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THE DIVISION OF HEALTH OF MISSOURI

ALED APR 2051
29 1950 STANDARD CERTIFICATE OF DEATH State File No 1229
! BIRTH WO, ves. oist. wo. /Y P eniusny nes. vist. wo. 002 churmr:No.......j:.zji'.g.._..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If §  reldones befoms
a. COUNTY a. STATE b. COUNTY ‘adiniouton).
Jackson Missouri Jaokson
b. CITY (1 cateide corpurste Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside oorporate limits, write RURAL szl give township)
townghip) | STAY (in this place) OR .
TOWN  Ransas City 5 yrs. |  TON Kansas City _alaY
d. FHélS-PNAJRPIA_EOOF (I Bot in Boapital or institution, give strect address or loeation) d A?)r[?EEEEgS o run!..dv- loeation) 2 9_\.“.6
INSTITUTION jtal 2311 Mersington Avenue
3. NAME OF = (First) b. (Middle} c. (Last) 4 DATE (Montt)  (Day)  (Year)
{ Type or Print) Stanley Ww. FAHLS TROM DEATH April 12, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~| 8. DATE OF BIRTH 5. AGE (Lo years| v ocn 1 Tein | ¥ toen 3 v
{Bpecify) 3] day) |Months| Days | Houm | Mia.
mele O white married 11-5~15 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or
dons during most of -a:kinlu!a..:onﬂ nt.ix:‘d) i DUSTR (Biate or forsles countey) 2 CITEZEQI{'?FWHAT
Owner Restaurant Clay Center, Kansas /

13a. 13b. MOTHER'S MAIDEN

Esther Carl
16. SOCIAL SECURITY
NO.

FATHER' S NAME

Jacob P. Fahlstrom

5. WAS DECEASED EVER IN L. S. ARMED FORCES?
{Yes, no. or unknown) | (If yes, give war or dates of service)

NAME

son
17 INFORMANT" &

no

14. NAME OF HUSEAND OR WiFE '

Dorothy Fahlstrom
S SIGNATURE OR NAME

ADDRESS

Mrs. Dorothy Fahlstrom,2311 Mersington

18. CAUSE OF DEATH
_ Enter only onecause per
line for (a), (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢,

ANTECEDENT CAUSES

Murbid conditions, if any, gicing DUE TO
rise fo the abore couse (o) slating
_ the underlying cauae last. - - - _

DUE TO (c)

*This does mot mean
the mode of diting, such
as heart foilure, asthenia,
ele. It meane the dis-
ease, infury, or complicq-

INTERVAL BEYWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cauring death,

tion which coused death.

1995

and that death occurred al

13a. DATE OF OPERA- | 194, MAJOR FINDINGS OF JOP| TION ~ 2, AUTOPSY?
10N '

_3_-2‘2— /, N ves (] wo m
2fa. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. lnorabaout | 21c. (CITY/JOWN, OR TOWNSHIP) (COUNTY) (STATE) * )

SUICIDE bome, farm, fastery. sureet, offiee bldg., exe)} .

HOMICIDE
21d. TIME  (Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF . WHILEAT[—] NOT WHILE

INJURY ‘ = | WoRK AT WORK . 2 :
22 T hereby certifythat, I at(ended the deceased from - 19_52) lo y 19.‘)_0, that I last saw the deceased
'm., Jrodythe causes and on the dale staled above.

Perry W ﬂmormle)

23b. ADDRESS l 23c. DATE SIGNED

K00 = QY ¢-/2~S0

WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BU CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ((ﬁty. town, or eou.nl.y) (State)
TION, REMOVAL (Bpecify) i
Burial /7 4-14- Mount Olivet Kansas City, Missour

R'S SIGNATURE

25. FUMERAL DIRECTOR'S 81GMATURE

‘nboRE S
Mellody~-McGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s Statemeut on Reverse Side)




. | ~X
‘ "'..‘A ' Zq, g’-\)
o5 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaie was embalmed by me, 0f by cceresemen

....... . [N Student Embalmer Mo,

2]

working under my persona! supervision.

SLUdent vovsncnenvanescmsnrasnnrnsins PPN
Student Embaimer

Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to #6mply with
the above constitutes grounds for revocation of license.)

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




