No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 20 1954

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LiLPmmv nee. oist. wo. L P& kegistrars No 1509

State File No

11947

_Enter only onecause per

1. DISEASE OR CONDITIO
Mne for {a}, (b), and (c)

ANTECEDENT CAUSES
Aforbid conditions, if anp,

*Tkis doet not mean
the mode of dying, such
as heayt feilure, asthenta, .
el¢. It means the dis-
case, Injury, or complica-

the underlying cause laat.

DIRECTLY LEADING TO DEATH? (5)

rize {0 the above cause (a) stating

N
-\‘ . _A
\ E VPP

giving DUE TO (b}

' BIRTH KO,
| PLACE OF DEATH 2. USUAL RESIDENCE (Where decoussd llved. If instltutlon: residencs befora
a. COUNTY &. STATE b. COUNTY adimimsion).
Jackson ' Kansas Johnson -
b. CITY (M outelde corpurate Umite, write RURAL and ¢. LENGTH COF || <. CITY.
Sutelde corpumte " m‘-i::-h!p) ST AY (in this place) CR 4 h nﬂm I‘imh“'l-lnlll ns
TOWN Kangas City 3 VWeeks TOWN Eansas City, Mo, s R
d- FULL NAME OF (If not lo hospital or Institution, give strest address or looation) . STREET (Hf raral, give location) [
HOSPITAL OR "ADDRESS % /:5 3
INSTITUTIOND pi g ¢y Intharan Hoani ta) *\\ 8460 Meadow Lane
NAME OF a. (First b. {Mliddle L c. (Last
DECEASED (Firsy) { 4 (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) BERTHA _ ANDERSON beAH 4 5 1954
5. SEX I 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE {In years|  UKDER 3 YEAR | OF UMDER 24 E3,
WIDOWED, DIVORCED (Bpucify)” lagt birthdsy) Momhll Days | Hours { Min.
Famale | White dowe Zis | August 29th, 1868 85 |
10a. USUAL OCCUPATION (Giekindof werk | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : 3
dmduin;muto!woruumu.o:onﬂnsh:) . DUSTRY (City and State or Foreign Country) 12£E#5?{?FWHAT
Home Sweden U, S, A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAMES K, 14, NAME OF HUSBAND OR ¥IFE
£ Ogt Bertha Ost ~ . 17
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| @bﬂ
(Yes, 00, 0r unknown) | (If yeu, give war or dates of service) NO, s JgBEMOQ B.aow Lan ADDRESS
0 None E,. D
18. CAUSE OF DEATH -~ ¢ MEDICAL CER lFICATION - INTERVAL BETWEEN

ONSET AND DEATH

SR

L

tion which caused death,

11. OTHER SIGNIFICANT, CONDITIONS

Cenditions contributing to the death but not
related to the disease or condition causing death.

S

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION l ' 3 20. AUTOPSY?
TION L’
ves (1 w0 O]
21s. ACCIDENT - (Bpecity)” 2ib, PLACE OF INJURY (a.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ' (STATE}
SUICIDE home, farm. factory, sirest, office bldg..et0.)
HOMICIDE . )
2id. TI?E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
| wHILEAT NOT WHILE o .
INJURY m- | WORK AT WORK L WE ol ,
- - i)
2. I hereby cemfy thal I atlended the deceased from SIB lb MI I last saw the deceased
. alive on and that death occurred af m. fr ke causes and on Hhe dale stated above. -
23s. SIGNAJURE Don arl s’ P (Degrm ar titlc)o 23b. ADDRESS _ | 8. DATESIGNED
b
[0 0 V2%
24a. BURIAL, CREMA- 24c. l\AVlE OF CEMETERY OR CREMATORY . | 24d. LOCP"ION (Olty, townjor county) .+ (Btate) "
TION REMOVAL (E”d.!y]# . H
Lange;. Pe., < .
DATE REC'D BY" Locépél, RE ISTRAR‘S SIGNATURE ‘25_ FUNERAL DIRECTOR'S $1GMATURE ADDRESS .
-5 oL _’_,_'_____- _|_Freeman Mortusry Kansas 7. Mo, .
- Feenses fmet'y Staternent on Reverpe Sid



W o€

o

" '$TATEMENT BY LICENSED EMBALMER

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

by me, or by ......_.... s itisssvamssmssmmessrasassesasiciissnessanansnnnEnrrar oo PO R St‘udeﬁt Embalmer No.cocereee--.

working under my personal supervision..

Student ccooounene iz erraaaae Signed « AT TTE Rt T L 8 vyyw & cosodl A+ 24 PO
Signature of Student Embelmer ’ ]
-Licensed Embalmer No.?.[.zz-

' ! P. O. Addresas /-2 .. é .... Y A

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 shell sign in his OWN handwriting.

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




