" TILED SEP 19 1957 STANDARD CERTIFICATE OF DEATH B C L g

wblie
ervice Registratien District No. '/H Primary Registration District Na. .. /ﬂd _2.:'_/ Reglsrrcu' s Ma.. 3 H{Q&_-_.
0‘ 1. PLACE QF DEATH 2. USUAL RESIDENGCE (Where deceased lived. If institution: Rcscl‘dgnca bafore
., COUNTY . STAT b COUNTY admi ssian
30 ° Jackson : Kansas ol a &
~57 b. CgY {If outside corporate limits, giva TOWNSHIP anly} Inside Limits c. C|TY (. Inside Limits
R
b M ()
TOsN__ Kapsas City o+ bl Mo L TOW_Kansas C4 iy R P
c. FULL NAME OF (If NOT in hospitsl, give location) | Length of stay in 1b [ |3¢ d. STREET (If Sutside, give location) “Raside on Farm
HOSPITAL OR ADDRESS Yes [] N
INSTITUTION V.A. HOSpitﬂ.l 11 dB.YS ‘ 4.416 Adams os o]
3. NMAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) op
@OLOF J. ASPLUND DEATH  8th 24th 1957
5. SEX o 6. COLOR OR RACE T.MRmED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AaCE, Ei.,';::;; ;::ﬁen;‘f:m l:ol::J.DER 2;:1?5.
as r a .
1a whita wicowee[] ' bivoreen[] L=18-16 8?_318 l I
100. USUAL OCCUPATICN {Give kind of work done | 161b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couatry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) {NDUSTRY
&armn tor Woodwerking | n .S.

13b. MOTHER"S MAIDEN NAME 14. NAME OF HU‘!‘B*N‘D’UR WIFE

11 NellieiAsplund

13a. FATHER'S NAME

w [
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=y Rnawn)| (1§ 4 £ ital Re i KaGodl
g { n,-gueg unk g w )l( yeos, ngAw or dates of service) \5/2’0’ g‘/3rﬁ V,A. Ho
o 18, CAUSE OF DEATH {Enter only one cause per line faor [a), (b), and {¢).} INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ON AND DEATH
w IMMEDIATE CAUSE () _ Pieumonisa, aspiration . days
=
x
u Conditions, if any, DUE TO (b)
= which gove tise to
- above ecauvas {a}, } +
zf he wndes-
gz Ivimg “covse 1asr. ) DUE T0 () .Corebral atherosclerosis L2 20 years
5 ZHE FART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal dissese condition given in PART | {a) 19. WAS AUTOPSY
E o hi - PERFORMED? <
2 El: YES[] NO[]
- % =1 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
5 <E3| 2c. TIMEOF _How Month, Day, Yeor .
2 afka INJURY  a.m.
3 5f= pom- 4 - “ "\
E % 20d. INJURY OCCURRED “| 200. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
Y WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . .
53 AT WORK .
E 21. fottended the deceosed from Augnﬂ t l 3 M l 957 (1]
. Death occurred at 2. .?Oa' m on the dote stated above; and to the best of my knowledge. from the causes siated.
g " (Dggres or title) o 22b. ADDRESS Z1e. DATE SIGKED
-l -
z pWa) M | V.A, Hospital, K.C.,Mo, 824,57
23c. NAME OF CEMETERY ORCREMATORY 234. LOCATION (City, tawn, or cauaty) (State)
L7 :
22-/957 Mv-muu. Chmerery. EAVENWORTH KansAs

2 FUNERAL DIRECTOR ,35555 ‘k 25 DATE REC& BY LOVCAL REG. 28. REGISTRAR'S SIGNATYRE
JCOMER'S éous,%agﬂs £-29-57 sy W

(Ll:wud Enbelu s Stotement on Reverse Side)

R.A .Youmans
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I <~ .2 Do «STATEMENT BY LICENSED EMBALMER ,
Ty, s vty e ) Wyl o Lot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..ooviiiiiiiiiieieriia, rrereeans e rteeeeeratrteetaa e e et arasaarnnnrans ...rs Student Embalmer No. .....o.............
N H : . \ \ '
working under my personal supervision.
. Student .cceeeieevveirieerennnns e

Signature of Student Embalmer

Sl Lk Rl A e bt SN 3‘.._ LR+ S F:h' . e"r . Lxcensed Embalmer No.. ¢f“3
T P 0. Address.......... (@,W

Vo= = Noté:*The‘absve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING “(Failure

to comply with the above constitutes grounds for revocation of l1cense) . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N =
- If this: body is not embaimed fact should be so stated above. '
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