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1. PLACE OF DEATH:

(e} County
(b} City or town
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2. USUAL RESIDENCE OF DECEASED:
(@) StateliiSsouri

521
2
£

dackson

(3) County.
Kansas City

(L7 cutside city or town limits. write “RURAL" and nems of township) Cit OWH.nn o,
{¢) Name of houpital or I?funﬂ'ogeral Hospital No.1 0 (¢) City or town i osutie tiy o e Tofte, wive "ROTAES
, pita- 120, () Street No.... 2232 1iain St
{If not in hoapltal or inatitution, writs strest number or locatiun) (If rural, giva location)
(d} Length of stay: In hospltal or {nstituflon 3 days No
(8pecify whetker {e) Citizen of foreign country? (Yes pr No)
In this community 53 years J
years, months or days) v If yes, name country
MEDICAL CERTIFICATION
3. PRINT .
FULL NAME Hilda Barthelsason
PRI o e 20. DATE OF DEATH: Month......OG ks day. 30%0
X veteran, . (¢ a ty 19
name war None vo__ None year_ L1912 LS L...minute 200 _A Loyt
21, 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, e 19, to. 10-’«10_&9 19,
. sex. . Fomale ,rﬂcg..Whi.tﬂ. d divorced.......s.ingle that T last zaw b ST alive on 10-30-L2 9.
6. (b Name of husband or wife....cooeoceceeeee. 6. (&) Age of husband or wife if and that death occtirred oxn the date and hour stated above. Duration
alive... _..years || Immediate cause of death
7. Birth date of deceased_-.NQY..- 31_ 1888 J— Subarachneid -hemorrha.ge £
({Month) {Day) {Year)
7
3. AGE: Years Montha Days If less than one day Due to (i }a’ {L’
55 / 0 2’7 hr. min =
7 Due to....
5. Birthptace —...... Missquri .................... d
(City, town, or county} (Siats or furelgo country) en
- Other conditions
10. Usual occupation T-(Muﬁ ie: 1‘9“"1-'}"; lson (ln;!id- pregnancy within 3 months of death)
11 Industry or business................ S WEOEN i PHYSICIAN
= ajor findings: R
E 12. Name... TKBI‘]. a-EdIBte?Iﬂbn f operations...... .
' A — T
-t JOS 1
21 13. Binhplace . Sweden which death
{City, D, or State or forelgn wunlry) of should b
E 14. Maiden name............ ﬁ&m _ﬁric kS L) ¢ S—— — autopsy ch:r:ed m:-
E ; Sweden ; , JHone tistically.
2 15. Birthplace s s oo orion By 11 22 If death was due to external causes, 6ll in the following:
16. (@) Informant Harold Barthelson {a} Accident, suicide, or homicide (specify)
® Addrennl 169 Keeler:s Berkley, Callfa [® Dateof occurence
1. @ . CROWALION. .. & Dat thereat b= D=2 (|0 Where ddinury o S
{Barial, cremation, or removal, (Month) {Day} (Year) {(d) Did injury occur in or about home, on arm. in industrial place, in public place?
(¢} Place: burial or cremation Elmwood
w-&)ﬂmﬂWhﬁﬁMMdMWMweilert Funeral Homm, WMEm“mu_“quwﬁf?“?%xﬁammm"m",“mmww
() Addressl DL M.OIIJ. toy Plape: MO O
. e 3 S { | 3. Slgnamre .. (M. D. or othen)...cvrens
" @ ur.eeivnd APl (Ruh:n.r-dmtm) Addrels£C .+ D ir,K.ChGen, HOSDltal Date signed ..o,
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I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalméd by me, or by

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL\IER in hm OWN HANDWRIT]NG (Failure to comply with
the ahove constitutes grounds for revocation of license.) . Fooow :

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




