- THE DIVISION OF HEALTH OF MISSOURI
Sl BIEDSEP 101956  STANDARD CERTIFICATE OF DEATH >4 4 b

ev, 10.48 || FMEL SrF 1U [Mob 2 vUAv RO wEERITEAIATER L R e PE N st

BIRTH NO. REG. DIST. NO. / 0 PRIMARY REG. DIST. NO-S_O_QQ_ Registrar’s Now/7€.

Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It imlll?l:té:n’:'< resjdapoe belore
a. COUNTY a. STATE . . b, COUNTY A i iion.
Audrain Missouri Addrgin
b. CITY () cutcide corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY - . d, ll‘!{uldmu within llmits of
township)| STAY (in this place) OR -l‘t'h)' ,Inmrp?‘rned {own?t
TOWN Me xi co Mos TOR Kansasg City . " Q4
d. FULL NAME OF (1f not in hospital or jastitution, give strect address or location) o STREET ™ (I raral, give location} - {P ' /)
HOSPITAL OR ADDRESS
INSTITUTION  Audrain Hospital 3931 §. Benton ]
3. NAME QF . {First b. (Middle) e, {l.ast)
NAME OF 8. (First) 4. DATE (Month)  (Dayp)  (Year]
{ Type or Print) Luther Nordlund DEATH  Sept. 4 1956
5. S5EX o 6, COCLOR OR RACE | 7. \P&I%ROF;EB NIE\ngCIESRRIED% &. DATE CF BIRTH 9, I:GEhg:nd:")‘" L]; unl::.l le & UNDER & HES.
. {Bpearil; t Jir ] L] ays | Bours | Min.
Male White Harrled Feb. 19 1880 S |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR _IN- i 1i. BIRTHPLACE . < - 12, CI
g; duriag mopt gf workin Lite, sven if retirod) | DUSTRY {City aad Stare or Foreige °’“""’/ [vs] leﬁu?FWHAT
teantifter Retired Landborg, Kansas
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
, Hons J. Nordlund A Unknown Hilda Yordlund
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, go,or unknown) (il Yo, give war or dates of aervice) puy -
Yo 510~05-459% Mrs. Hilda Nordlund E. C. Mo.
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION R . INTERVAL BETWEEN

 Enter anly onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lige for (8}, (b}, end (&) DIRECTLY LEADING.TO'DEATH‘(a)

*This does nol meen ANTECEDENT CAUSES
‘the mode of dying, ench | Morbid conditions, if any, gicing DUE TO (b}

a2 keard faflure, asthenta, :’ri‘-" o Mﬂ’ abose ﬂm-'f (?) sating
ete. It means the dis- ¢ underlying cause laat.

case, injury, or complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONBITIONS ) 2-7 [
Conditions contributing to the death but a0t - . —
reloted o the disease or conditior cousing death.
19a. DATE OF OP'FI%AI'G 196. MAJOR FINDINGS OF OPERATION i’ . 20. AUTOPSY?

YESD NO

21a, ACCIDENT (Bpacify) 2ib. PLACE OF INJURY (o.x.. inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, atrest, offios bldg .. e%0.)
HOMICIDE -
214. TIME (Moath) (Day) {(Year) (Howr) 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY m. | work AT WORK C
22, I hereby certify that I attended the deceased from Jéﬁ_‘_]_., 190451, lo )%.LL, 19.4€ , that T last saw the deceased
alive on q , 183 &  and that death occurred al _g,iﬁ m., from tht causes and on the date stated above.
23. SIGNATURE [ (Degree of title) £} 23b. ADDRESS 2. DATE SIGNED
v O Mg co Mo ~S=JZ
24a. BURIAL, CREMA- | 24b. TE " 247, RAME OF CEMETERY OR'CREMATORY 24d. LOCATION (City, town, ot ¢county, {5tate)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ur g.vf"m"d’" Memorial Park CemeteryKansas City Mis=ouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Y




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt i ccera i , Student Embalmer No,......c...coooe

working under my perscnal supervision,.

Student....ocovcooraiastacnnaroreanrraaactaatssenanann i AL . G T
Signature of Student Embalmer

Licensed Embalmer No.’§.$k ....... ﬁ

P. O. Address _. ./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),

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

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




