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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

 BIRTH NO.

HLED MAY 17 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /“2 PR IMARY REG. DIST. m._z_Q_O_L-Rmi:frar':Nc.__._z.()g:E

16367

State File No.wmiicomnmssiness

oessun e as ouss bem

1. PLACE OF DEATH

a

2 USUAL RESIDENCE (Wosre deccased lived. I institytlon: residence befois

thai death occurred al

. COUNTY . STA b. COUNTY sdadmion:.
. JACKSON * SN 1SSOURT MY JACKSON- ¢
b. ClTY 3t outelde corpurste limlts, write RURAL and give &ALENGEI: .J(-]F‘ ¢. CITY (If outside corporats limits, writea RURAL and give township)
townshblp} oo R
. Town KANSAS CITY# §§° yTs. TOWN  KaANSAS CITY | 'E
d- FULL NAWE OF (1f 2ot ia hosoli or | sirn strest add o. STREET - (U rural. give loeatlon 5 l
INSTITUTION  TRINITY LUTHERAN HOSPITAL 5405 ROCKHLLL ROAD
3. NAME OF a. (First) b. (Middle) ©. (Last) ’ 4, ns}t (Monih) (Day) (Year)
{Twpe or Print) AXEL M. CATO DEATH 5 = 1 =~ 52
5. SEX 6. COLOR OR RACE | 7. #ARR[EB "%RCESRR'EE, : 8. DATE OF BIRTH 5. :.?E Us resr| 0 e ) vtk | i 4
- pacify’ ours | Min,
¥ O W MARETED 7 Septe 8, 1880 | 71 | |
m:;.. USUAL gicgp'mon Qe kiod of work 10, KIND OF Busmzssn%gr ','{‘f .n. BIRTHPLACE (/1. 4ud State or Foraign Country) 12 ogﬁﬁ'r%?': WHAT
PATNTING CONTRACTOR PATNTING SWEDEN USA_
138, FA 'S NJME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
%‘j Colo - | — —.— | CHRISTINE CATO
1(3. WAS cksasgnn E\‘IER IN U.S. ARMdED tzmczs; 16. SOCIAL SECURITY 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
‘o8, BO, 07 unknow! weu, pive war or dates of serviea i
NONE CARL CATO ( SON ) 5405 ROCKHILL R®.
19. CAUSE OF DEATH MEDI CERTIFICATI INTERVAL BETWEEN
||, Enter onty onecanseper | ). DISEASE OR CONDITION _ t !2 g 2 ? - g m . L ONSET AND DEATH
limo foz (8), (b), and (6) DIRECTLY LEADING TO DEATH®(yy __ - __;__-p_
“Thia does ot fean ANTF.CEDENT CAUSES
the modr of dying, such | Mdorbid conditions, if nﬂy giving DUE TO . ®)
ot Beart foiture, asthenia, | Tite fo the abose canse (o) stating ) oo :
ede. It means the dig- | e anderlying canae st * '
case, injury, o compliza- DUE TO () ]
tiom which caused decth. | 11. OTHER SIGNIFICANT - CONDITIONS ,5'7) I
Conditions contributing fo the death but not
-] related to the disesse o7 condition couting death. -
D - | 196, MAJOR OF OPERATION () : 2. AUTOPSY?
, (A Co/ R dwL, . vl w M
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.2-. iorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (snm
SUICIDE bams, farm, {astory, strest. offies bldg..ste.) -
HOMICIDE _ . )
214. TIME OMenth) iDay) (Your) CHewen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- : - mm.n'r NOT WHILE
INJURY =. AT WORK - y .
2. T hereby eertif] atiended the deceased from ., wiz to ,émﬁ,, 19.82 shat T last saw the deceased
., from the causgh and on the date slated above.

ar1s0on , (Degroegrtitl) | Z3b. ADDRESS
__/ZL%_Q_QLLL.LCVM Ave
24c. NAME OF ETERY OR CREMATORY 2a. LOCATION (Oity, tqwn.otemmty_)

¥y 5

/(stau)_

KANSAS CITY, MO,

5 l’Ull’IlI. Dlll’.CTOI b SIGIA‘I'IJII ~ ADDRESS
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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, or by.
r
..... ,  -Student fmbalmer We. ...

working under my personal n_lpervision. i ﬁ? /%‘/
StUdeNt sevursctitanstencasnsnenranasnsenns Signed.......... /’
Student Embalmer
) jedsed Embalmer No /féj
N " 0. Address /65 Z;ér

- Note: "The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply wif
the nbove constitutes grounds for revocation of license.)

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




