o. 300
D.48

TILED NOV 1 1955

"BIRTH NO.

THE DIVISION OF HEALTH OF MISXUKI
STANDARD CERTIFICATE OF DEATH

‘3‘3419

State File No. . viracision et s sienson

REG. DIST. NO. Vd & 2 ... PRIMARY REG. DIST. NO. /00’-— Registrar's Ne..... 44.‘.-..1....@

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dstoased lived.

It lostitution: residencs befors

8. COUNTY Jackson a. STATE  Missouri b. COUNTY  Tgclap ptamisbe
b. CA};Y (I outzide corpurate limits, writs RURAL de:h‘ , gLrALENGTH C’F> ¢, CIDTQ' , . d- l::l\‘uldmcq wimmuyn:lut;n;*
L s ] 0, a Y or 34
town Kansas City oI STAEP YR8l town  Kansas City | g
d. FH&SLPP'PA"I'_EO%F (If_pot in houpital or institution, give strest address Klmﬂon) ADDRESS (It run!, givs location) 05 LY/ o
erronion 3000, Bloekagn Frospect Av. |l 38/0 rpnZeul-
3. NAME OF a. (First) b. (Middle) c. (Last}ek 4. DA (Montb) _ (Day) (Year)
DECEASED " TOF
(Typeor Priny  Alfred MOLANIER oogk  10-16-1955
5, SEX €| 6. COLOR'CR RACE | 7. MIADI})R‘.}E% N;z‘}rggcnesnmm, 4 | B, DATE OF BIRTH 9.1:«55 (E::;)-n A e ) v | i Goen u .
. (Bpacity} ontha | Days | H Min,
Male ¥hite Marfied | 2-5-1879 (3 l il
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . 12, CITIZEN
dumduringmn-l.o!workin;ll(h.-:ennu:d:d) DUSTRY (City and State cr Foreign Country) NTRY?OFWHAT
Ret; Yard Armour & Co. Blekinge, Sweden ¥

138. FATHER'S NAME
Nels Nelson

13b. MOTHER' S MAIDEN NAME

Olivia Olson

14, NAME OF HUSBAND OR WIFE

Hilda Molander

15. WAS DECEASED EVER I[N U.S. ARMED FORCES?

16. SQCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

. Enter only onecause per.

e orsnkeore) | Wymeivemarorduiesleorion | o 1044339 Mrs. Harold Anderson 7337 Harrison X. C.Mo.
18, CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION \ ONSET AND DEATH

line for {n}, (b), and (¢)

*This does not mean
the mode of dying, such
as heart fetlure, asthenta,
etc. It meany the dis-
care, injury, or complice-

DIRECTLY LEADING TO oamr(n,

ANTECEDENT CAUSES

Mortic conditiona, if any, giving DUE TO (b)
rise o the above cause (a) stating

the underlying cause last.

Fau&wua
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DUE TC (c) Bj\.ﬂ\kbj&!\h& aﬂﬁ\ﬁmﬂ

3\‘:’1@4@
9 Yoau R

tion which caured death.

M .

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but nol
related to the dizease or condition cauting death.

ﬁfH\

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

" yes L] wo @
21a. AOCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..dncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
E ~ | borme, farm, lsctory. strest, offica bldg.. ete.)
HOM!CIDE
21d. TIME {Month)  (Day) (Yaar) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attendcd the deceased from dr~-f{o |
R and that death occurred at .

alive on

19.‘.{5 to MLE_ 19_5 that I last saw the deceased

m., from the causes and on the date slated above.

23, SgGNATUREMW%Ed

(Degme or tir.]e)o

A balx ar 50N

23b. ADDRESS

' / 23c. DATE SIGNED

2,603 2 3

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

%43. BIJE! IOAL. CREMA- | 24b. DATE 243. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cou.nty) (State)
1 (Bpecity)
*Biriaf" " |10-18-1955 Memorial Park Cem. Kansas City, Missouri

DATE REC'D BY LG:AGL
Jo-17-5 &

REGISTRAR'S SIGNATURE

WW

25. FUNERAL DIRECTOR'S $1GMATURE

ADDRESS

ehlebach Funeral Homes Kansas City, Mo,

(Licensed Embalmer's Statement on Reverse 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 eml

Dy IMe, Ol . i et caaa e , Student Embalmer No..........

working under my personal supervision..

Student.....ovvivn i i e
Signature of Student Embalmer

Licensed Embalmer N_Q_j?
P O. Address. 34?&?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA%/F%
to comply with the above constitutes grounds for revecation 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.

v -



