FILED MAY 28 1951 THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
v 1048 STANDARD CERTIFICATE OF DEATH $10t File Nooommssenmreremmon o
d ' BIRTH NO. REG. DIST. NO, _LzL_ PRIMARY REG. DIST. NO. &_ Kegisirar's No..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I ingtituti 1d before
a. COUNTY a. STATE b. COUNTY admnission).
Jackson Missouri Jackson
b. CITY (1 outcide corpurate limits, write RURAL aod give c. LENGTH OF ¢. CITY <1f ouwide corporate limits, writs RURAL atd give townakip)
R ‘ownabip} AJ (in this place) OR ! y
TOWN Kansas.City || TOWN Kansas ity (
d. FULL NAME OF (If not i hospital or Instisation, give street addrems of location) STREET (U riral, give location) D~
HOSPITAL OR ADDRESS d
INSTITUTION Brjghton Hospitael 368) Summit St,
3. NAME OF (First -~ b. (Mlddle) c. (Last)
DECEASED e (Firh) 4 DATE (Month)  (Day)  (Yean)
{Typeor Prize)  Amanda Dinklage DEATH 5 9 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| r viomm 1 YRR | & u nxs.
WIDOWED, DIVORCED (Boeelfr) Last birthday) Mumhl Days | Hour | Min,
Female Whi te Married Dec, 28, 1880 70 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS of [N- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during mog} of working tife, sven if retired) DUSTRY COUNTRY?
At Home Sweden T.S.A,
‘Isa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Swan ] Unknown . C, T, Dinklage
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17, INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, c'runknown) (If yss, give war or dates of service NO.
No None c F, Dinklage, 3681 Summit St.

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecaseper | 1+
oo for (o, (B3, and (0 DIRECTLY LEADING TO DEATH® (53

*Thiz docs not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO ()
o heart faflure, asthenia, | rise fo the abooe cause (a) stating

INTERVAL
| onser AN%TH
cte. Il means the dis. | ‘A€ underlying couse last. ) j !

caze, infury, or complica- DUE TO (¢) .

tion which cauzed death. II. OTHER SIGNIFICANT CONDITIONS ’6
Comditions contributing to the death but nol 3
related Lo the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
ves ) wo
212, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.s.,Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bormna, farm, fastory, strest.office bldg., ste.}
HOMICIDE
21d. TIME (Mooth) (Day} {(Yea) (Heus) | 21a. INJURY OCCURRED | 23t. HOW DID INJURY OCCUR?
vy . o | wrnEaT—y NOTWHILE
WORK ) AAMWORK 3 }
=
2. 1 herebyleeniify that I altend;d—!he deceased fro , that I last zaw the decensed
1 / il . and tha! de ccurred al e dafe slaled above,
; rick egroe g7 title) | 23b, f«: DATE SIGNED
24b. DATE 24/ LOCATION (Clty, tpfm, or colinty) Stats}

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1GN. REMOVAL' I )
e/ 5/11/ 51 Mt. Mori K
DATE REC'D BY LOCAL RAR S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

| S -857 REG'é [Calliy %a/ _|PRESMAN MQRT o

(Eamd Embafmer’s Statemeut ong Reverse Side)




"

'Jé,.% oL, -

116 AL

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision. .
S:WMJMM

Studant E‘m‘m"mer ) ‘ ':_, Licensed Embalmer No 6[% 3f
P. 0. Address 7{/@ V=

_ Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:.lm-e to comply with
the above constitutes grounds for revocation of license,)
If this body is not' embalmed, fact should be so stated above.




