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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

R e AR Ry WA
%' diseases in Part | must be casually related.

NRE

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 111957

STANDARD CERTIFICATE OF DEATH

3838

CSTATE FILE NUMBER

Registration District No. ...

- Primary Registration District No. c.covr....

5134 ,
cemeees Rogisw

229

or's No. .......

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where duceased lived. If institotion: Rasidence bafore

o. county Buchanan o stateEMissouri .. counrvBuchanatyso
b, C‘I)'I';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY = //; " Inside Limits
rowm Washington Township |veso wgo tom St. Joseph 2z Yos{ Noo
c. FULL NAME OF,(If KOT inhespjral, ivelocation)|Length of stay in 1b i . . . . —
HOSPITAL O . I d. STREET - (If outside, give lacation) Reside on Egrm
msrnuno@égﬁf}}g : hgg . Life _ aooress ©029 Meade St. YesO Nx
3 :::l.."n:l'b First Middie Laxt 4. DATE Month Day Year
F
(Type or print) JACK ALDEN WAHLGREN DCE’ATlmarCh 2 ’ 19 57
5 SEX 6. COLOR OR RACE ?. MARRIED B never marrieo (] 8. DATE OF BIRTH ]9. ?Gtgb(i{?hzﬂ;r)' IF UNDER | YEAR JiIF UNDER 24 HRS.
s L Months | Daw Houra | AMin.
Msle |White o | woowol) s owonco] Febs 1, 1918 | 39 l
102. USUAL OCCUPATION (Qive kind of work dene [105. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosf of working life, ecen if retived) -
Temperture Control |Meat Packing St. Jogeph, Mo, < | U,S,A,

13. FATHER'S NAME

William Wahlgren

i4. MOTHER'S MAIDEN NAME

Ora Jadlots Malotte

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Lea, no, or unknown) I (L] wes, oive war or dates of serviee)

No

16. SOCIAL SECURITY NO.

500-09-6021

I7. INFORMANT

Mrs. Ruth Wa

| P

hlgren 6029 Me

Address

Meade StJlit

INTERVAL BETWEEN
ONSET & DEa H

- -
C  Conditions, if any,

18 CAUSE OF DEIATH [Enter only one cause per line for (g), (b), and (c).]

LN PART I. DEATH WAS CAUSED BY:

Oy - IMMEDIATE CAUSE (e} .
OUE TO (b} &‘W

u-—-’zu—-—.._

N which gare rise o
te cause (o)
L3 slating the under.

DUE TO mmww

panlriirian~

' MEDICAL CERTIFICATION “YOI'T', Dy &

Clark Funeral Home, St. Joseph, ]

WO.%{ é:/?f?

g Iying  cause last. N

4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a) 19. ;VE:‘ SF 33;%2?7 ;

_—

/‘( 30/ ves [1 wo !Z/
20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 13 —
20¢c. TIME OF Hour  Month, Day, Year
iNJURY a. m. ’
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jfarm, factory, street, office bldy., ete.)
WORK AT WORK
2. J attended the deceased from rgs2 . to /X5 L. andlast saw h“i!ml alive on /fl)" e - 7
Death occurred at ,1/. ‘ 30 P monthe date stated above; and to the best of my knowledfe, from the causes statad,
Za. 1 URE { Degree or tirle)’ - 22b. ADDRESS ’ - 22¢. DATE SIGNED
bg e N.D. e / ol Cengr) puar.2/75 7]
oL
B3a. BuriaL. CREMATION, | 230. oaTE £/ 7/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. or totint (State)
MOVAL § Specify) - . . :
Buridi™ |March 5, 1957 Mt. Auburn Cem. St. Joseph, Mo,
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Zliéu) 2.

{Licensed Embalmer’s §

tatement 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 er

by me, or by éfu/frg—;’% .

................................................... » Student Embalmer No..%5..%.

working under my personal supervision. .

Student.. p ; M ...... ngnedéb‘réw ...........
Slgnature of Student Embalmer

Licensqd Embalmer No. ‘//-

P. O. Addressﬂ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license}.
If eribalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed fact should be so stated above. .
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[g®]
b}

P
—

“3
v

v}
b
o
~

s

t

H

- - . - - b [ - - .y i ry
: : O ool Lol et Ipeng®h T




