‘ No. 300
- 10.48

FILED AUG 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

n‘:c. DIST. NO. ££ 2 PRIMARY REG. DIST. no.m.;-kegmmr'.-m 3598

2’?238

State F-ie No...

BIRTH X0,
1. PLACE OF DEATH 2. USUAL RES|IDENGE (Where decoased lived. If lnstitution: residence befors
a. COUNTY a. STATE N b. COUNTY adwlmion).
. Jackson Missouri Jackson
b, CITY @t cutsdd wrats Hmits, write RURAL . LENGTH OF . CITY ;
R outside corpurate ta .h and give . CSTAY o 11 plogel c OR . a l:g;ddmn within l.!mw':ncf
TOWN Kansas City 59 vear; /JJT°WN Kansas City - @ =
d. FHOLIS.P#L{EOOF (If not In hoepital or Enstitstion, give strect addrem of loestion) ASD?REBI-S f reral, give location) 3 (c Y 3
INSTITUTION. 030 Virginis 4030 Virginia D
‘peceasep v b. (Middle) o (Las) - {4 DATE  (Mouth)" " (Day) (Yean
{ Type or Print) Mamie Rolin Englund DEATH July 21 1954
5, SEX 6. COLOR (R RACE | 7. Mlnnmsg gl—:‘\;rggc MARRIED. " '8. DATE OF BIRTH 9. AGE um ,.;u. 7 oo :Dg ¥ GuoEn u vy,
- (Bpacity) on B Min
‘Female | White widowe n. March 29, 1368 Sg ’ o |
w%m USUAL occg::n;:ﬁ:a (G kiad of work 1b. KIND OF BUSINESS OR IN. 1. BIR‘H-{F:LACE (City ead State or Foreign Gowstey) | 12 cgngr;?rwmr
SUSENT ~0- Stockholm,Sweden _
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ]
August Reolin , ] Wilhelmina -~ Unknown rick Vj nglun .
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |77. INFORMANT' 5 51GNMATURE OR NAME ADDRESS
(Yea,m0, or unknown) | (If yes., glve war or dates of ) s
iz |ty giewac or datamotuorrion) |y Mrs, Andrew Halin, 4024 Michigan
INTERVAL BETWEEN

18, CAUSE OF DEATH-
. Enter only onecaltse per
line for {a), {b), and {¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

*This dées mot .
Morbid conditions, if any, gising DUE TO (b)

Dty sretred °"§—“.5’%;"4

the mode ol diing, ;
aa heart fallure, asthcniu, rise fo the abooe caute (a) stating
de. It means the dig-" the underlying couse last.

cau,lujurg ¢ comtplica- DUE TO {c)
tion which amud death. | 11. OTHER SIGNIFICANT CONDITIONS

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

WilN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT .RECORD

19s. DATE OF opg%ﬁ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ ves ] wo E
21a. ACCIDEN'Y {Bpecity) 215, PLACEOF INJURY (e.g..inorabeut | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, fastory, street, o8 oe bidy., s10.)
HOMICIDE - . . ..
21d. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
oF WHILEAT ucn' WHILE
INJURY - [t
2. I hereby certi I au?ﬂed the deceased from ﬂ[,_ 19.% lo %ﬂ 1905, that I last saw the deceased
alive on tmd tha! death occurred al rom the cawses and on the date :;tated above.
Zia, NA or titla) 23b. ADDRESS DA SIGNED
é M ﬁ;\)\ 26 E! M = / — 24
BU RIAL, CREMA- w DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, mwu#) (Btate)
é[ON REﬂ/VALM) 3
7/23/51. Elmwood Cemetery Kensas Ciiy,Misgsouri
.DATE REC'D BY LOCAL | RE4 25. FUNERAL DIRECTOR' § S| GNATURE ADDREAS
9__, 13~ uirk & Tobj

(Licensed EmHMt 7 Statement on Reverse Side)




e ——

T CamRt e T L

) .STATEMENT BY LICENSED EMBALMER

T

: . |I
H

working under my perscnal supervision,.

Student -..ovoiin i slgneM.AQ...W...

Signuture of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license).

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

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




