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disooses in Port | must be casually related. Coroner cannot certify to a death due to natural causes
USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

tor, coroner, atc. must use only standord nomanclaoture in item 18. No s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. __./y eww. Primary Registeation District No, _/o?,ll_—-_ Ragistrar's N°4908

FILED NOV 14 1957

85719

"STATE FILE NUMBER

PLACE OF DEATH
o county Jackson

2. USUAL RESIDENCE (Where deceassd livad. IF institution: Residence befores
o STATE Missouri * COUNTY Jacks o‘i’dl":?w)

b, CITY (if cutside corporate limits, giva TOWNSHIP only} | Inside Limits

OR ;
towy Kansas City Ye¥u Mo

5\‘15 R

~Town Kansas City

tnside Limits
Yedfl Neo

c. Egls_lil’-l'?:ﬁ%g': {1f NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET {14 outsida, give location) Reside an Form
iNsTiTuTioN Warwick Nursing |Home B0 YrgL A0DRESS 3 621 Warwick Bkvd.| . % WXo
3. NAME OF First Middle Last 4. DATE Month Day Yror
DECEASED OF
(Type or print) AMANDA CARLSON earnOct. 21, 1957
5. sEX ;+ | 6. COLOR OR RACE 7. marrieo [ wever marriep{ ]| 8- PATE OF BIRTH 9. ::;é;?hﬁar)a :UP::SH lD\rElR il?[:JNDER szh'ns.
. onthy aw oury in.
Female White wiooweo 3 owvoreeo[)] MaTCh 25, 187 87 ;
102, USUAL GCCUPATION (Gire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) ) 12. CITiZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Home Sweden U. 5. A.

13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Charles Peterson ) Maria Lundell
IS}: WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{¥eu, or unknswon) | {If yes. give war or dates of service} ..
To I None Mrs. Clara Steva, 3621 Warwick Blvd,
18. CAUSE OF DEATH [Enter only one cause - ) ERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: % # NSET %957;%
IMMEDIATE CAUSE (g} 'l
Conditions, if eny,
which gave r{g fo OUE TO (8)
attug e under
slating the unders .
» Iying  cause last. DLE TO
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART |(V
=
3 T
:—‘: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer siature of injury in Pert [or 'Part 11 of item 18))
5 o O 0
1 20c. TIME OF Hour  Month, Day, Year . .
h] JINJURY o m. S . PR
E Pp. m. ‘v
X 1 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT’ D NOT WHILE 0 Jfarm, factory, street, office bidg., elc.) .
WORK AT WORK "
= - - py 7 p= <
3 2. I attended the docoase;gjom i . to Mnd fast saw }‘:‘f;‘ alive on /ﬂ ;2] d /_7
'> Death occurred at . / D o P m on the date stated above; and to the best of my knowledge. from the causes stated.
,3 2 uRE e pittey p. O . ADDRESS . / 22¢. DATE SIGHED
d . - -
3 2 : AP, )
«| 2347 BuRIAL, CREMATION | 235, DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toun. or cau;ly’ (State)
RENOVAL eci, . . - '
= BOTY 10-23-57 "Elmwood Cemetery Kansas City, Mo.
a] 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGRATURE
%Freeman Mortuary, Kansas City, Mo. /0.23.57 “heé M

{Licensed Embalmor's Statement on Reverso Side)
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STATEMENT BY LICE_‘:_NSE_D EMBALMER .

I he;:eby certify that the body whose name is recorded on the r;:verse side of this certificate was erﬁ‘
by the. or by ‘ ............... fieeesmasceresttnrmrarnene temeeems + Student Embaimer No.......... ‘
working under my personal supervision.. st . } | |
bt ' wwiilablon B st
Student.......... Spatare of Sadent Bbaimay T S:gned. AN e o, S L
' . ‘ Llcensed Embalmer No '?/‘3

- ) S P. O. Addreu/"/ C’ ...... ]

Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER in lus OWN HANDWRITING. (H
7. to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwr:ttng. ’

If_thts bedy is not embalmed, fact should be so stated above. - -




