THE DIVISION OF HEALTH OF MISSOURI ' -
o ’ STANDARD CERTIFICATE OF DEATH Stae il o 4785

o ! BIRTH ..EILED FEB 18 1954 REG. DIST. NO. Z& 2 PRIMARY REG. DIST. NO. /L0y Rzyl’:trar'}ﬁo._......ﬂ.us S

0 1. PLACE OF DEATH - — 2. USUAL RESIDENCE (Where decexsed lived. If institution: residence befors
. €Ol . . F .
) a UNTY Jackson &. STATE Missouri b. C°UNTYJackson adinbmion)
b, CITY (1! oatnide limita, write RURAL and . LENGTH OF ¢. CITY Residen
OR o eorpurss limi, write . w‘::.hip) (S':.TAY (in this place OR ¢ 1-.="r .mmw“mr?hdmw‘:rg
TOWN  Kanges City 1 yr. ToWwN _ Kansas City =
d. FULL NAME OF (f not in hospital or institution, give streat address or location) . .I%QEET (I rural, give location) ) - g
HOSPITAL OR RESS J
insritution. SHe Lukes Hospital I, 4035 Charlotte Street 3 Q »)
3-5151::&&5 S%'E a. (First) b. (Middle) Ll ¢. (Last) ' 4 Dé;E (Month)  (Day)  (Year)
{Twpe or Princ) Maren Ke. Corn peath January 28, 1954
5. SEX ’ 6. COLOR OR RACE | 7. MADI'\;)R"E'ED_ EE\}”‘SF{C%BRRIED' 8. DATE OF BIRTH Q.I:GE (l::i:;;n hll(r T I YEME | o ywoem u wms,
X (Bppeliy) - t onths | Deys | Hours | Min.
Female | White Frie 7 |duly, 29, 1876 4 l |
ila. USUAL OCCUPATION (Give kindof work | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 5
done ﬁohmg‘e"’ﬁ'ﬂ“é'm..munmr ; T DLUSTRY = (Gity 1ad State or Foraign Comnryt | 12 CHUZENOF WHAT
enmark !/ TS oA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND' OR ¥IFE
I Peter Sorensen Igneborg Marie Moeller | Alvin W. Corn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N"‘(EGrandSOA RESS
Iy'¢ . ot yokoown) | {If yem, i r or dates of service) . NO.
g omieeme? | v AT e None John P. Schaaf, Jr. - LL4OO Jarboe, K. C.Mo.
18. CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

Enter only enecsussper | . DISEASE OR CONDITION

'of ) Cevabva| Fhvomboss . |irdyer
line ot (s), {b), and {¢) DIRECTLY LEADING TO DEATH* (5 | & & ‘
“This does nol mean ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) Cm—hj—‘i—*t’ﬁmﬂm-’ﬂ—— %
. T . .. ) - .

aa hearl fallure, asthenia, | rite to the above cause (o) stating

cte. It means the dig- | the underlying cause last. .

case, infury, or complica- DUE TO {2) - -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . .
* " Comditions contributing to the death but not v ‘l’s '5 3_/*
related to the disease or condition causing death. a
13a. DATE OF OP%FB}“- 195, MAJOR FINDINGS OF OPERATION - \ i . o 20, AUTOPSY?
>
ves (] no (X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.x..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hote, farm, tactory, street, office bldg. e10)
HOMICIDE ) )
2id. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURTY
oo . WHILEAT ] NOT WHILE .
INJURY : . | “worK AT WORK
22. I hereby certify that I attended the deceased from M, 183X, to ;3_!_»19_, IBﬁ that I last saw the deceased
alive on e 8 , 1 and that death occurred at ¥:3 0 ., Jrom the causes and on the dale staled above.
23, DATE SIGNED

Zia. SIGNATURE e e {Degres or title) | 23b. ADDRESS ‘
__j-_‘LMBw o IS Mechols RANC o, 1Ton.ap 5y
24a. BURIAL, CREMA. | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Clty, town, or county) {Btate)
. ) - ' . . -1

J 1-29~5Yy — -

DATE REC'D BY I..(')‘C%L ISTRAR'S SIGNATURE %5, FUNERAL DIRECYOR'S SI

/el 9. VD Xetrsroa

{Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—~USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded\ on the reverse side of this certificate was emba

» Student Embalmer No..cooun.....

working under my personal supervigion..

Student ... ... e
Signeture of Student Ecbalmer

Licensed Embalmer No..-.(f?.[.g

¥oe P. O. Address Z B w (]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {(Fa
to comply with the above constitutes grounds for revocation of licenaé).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above.




