MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH Z62-0 15748
DEPARTMENT OF PUBLIC HEALTH AND WELFARHE é é STATE FILE NUM;ER =
%ON':%.:S\:H": AMENDED Regilf"ﬁ"w‘rttn——-ﬁ‘n— 1 ;- Ig’rtmary Registration District No. _.[.-Q._p.)-_lhgufrar s No. & &7 72.___
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 ) » CONY Tackson a. STATE Mo, b.couNty T inn admission)
Rev. 4/59 % b. ccl)er {If ourside corporate limits, give TOWNSHIP only) Length of stay in b <. CCI)'LY inside Limits
w - -
= owN  Kansas City 1 hr. own Brookfield Yes (X No [
1 ey : €. LU&;P“&TEO%)F {If NOT in hospital, give location) inside Limits d. :lT)EEEETSS (If cutiide, give location) Reside on Farm
. g = . .
L5 |2 INSTIUTION Union Station Yesd Ne D 139 E. Clark St. Yao O NoX
3 3. H_ADI:E OF le)CEASED First Middle Last 4, Dé\":I'E Month Day Year
yYpe or prini !
p Margaret L, Backstrom| oeam 12 ~ 28 -~ 1962
) 5. SEX 6., FOLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
_ o ) -
5 2 Female White Widowed, Divorced [0 | e ] 80 Months { Days Hours Min,
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or tountry) | 12. CITIZEN OF }VHAT COUNTRY
é g me‘:’f'@ tife, evan if ratired) Home KEOKUK v Iowa U. S <A
7 g 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE.
Q Timothy Whalen Julia Riordon Gustavas W. Backstrom
8 2— 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Kansas
(Yes, no, or unknown] | {}f yes, give wur or dates of service) - r =
9 4 2 0-phw No Non None Mrs, W,H, Milton Shawnee Mission
% [ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c). INTERVAL BETWEEN
10 uz-' PART I. DEATH WAS CAUSED BY; QNSET AND DEATH
e ol g IMMEDIATE CAUSE (a)
11 e} O
|2 9 y
12¢7 _3 = ] o Conditions, if any, DUE TO (b} >
I |5 which gave riss to
- =z above cause (a),
13 E = stating the under- M
lying cause last. DUE TO (¢}
Z 4 PART Il. OTHRER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Itl. If daceasad was female was
O
[] disease condition given in PART | {s) there a pregnancy in last 90 days.
" = gnancy ¥
<
[ by 'E Yes I 0O Ne 0O Unkrown
Z —_
us" E 19, g\fA?o»}lﬂ'EODP?SY 20a. ACCBENY SUI?:I‘DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= g YES O O
z 2 o .
z 1= 2| o THRE OF — Houl anth, Day, Ve
] g NJUR am,
b O [V p.m.
m |
Z [« 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
mn WHILE A arm, factory, street, office g., el e
e & £ NOT WhILE AT $Wokk ! form- £ Hice bid ' l L ~
U o o ] [12] T+ oty
w
g o - é T% 21. | attended the deceased from 10, and last saw h?,; alive on
w ; 9 Death occusred at. m eon the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 8 {Degree or titje} 22b. ADB&ESS v 22c. DATE SIGNED
A -~
=B 27 77
= I = Lo Pt s L Ay A -
ONF 17230\ A TE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCAHON [City; town, or coun {State)
STT T
= . y M - .
z T : 12-28-1962 |St. Michael's Cemetery ¥ Brookfield, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGIST o SiGNATURE
w > 3 -1 i
£ »| Mellody-McGilley-Eylar Main 12.28 b2 i 2l Loy

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

*

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.__ __
working under my personal supervision. MA-
Student Signed %

Signature of Student Embalmer _g %j
Licensed Embalmer No. 0 —;
P. O. Address '(\ @\ Z" e O

Note: The above MUST BE SIGNED BY THE LICENSED EI{ABALMER in his OWN HANDWRITING. (Failure 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 so stated above.
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