.+ & Welfare
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e —————— e

FILED OCT 24 1857

Ragisiration District No.

=

SJTATE FILE NUMBER
Primary Reglsmmon Dlsm:t No. ..._iQM,Z._ wm—_ Registrar's No.,_gé _________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: ‘Residence bafore

.S, 300 a. COUNEY JTackson o STATEMissouri b COUNTY Jacoks &R
v. 1-57 b. CITY (I outside corporate limits, give TOWNSHIP anly) | Inside Limits .. CITY Inside Limita
RwKansas City Yo (K 1o Tomy Kansas City ATy f
c. FgLL_NAMEOOF {lf NOT in hospital, give lecation) enqh of stay in 1b d. STREET (H outside, give Ioca‘lio’q& o ﬂside en Faorm
HOSPITAL OR ADDRESS
Nertiovion 636 E.96th St. Yrs. . 636 E. 96th S5t. Yes [ 1 No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
[Type or print) OF
CLOF A. OXEHUFWUD peaTHOc tober 18, 1957
5 SEX E & COLOR OR RACE| 7. 8. DATE OF BIRTH 9: AGE {in yaors IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRiEDD NEVER MARRIED[] . (in yo
Ma 1e w—hi t o Wi o0 QIVORCEDD June 2 6 . 1 85 6 10 !sr birthday) | Manths | Doys Hours l Min.,
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state sr country) ?[ 12. CITIZEN OF WHAT COUNTRY?

I Ré t moﬂo wtcdllh cvoii{i.ﬁud)

Swedish A rmy

Sweden

Sweden

13a. FATHER'S NAME

Christer G.Oxehufwud

13b. MOTHER*S MAIDEN NAME
Van Heidenstam

14. NAME OF HUSBAND OR WIFE

Elisabeth Oxehufwud

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(ﬁlom, or urlknqwn)l (IF ymn, give war or dotes of service)

16. SOCIAL SECURITY NO.[ 17. IMFORMANT

None

Anders Oxehufwud,636 E.

Address

96th St.

PART |. DEATH WAS CAUSED BY:

MMEDIATE CAUSE (o) _Diverticulum of egophagus

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

‘n. lan.ndedfh.d.cmadﬁomMgzg 9,1955 .n_October ]ﬁ,&.%'?mhmalmmlo-'ﬂ] 57

m on the date stoted above; and to the best of my knowledge, !rom 9!1. causes stated.

Fa Death occurred ot

Doctor, coroner, stc. must use only standord nomenclature in item 18. No symptoms will ba listed.

g

(Degree or title)

.

2b. ADDRESS Kanggsg City, Misaom*’i" DATE SIGNED

w
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a
]
o
o
w
w
E
o
=
';'._" Conditions, if ony, DUE TO {b)
> which gave rise to
; above tavse (o), }
tati the und
8 g l.ylngﬂgccu:o Ic:; DUE T0O.({c) _
. DN oT, 1 T lated_to the terminal di ditl n ln PAR 19. WAS AUTOPSY
ik £ Genéﬁ&l a?ﬂ@fTﬁEﬁTéPﬁgigﬁﬂﬁﬁﬁﬁﬁatﬁﬁ?°é”éﬁe?a Tron"witn s1rths PERFORMED
SRR [ Annb%thmia_&_tschgzdaﬁ_clmanic_Whmnin_nﬂpthLis YES[] NO
> ¥ #E| 20 ACCTDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or. PART I1 of item 18.)
—_— —_— w n
A ¥ Ho O 8 | none SO -
S SQ2| ¢ TIMEOF .Hour Menth, Day, Year
£ wmpa INJURY a.m. '
E : ‘X none p.m, none
E 3 20d.” INJURY OCCURRED e, PLACE OF INJURY (e.g., inor chouthome,{ 20f. CITY, TOWN, OR' LOCATION COUNTY STATE
-  w WHILE ATD NOT WHILE form, foctory, street, office bldg., etc.) : - o .
g 3 JWORK aTwork  Hd none nong
c .
:
H
a
2
2
32

poq 2.4, Wien M.D, | 32) Aprgyle Bldg. 10-19_587
23a. BURIAL, CRENA'lﬁ ,| 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY nd.lLOCATION (Clly. town, of tounty) ot {Srore) i
Temation|0ct.21,1957 Elmwood Crematory Kansag City, Misspuri

24. FUNERAL DIRECTOR ADDRESS

FREEMAN MORTUARY, Kansa

APE RECL BY LOCAL REG.

s City,Mo.

{Licensed Embatater's Statemént onReverse Side

26. KEGISTRAR'S SIGNAT)
r
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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 embalmed
: eus Student Embalmer No. ......ocveveeree.

R R T L R R e T P R R R R L LR L]

by me, or by
working under my personal supervision

. Licensed Embalmer No.
P. O. Address fé% ......

Student

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OwWN HANDWRIT]NG (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwntmg

If this body is not embalmed fact should be so stated above.
v . N N




