MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County. M8 CKEON

Township Ka‘w
a. . Kansas Citva Mo .

Regisiration District No

Primary Reglstration Dstrict No.......... l ..... 0 02 Rtegistered No. ey’ ;
Trinitv Lutheran Hospital

Do not use this space.

399

2. ruLLname. Miss Emelia C.Backstrom

No. 4403 Norledoe Pidoe g

‘Ward.

(s} Resid
(Usuail place of abode)

Length of residence In dity ot town where death occarred 4. 3 yr8. moa.

(If ﬁ;ﬁ;f&ent. give city or tawn and State)

ds. How long in U. 8., {f of foreign birth? ¥ra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

:?/ MEDICAL CERTIFICATE OF DEATH

Exact gtatement of OCCUPATION is very important.

16. DATE OF DEATH (MONTH, DAY AND YEAR)} June 191;1-1, 1950

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (roriie the word)
Femnale white Single
5a, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
(oR} WIFE oF

12.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jan . L@ 3 1887

1 REBY CERT!FY That I at: ed deceased from.....0........coemuene

f—l‘i""; 19.09 w Lonne /9 19.9.Q
thot l last saw h Y, alive on..., RZetprt: | /7 .............. , 19734, and that
death occurred, on the date stal lbove. at....... /’ .............................. ﬁ A

CAUSE OF DEATH#® WAS AS FOLLOWS:

_“vpcaem

vy supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1. AGE YEARS MONTHS DaYs if LESS than 1
a8y, v Jira.
4'5 5 5 or min o AN TN
= Y
8. OCCUPATION OF DECEASED 'J S // !’ A
(s) Trade, profession, or
particular kind of work Nur 8e é .y
7 (b) Genera] nature of [ndustry, c‘}?;rcglum%m'
business, or establishment in Coree
which ed (or ' )

(c) Name of ?u_x_gipyer

9. BIRTHPLACE (cITv OR T°“‘“)--~----K8‘ne8-B~~----G-i--ty-,-M0 .......................
(STATE OR COUNTRY) ¥

—_—

UL

10. NAMEOFFATHER (jugtaf A.Backstrom

A e i
z Do ARTPERATION PREC

k) .
11, BARTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) Bweden

12. MAIDEN NAME OF MOTHER Chrigtina Andergoll -

13, BIRTHPLACE OF MOTHER (cITY OR TOWN)
(STATEOR COUNTRY} 4 SWF en

PARENTS

B
IF

v

wznum1..4.... DATE OF 0000 3o /f ............

ol orlP N

Was THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIST . il flvesinrmictisnresrres BT e enn

(Stgnedy. 2B L. M ...... M.D
2o 1930 (Wdrea T2 7 E“% /&‘6

*State the DisEAsE CAUSING DEATH, or in deaths from VIOLENT CAUSé state
(1) MEANS AKD NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

1. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL

u“?ﬁpw . ~ %

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of ln!ormat-ion should be carefull

* Fn.eu%.? 1931 >77/ Zn

UEimwood Cemetery

6/21 /30

ADDRESS

,h»fa)lﬁz-

20. UNDERTAKER

7/1@/;«%4-

M/w

=




4 . Ce .




