MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—006594
CEPARTMENT OF PUBLIC HEALTH AND WEL FARE

' 3 ‘ . TATE FILE N
i SN Ve o STy o v £222 i 21D STATE P NaE

DO NOT WRITE AME! 0 : — -
ON THIS STUB NBED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resicdence befora

a. COUNTY Ja Gkson a. STATE Mi s sour ib.-COUNT\" Ja ck son admission)
b. cca’r*r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY inzide Limits

©ow  Kansas City az-o-'?u ,_ W Kansag City Yol No OO
Inside{ffimirs

t. FULL NAME QF (If NOT in hespital, give location} d. Asgf)iEETSS (If outside, give location) Rotide on Farm

WSfiion  St, Joseph Hospital |*=Gten ' 3833 Central bk

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
- {Type or print} OF :

- Anna Lovisa Hagberg e March L, 1963 _
s sEX 5. COLOR OR RACE 7. Married [] Never Maried [ |8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEA| IF UNDER 24 HR

Widowed [X Divorced [] - Months | Days | Hours I Min.
Female Caucasian .I.O-13 18 88
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and stale or country} | 12. GITIZEN OF WHAT COUNTRY

Hu mon of.w klng life, evan if retired) Home . va Stergotland Swedéen USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Olaf Engelbrektson U o John G, Ha .
15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 16.. SOCIAL SECURITY ND. |17, INFORMANT Address 33 entra
[Yas, nN or unknown) | {If yes, give war or dates of servi 4

0 1s1 Kansas City, Mo
18. CAUSE OF DEATH (Enter only one causa per lire s E-H'agberg - s

INTERVAI. BETWEEN
PART |. DEATH WAS CAUSEP BY: ’ B i . ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

i,

DOCUMENT

Conditions, if nny,] DUE TO (b)

which gave rise.to =
DUE?O(C)M a.— . &-

shove cause (a),
: ‘PART 1. OTHER SIGNIFICANT CONDITIONS CONMTING TO DEATH but not related to the terminal | T es was  femasle  was
’& v E dise

stating the under-
lying, cause laat
ition gwen in PART | [a) thefl & pregnancy In last 90 days.
]D Yes [ KNQ 1 O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUNEIDE HOMDICIDE 20b DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PER

D?
yes® nNo O3 0 e
20c. TIME OF Hour Month, Day,, Year

INJURY a. ~
- p-m.. s N

20d. INJURY OCCURRED? 20e. PLACE OF iINJURY (e.g., in or about home, | 20f. CITY, TOWN, OR_LOCATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

WHILE AT WORK (J t, oftice bidy., atc.)
NOT WHILE AT WORK

21. | sttended the deceased fron
Daath occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

ERA

Sk {City, town, sunty) [Slamé

1AL, CREMATION,

rlal 3 . s | K; sas City Missourl
NERAL DIREC ADDRESS 25. DATE RECD. 8Y LOCAL REG 2 TRAR'S SIGRATURE

loral ﬁills F‘uneral Home
i 3- ﬁé_

{Licenzed Embalmer’s Statement on-Reverse Side)

Ha ey Jennett  mepbicaL cerTIFICATION

ITEM NO.] SHOULD READ

BY AEE[DAVIT OF —

"J.DDUUL -I.




"+ 7" STATEMENT BY LICENSED EMBALMER

I heréb.\-} cer}ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision,

Student.

Signature of Student'Embalmer

. Licensed Embalmer Néiﬁ
P. O. Address : é ‘

Nofe: .. The above MUST BE -SIGNED BY THE. LICENSED EMBALMER 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 handwrmng
If this body is not embalmed fact should be so stated above.




