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WRI’I‘__E "PLAINLY—USING UNF4DING BLACK INE—MAKE A PERMANENT RECORD

)
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lﬁ!&ﬁn&u 16 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mNO. Vi £ Z

,59@3‘
N

State File Ng,...

PRIMARY REG. DIST. m.mﬂﬂmrﬁ No

'BIRTH NO.
—1..PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d Uved. If insti id belore
¢ a. COUNTY a. STATE . . b, COUNTY - ndinimion}.
- Jackson Migsourt Jac}rson

b CITY (I outstds corpurate limity, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give townahip)

v OR townahip}

STAY {in \hie placw)

\4

"TOWNKansas City SYTSe TOWN  Xgnsgas City ya
d. FULL NAME OF v rom or PR
] UL NAME Of {1f nat ia besoital o instivation. give strest addrem or lowtion) d. ASJDRBS (It rural, ghve loestion) 3 , l d
CINSTITUTION 4426 Belleview 4426 Belleview
3. alEAchéEs%E a. fFirst) b. (Middle} 3 ( 4. DATE (Month)  (Day)  (Yean)
(Typeor Pint) O 3cQr B, Gostafson oEATH  Feb, 7 1952
5, SEX 6. COLOR OR RACE | 7. #l‘\o%ﬂvlrﬁg Efgsgcgsnmzn 8. DATE OF BIRTH 5 AGE (In ywars|  UNOER | YEAR | O 0oORR 3 A3,
. (Hpacify) - Laat ¥) |[Montha| Days | H AMia.
Male ®hite Warried ) Aug.ld, 1880 (2 | |
10a. USUAL QCCUPATION - 19b, K INESS OR IN- | 11, 81
0a, SUAL OCCUPATI (T.:.':;ndz otk qbe éNB é)g BUé BIRTHPLACE (State or forelzn oountry) ¢ 12, CITI%F*I;Ir?FWHAT
Machintist, Hetire Machine Co. Sweden

|3a. FATHER' S MAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

A.rel T, Gostafson Hilda Olsen Xatherine A. Gustafson
. WAS DECEASED EVER 1N U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME __ ADDRESS
(Yea, oo, or unknown) | (If yes, xive war or datsa of service) Ng. R !

No 10=-07-128 Mrs Katherine 4. Gustafson,X.C.Mo.

. Enter only onecauss per

o

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (&), {b}, aad (¢} DIRECTLY LEADING TO DEATH* (o)

«This does not mean | ANTECEDENT CAUSES

@ﬁcaﬂﬂmc‘\ﬂou @_ &‘ 9

INTERVM. BETWEEN
ND DEATH

the mode of dting, such
as hearl failure, asthenla, |
It means the dis-

rise to the above cause (o) stating
the underlying cause last.

DUE TO (¢)

‘ ’ f
Morbid conditions, if any, gising DUE TO (D)MMQ

nfury, or complica-
whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
related to the dizease or condition causing death.

alive on gnd tha.t death occurred at

|¥ TE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN " 2. AUTOPSY?
_ TION

3 ves [ Nm
2th. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..tnorabows | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ©

SUICIDE : bome, farm, [sstory, strect, offioe blds..ete) ' e

HOMICIDE ]
214. TIME (Moath) tDl:) {Year) . (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: .| wHILE AT NOT WHILE
INJURY WORK AT WORK v
N I hereby cerhfy 'xat I g; ed the deceased from hJ_L‘;a_ lo Lj_b_& , that I last saw the deceased

m., from the cuusea anrd on the daie stated above.

ms:en(;n}airagﬂ Owens( g oniﬂ@ﬁb Amt? g( ! )

23¢. DATE SIGNED

—

%B NagER Mté\\;. CREMA) | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOXATION (Clty, town; or county) (Btate)
Burial 771 2/9/1952 St Marys Cem, Xansas City, Mo.
DATE REC'D BY LDCAL REG! R'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- w—b\-‘ ansds.

(Licensed Embafmer’s Statement on Reverse Side) .
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Tt T o —es =~ STATEMENT BY LICENSE‘D'_.}':.‘MBA.I_.}MER ,._."l. T o e _.“"T!‘

A o L
: -—-I hereby cermy that the body whose name is recorded on the Teverse s:de ‘of tlus certlﬁcate was embalmed by me, or by.._........_

r— X st

Student Ernbalmer No.....‘. :

."-'1 JT LR AT

TR SR

Student Embafddr—~ -~ - "
-‘\‘ I .

T : . 'y o .q‘ .
Note. The sbove MUST BE SIGNED BY 'I'I-IE LICENSED EMBALMER in his OWN HAIN_IDWRITING (Fazlure 0 com é with

it above constitutes grounds'for ‘revocation of license.) 7. 47 W3 - . PR I b .,,3‘_‘-;'- .b,‘-";'.‘: ~
FLAREFRA NI .
If this body is not embalmed, fict should -be so stated above.. ...l ... ._ e b e - - Y
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Affidavits containing erasures will not be accepted; draw one line through error and write

-

The Division of Health of Missouri 5@0\3

State of__ Missourd . } BUREAU OF VITAL STATISTICS State File No
55

County of ... !-I&C_kﬁOn ........... . AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No._..ﬁQfZ:S.Z.._
On this 15th day of ... February 195_._6._., before me appears.......
Il.iI'S. Katherine A. Gustafson , who, upon.... N8 ocath, states that the original record ofﬁg{
for.Oscar B. Gustafson - L) T | , 19.52, in the State of
Missouri, and which was filed at K-Cq.,_..MQ.- ........... on &= . ,‘19....5.25h0u1d be corrected as follows:
Ttem No... 3o should read....._.0Oscar _B._Gustafson
Instead of Oscar B. Gostafson :
Item No..oeeeees shou-Id 3T
Instead of
Item No..oe should read.......ovrrrerins e .
IS AT OF et c e et st om ettt e oet et e e £ Lot e oo £ emm e ettt e e
Item No. .. should read.......ocovrinseceeecr e
Instead of.
Item NOwooieeeees should read e et ettt eam ot £ttt et et eee £t e
Instead of ettt e
Iten No...oooiiins should read. ...
Instead of .. © etrmat et ermesen et ets etmes oo enere pramemesaemamns snceene s
Item No. .. ... should read..
Instead of
Item No.oo should read. .., -
Instead of oot eeeeeee e meeeeeemeemeeeeepeeeres e oom e somrenns e
The above is true to the best of my knowledge, information an belief.’
(SEAL) %&w ﬁ/ m,o£
H-
Subscribed and sworn to before me this..__ . 1 5“3 ....... day of
My Commission expires. - ‘2%/7“-6 .....







