"HLED MAR 22 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH P A Sl
REG. DIST. uo._AZLPammv REG. DIST. W0 /OO0 A - RegmmnNo.....nj:.._j:..tl..%... e

State File No...

. Enter only onecause per
line for (a). (b}, and (c)

*This does not mean
the mode of dying, such
as keart fallure, asthenia,
ete. It means the dip-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

' BIRTH NO.
}. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where decoased lived. !f institution: residence befors
. COUNTY . STATE . . adinbmioa),
§ Jackson : Migsouri b COUNTY rqck son o=
b. CITY (If outcide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporate limite, write RURAL acd give towsship "
. ownahipt | STAY (in this place) . : e
TOWN  Kansas City years TOWN  Kansag City v} L' Z
d. FHOLE.PI#\ME OF (1t not in hospltal or institution, give streot address or loeation) dASgDRRE& {H rarsl, give l:smdoa) } rﬁ ' U
INSTITUTION 2947 Baltimore ‘ 2947 Baltimore
354&:!\&%5%% 8. (First) b. (Middle} e¢. (Last) 4, DATE (Month) (Dey)  (Year)
( Twpe or Print) CHARLES Js ALSTROM DEATH March 10, 19852
5. SEX 0 ‘ 6. COLOR OR RACE | 7. MARF\I'!',E_:B NF\\;’SEJ&SRRIED , 8. DATE OF BIRTH 9.:.35;&1;::::- ;:‘ HN&Q lDl'l'-I-l F UNDER M HRS.
. {Bpecify’ t on ays | Hours | Mia.
Male Uhite  |Married Dec. 26,1870 f |
10a. USUAL OCCUPATION ((’Ikeklndofwork 10k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Biste of forelgn oountry) 12. CITIZEN OF WHAT
dona daring muufj working (ife, even If DUSTRY / COUNTRY?
Farmer(Reti red)‘ Self Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustaf Erick Alstrom | Johanna Anderson _l4nna Alsirom
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. o, or unkuown) | (I yea, xive war or datea of sarvice) j% . R
bif 715-07-9119| Mrs. Anna Alstrom, K.C. Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND OPATH
/ L‘L

MM
WM

Y6 e,

Morbld conditions, if any, gising DUE TO (b)

riee to the above couse (a} sating
DUE TO (&) -’%

M.

ease, infury, or tica-
tion which cauvsed death.

the underlying canse

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

NN

WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —__ @

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
ves (] wo O
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strest, offiog bldg,.at0.)
HOMICIDE -
21d. TIME (Month) (Dmy) (Year) (Hoar) 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o JF WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify rthalt I attended the deceased from

191@ to Mms‘ﬂ-that I last saw the deceased

alive on (24 s 19_.;‘_'_L, and that death accurred atm m., from the causes and on the dale staled above.
23a. Sl RE K. (Degroe or title) | 23b. ADDRESS A Z3c. DATE SIGNED .
e AP B 324 Pl B ' G aes’. g MBS
. BURIAL, CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) (State)
TION, REMOVAL (Bpecity) . ) . \
Buria 3/12/52 t. Moriah Cemetery |Kansas City, Missouri

DATE REC'D BY L%CEAé. REGJSTRAR'S SIGNATURE

rbéa./"

25. FUNERAL DIRECTOR'S S|GNMATURE

GATES FUNERAL HO

{Licensed Embalmet’s Statemeut on Reverse Side)

ADDRESS

ANSAS



!
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Slgned ........ aessssssasnrenrrana P,
- Student Embalmer .

§ - .o

P. 0. Addre 9 ‘

Note: The above MUST BE SIGNED BY THE LICENSED MALI’VIER in hu OWN HANDWRITING (Failure* to comply wil
the above constitutes grounds for revocation of license.)

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



