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WRITE FLAINLY—USING UNFADING BLACK INE:—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 8358_

BIRTH anE&APR 7 1954 aec. oist. uo._/ZLPmmuw REG. DIST. M. 7 @ @D b iar's No 1-‘2"1'-.)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ingti id befors
a. COUNTY a. STATE b, COUNTY aduimioa).
JACKSON MISSOIRT JACKSON
b. CITY (If outelds corpurata mits, write RURAL and glve | ¢. LENGTH OF || e CITY Residente withia Liatts of
OR A . ineorporal
Tomn  KANSAS CITY T 60 aars| _ToWn KANSAS CTTY e
d. FULL NAME OF (If not in hospital or institation, give streot address or location) . STREET (If rural, give location} 6
HOSPITAL O ADDRESS
INSTITUTION. S ADMINISTRATION HOSPITAL A 4541 LIBERTY STREET gf -” e
S.I;IAMES%F]S a. {First) b. (Middle} l [c (Last) ' 4. Dg}'E (Month) (Day) (Year)
( T¥pe or Print} QOSCAR ALFRED SUNDEEN DEATH 1},
5. SEX D 6. COLOR OR RACE | 7. UhaGJROBf!'EB EIE\\'"ERC%%RRIED 8. DATE OF BIRTH 9. AGE (Inn’nn L: UMDER 3 YEAR | IF UMDER 34 KE3,
. {8pacilr} onthy | Days.| Hours | Min.
Male | White Never married o June 2L, 1889 [ i
10a. USUAL OCCUPATION H(l(:'hcunddwork 106, KIND OF B}JSlNEssD?ET IN: | 1. BIR’I‘HPL:\CE (City aad Seste or Forsign Commtry) | 12, CITIZEN OF WHAT
Rcoountant . - Be rtin CEA Fredonia, Kansas ¢ eSeha
13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR .WiFE
Swan John Sundeen illen Anderscn none

16, SOCIAL SECURITY
(Yoa, 0o, or unknown) | (If yws, give war or dates of sarvios)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? ]

"|l. Enter only onscouse per

i Ln. INFORMANT' S G1GNATURE OR NAME ADDRESS
Yoo WIT A_Haspital Offiﬂiauﬂﬂﬂumaﬂ_%
.MEDICAL CERTIFIERTION ] _|. INTERVAL B

9R-(5=7781
18. CAUSE OF DEATH
: i, DISEASE OR CON OKSET AND DEATH

DIRECTLYLEADINGTODEATH'(,,) Ihm jg ;: Ce :gbml Artery 9_hours

Iine for (a), (b), and {(c)

*This does not mean
the mode of dying, such
a» heart foflure, asthenda,
ete. It . means the dis-

ANTECEDENT CAUSES

rise io the above caure (a) sialing

Morbid conditions, if any, giving DUE TO (b)
the underlying cotse last. .

=

DUE O (c)

case, infury, ar complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS | ST .
: - | Conditions contributing to the death but 2 ' oo .
ety e diagaet o condbine ey eotoarcinoma of thyroid w/metast.asis 2 weeks
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 28, AUTOPSY?
TION i . .
. ves bed wo O
21a. ACCIDENT (Specily) - 215. PLACEOF INJURY (ug..in orabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . home, Iarm, factory, sirest, office bldg..e10.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOTWHILE
INJURY VA o | “woRk AT WORK

¥ attended the deceased from March 18 _, 154, , to March 18, 1954 JADDDE
8.8 GO and that death occurred at 12210Pm., from the causes and on the date stated aboﬂe
23c. DATE SIGNED

13/18/54

. (Degrea or title) 23b ADDRESS

2 VA Hospital, Kansas City, Mo.

24a. BURI 24c NAME OF CEMETERY OR CREMATORY

U2 BURID ALCREMA- 24b. DATE 24d. LOCATION (Oity, town, or county) (State)
Bup | 3-20-54 Forest Hill Eansas City, Missouri

25. FUMERAL DIRECTOR'S SIGMATURE ADORERS

Kangas City, Mo.

DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE

Freeman Mortuary

_.L/i’ 57

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... T L LR » Student Embalmer No...........

’

working under my personal supervision..

Student.....oorieiiiiiiiiiiiiiir it iea et
Signature of Student Exbslomer

’ P. O. Address @

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply-with' the above constitutes grounds for revocation of license).’* - =

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

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




