HIED 4 UL 7~ 14957 THE DIVISION OF HEALTH OF MISSOURI

. No.300
e STANDARD CERTIFICATE OF DEATH swte Fie o AR D
'BIRTH NO. res. o1sT. no. 2 Y7 primary REG. pisT. 0. _L OO pocictrar's No 2 :
1. PLACE OF DEATH i 2 USUAL RESIDENGCE (Whars decsssed lived. If lnati Lienos bufore
a- COUNTY Jackson s STATE  Miggourl - - COUNTY JBOKBOR  vivimen.
b. ng\’ (1 outside corpurate limfts, writs RURAL sad givno‘u §T AE‘I'ENSE:. OF c. Cg‘g (1! outside sorporate limits, write RURAL and g¢lve townahip)
taw p} place)||'
TOWN Kansas City yrs,. roww EKansas City n D &
d. FULL NAME OF (If not in hoapital or Institation, give strest addrees or location) d. (12 rursl, ghve location)
HOSPITAL OR
INSTITUTION 808 West 39th Terrace AdRESs 808 West 39th St, Terracoj o
3. ':I,\IE%ME ?:’i-: 8. (git) b. (Middle) B0 e %,in& i,;. Dg}‘g (Manth)  (Day)-  (Year)
{T¥pe or Print) 1 Ce YES DEATH X} 2T B
5. SEX 6. COLOR OR RACE | 7. #IARIH'E% BWEEC%REIEE; 8. DATE OF BIRTH 9. 1:\.?5 In yean] v woex s x| 7 o w .
N { ] o Dy H Mia.
Female | | White Wdswed ¥ " | July 20, 1872 il il
10a. USUAL OCCUPATION (Clkve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torelgn oountry) 12, CITIZEN OF WHAT
dnmduhsﬁdﬁrmbﬂh.mﬂnw) DUSTRY RY.?
on Smolan, Sweden 4/ ¢S¢X,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
== Andarson | Unknown John P, Boyestfom
g. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sst:un:;r(w)ur 17. INFORMANT S S51GNATURE OR NAME ADDRESS
*, Bg. or smknown) | (If res. ui dates of service) ,
.13 ] T Ee Tan or St None Carl B, Holmgquist, 3512 Wyoaning
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. 0 AND DEATH
| Enter only cusceusper | |- DISEASE OR CONDITION i ’
Jine for (a), (b), end (&) OTRECTLY CEADING 70 DEATH*(5) Qﬂd(ﬂ .

“This doer not mean | MYTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | . rise to the above canse (o) tating

WRITE PLAINLY-~USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD ™

dte. It means the dis. | thé underlying cauae lost. ’ (00 o0
eqse, Infury, or complice- DUE TO {c) 0
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS a
Conditions contritasting to the death but ot 32«%
related to the discase o’:g condition cauring death. M
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / ? 20. AUTOPSY?
TION
ves L wo [J
21a. ACCiDENT (Bpecify) 21b. PLACE OF INJURY (o.x.,inorabont | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, {agtory, strest, offios bldg. eta}
HOMICIDE N
21d. TIME (Month) (Day} (Year) (Heugr) Zla. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
' . . ‘WHILE AT NOT WHILE
INJURY m | “work AT WORK
2. [ hereby certify that I altended the deceased from _6:LJ_ 195/_ o _é___.ii_ 19& that I last saw the deceased
" alive on oeend ) 19\'52_, and that death oceurred al ________ m., from the causes and on the dale staied above.
2. SIGNATURE P, M. Nunn {Degroe or title) | 23b. ADDRESS . DATE SIGNED
37)‘24%&“ 2000 | /42/ ﬁ[_éﬁq/ . \f-ap-ly
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Boedty)
Burial (/ 6/29/81 Forest Hill
DATE REC'D 8Y LOCAL | REGIGTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG, -
L a5y KLl a bl ¢ Yrlorsta’ | YREDMAR MORTUARY & CHAPEL, E.C., MO.

(Licensed Embalmet’s Statement on Reverse Side)
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- ST@TEMEN'I‘ BY LICENSED 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 Eabsimer NWo.
working under my persona! supervision.

s .
Student cueeanesencs veesrasssbrenn eavsenns i 1% o

Student Enbalmer

P. O. Address.<Z

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above consmutes gtou:nd.s for revocauun of license.)

If- thiis” body is not'embalmed. " facs ‘should be so stated abovek LT 3f2TOT | CALRY: Inbps
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