alth,
falfare
blic
tvics

-_' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 18 1957

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 'r-;z}rrz ng J 1&8 s
/4’%... Primary Registration District No. ./2642-4.- Ragistrar's No.gls..a.

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If institution: Rosid.nsn.b-l_a-,/
STATE b. COUNTY adriission
a. COUNTY Jackson R Kansas - Johnson
b. C(!)LY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. Cé':;Y Inside Limirs
rown Fansas City Yos® NoO fl,  vown I YosO Nem
. o
c. Egls_l:l..l_:'_ﬂ':ti%OF (If NOT inhospital, givetocation}|Length of stay in 1b £ ,gﬁ'o TREET {If outside, give locarion) Reside on Farm
iNsTiTuTion Westport Nursing 4 Yrs. appRess 3117 W. 69th YosD NoX
3. BAME OF Firgt Middle Lagt 4. DATE Month Day Year
DECEASED or
(Type or print) ALMA M. QUARFORTH oeatt May 30, 1957
5. SEX , 7. B. DATE OF BIRTH 9. AGE (/n yenrs | IF UNDER ) YEAR |IF UNDER 24 HRS,
118 CO'-OR- OR RACE MaRRIED {J NEVER MaRRriED [] fest birthday) Prome Yo BT e
Female Whi te wioowen & 3= oivorcen (] 2"2“""1869

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

At Home

106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and mtatc or country)

Sweden

12, CITIZEN OF WHAT COUNTRY?

U. S. A.

13. FATHER'S NAME

Johannas Braun

14, MOTHER'S MAIDEN NAME

{Licensed Embalmer’s Statement on Reverse Side)

e——
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address
(¥es, no, or unknown) | {7f yex. give wor or dales of scrvice)
No Mrs. A. E. Carlson 3117 W. 69th
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().} . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: - /3 é ‘2 ONSET AND DEATH
IMMEDIATE CAUSE (a) » "
Conditions, if any, T J’) M«% ) |
which gave vixg to DUk TO (b) X X FF I3
a?o:iae c:uac ;). C g. . . . 'b‘b\
stating the under- .
g . Iying cause lasl. DUE TO (¢) V :
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n). . ;‘:"éﬁ: 32;%;9;‘!
= . ?
3 . ves [ no[]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Emler nature of injury in Part'I or Parl 1@ of item 18.)" ° '
ﬁ o . .0 a-
i’ 20¢c. TIME OF Hour. Month, Day, Yeor - .
e INJURY ° @ m. . . . .
E p.m. -
E | 20d. INJURY OCCURRED 0e. PLACE OF INJURY (¢. g, in or ahout Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE' O farm, factory, sireet, office bidg., eic.)
WORK AT WORK
-~ -
g' 21. I attended the d d from 24 Mﬂh— 2—6 ‘-7 to _ADAAT and last saw i:;r_,phva on 3
f, Death occurred at 7 3 o €. 1 onthe date stated above; and to the beat of my know!adgo from th causss atated.
<Cf- | Za. SIGNATURE ‘ - {Degree g title) ' 22b. ADDRESS - W 22c. DATE SIGNED
5-Jo 7
4 W.,-ef?dg- . mi—p.—)cgzg//quzﬁzpowrc:c
— 23g. BURIAL, cns‘mnoni. 23b. DATE e 23c. ‘NAME OF CEMETERY QR CREMATORY 23d:; LOCATION gﬂ‘uy, town, or counrw (State)
REMOVAL {Specify . . A P .
—| _Removal 5-31-57 Fairmount "Denver, Colorado
a 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
gi Freeman Mortuary - K. C. Mo. ﬁﬁiiy’pﬁﬁ7 /427




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was en
by me, or by ........... feeameeinsnananann Cvaeeana Hemeecementoanvennonens teaan e ieens eeene . Student Embalmer No.....:..

working under my personal supervision..

Student......oiii e aeineraaaea, Signed . 2T RTINSV L VY N A LAl
Signature of Student Embalmer

I Lxcensed Embalmer No.l#?
! ' h P O. Address ;té

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m h:s OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be sc stated above.



