

jsj AND DE:;H
hHoar

DUE 10 {b) C: P'J bFp ~LhlCH /3 3 AcC/ /vﬂf

S e 7

which gave rise to
above couse (a),
stating the under-

Conditions, if any,
lying cause Iu!.]

DUETotc)_APf"IOJb/"a’/-S -

- L ’flfﬂ ror

PART Il.

20a. ACCIDENT  SUICIDE

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal
diseage condition given in PART I {a)

errrd ~ /0 + Nedd

-PART HI. If deceased was female was
there a pregnancy in last 90 days.

l O Yes } O Ne I O Unknown

HOMICIDE

==

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

nfury in PART | or PART || of item 18.)

20c. TIME OF
INJURY

Hour | -Month, Day, Year
I m.

p.m.

. 20d. INJURY OCCURRED
-~ WHILE AT WORK
NOT WHILE AT WORK []

208. PLACE OF INJURY {e.g., in or about home,
farm, factory, streat, office bldg., »tc.)

y |

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decessed fro

Death occurred at.

on the date stated sbove, and 1o

22a. SIGH {Dy

Z3b. DATE

JAN.9,1962

23a. BURIAL, CREMATION,
REMOVAL (Specify)

INA'NNEN,
23c. NAMK OF CEMETERY QR LREMATORY

22b. ADDRESS

v 'O—M—ﬁ_—lnd lasy,

104 P. V. MEDICAL BLDG.

18w pin alive on r/‘— é‘— 6‘ e

the best of my knowledge, from the causés stated.
B

22c. DATE SIGNED

6 2 |

6 ER¥ R

J15T AT T P
L% 'LCU!TIGW or county)

{Srate)

N"HEAN IS

—REMOVAIL
24. FUNERAL DIRECTOlS}l BrUShAEiE%ek Blvd
D.W.Newcomer's_Sons Kansas City M

25, DATE RECD. BY LOCAL REG.

/-7 s

CALTFORN]
26, REGISHR'S SIGNATURE

(Licensed Embalmer’s Statsment on Reverse Side)

Long




s

W o, . .-v-; !

2961 0 ¢ NYl

STATEMENT BY I.ItENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

- 1

working under my personal supervision.

: . . . ..
A : -
Student Signedw
Signature of Student Embalmer

. ticensed Embalmer No.#_%
PO, Addressm

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. -+ i




