THE DIVISION OF HEALTH OF MISSOURI

No. 300 ')
o0 1| ALED MAY 161355  STANDARD CERTIFICATE OF DEATH e piene LOX 20
'BIRTH NO. REG. DIST. No. __J CF @ _ PRIMARY REG. DIST. WO. _ /.2 @ Kegistrar's No 1 ; : {l
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jacossed lived. If institution: residence before
. COUNTY . STATE b. COUNTY admission).
{ " Jackson * Missourt Jackkson "
b. CITY (It outcids corpurate Umita, writs RURAL -nd‘:lv;.hiw c. AE(EﬁG];!;I. ‘OF‘ e Cng L a h:‘,;m,m within llmts of
g n piace a [ corporal awh?
Town  Kansas City rs. TowN Kensas City R AL
d. T&PP’?ME OF (If pot in hoapital or institution, cive streot address or location) %TSREH {If rural, give location)
INSTITUTION 300 Bast 43rd Street \(\A 300 East 43rd Street.
S'Er;IECEASED 8. (First) b. (Middle) ¢. (Last) 4. Dé}t (Month)  (Day) (Year)
{ Type or Print) RUTH ELIN SAMUELSON peATH - April 19, 19865
5.EX- -, | 6. COLOR OR RACE | 7. "‘-f.'?:%ﬁ'ﬁ” g;—'\\;gscmﬂmsnyp 8. DATE OF BIRTH - 9.;‘65&&;“;6 Jr oca 1 YA | F inoor u s
{Bpecif. t Y. on Days | Houmm | Mian,
Female | White Never Married March 21, 1903 |53 0 "] |
108. USUAL OCCUPATION (Give kind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) A .
:omdurinl most of working litf.:..:enuroetimd) . DUSTRY ICity aod State oz Foreign Country) l 'ZCCln%ﬁh"f?FWHAT
Home Maker & Office  [Agsistant Stromsburg, Nebraska / L U.S.A.
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. F. Samuelson | Emma Carlson —
E’ WaAS DE(;EASE:J E\(.fli;:ﬁ |N1U.5. ARMdEP ?RC@S’: 16. SOCIAL SECURLT(;( 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
o8, NG, O unkoown, Yoh, KIVO WAL OF - BStVice. .
None Dr, Ann Samuelson, 300 East 43rd, K.C.Mo.

18. CAUSE OF DEATH ME INTERVAL BETWEEN

| Fonter only onecouseper | . DISEASE OR CONDITION -
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

ICAL CERTIFICATION
. - ——

*Thiz does not mean ANTECEDENT CAUSES

ONSET AND DEATH
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, | rise to the abose cause () dating

3/1fss”
ete. It mesns the dis- the underlying cause lat,

case, infury, or i DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

Condilions contributing to the death but a0t o
o related to the direase or condilion causing death.
Q|| 19a. DATE OF OPERA- | 195. MAJCOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ,
@ ves L] wo [J
|| 212. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+* SUICIDE homa, larm, [actory. street, office bldg..ew.)
"l‘: HOMICIDE
]| 214. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. NSy WHILEAT[ ] NOT WHILE
= - B | WORK AT WORK
= -
£i|| 2- 1 hereby certify ghat I attended the deceased from — . ., 18 , lo ~_1‘_",Lf_, IM, that I last saw the deceased
'g tx alive on , 19£Md that death occurred at (- m., from the causes and on the dale stated above.
a 2384 SIGNA ﬁi 7 2groe i1;lt!5-1 23b. ADDRESS J & 23c. DATE S)
g : ‘ 92? Cogel —
ﬁBEeH R 6“\}" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION 10ity, town, or cou.nr.y) (éme)
. (Bpecify)
mova v April 22.1955 _— 5¢ romgbq_rg' Nebraska,
DATE REC'D BY LOC.I‘\;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/- 2;524222 Y ép Freeman Mortuary, Kansas City, Mo,

(Ticensed Embaimer's Statement on Reverae Side}
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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 emb

by me, or by . e e v e , Student Embalmer No

working under my personal supervision..

Student ... e Signed

Signature of Student Embalmer

P. Q. Address /). 'éz

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

]




