.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-024289

°‘.P_AHNENT OF PUBLIC HEALTH AND WELFARE ; - STATE FILE NUMBER
DO NOT WRITE AMENDED mw%ﬁﬁﬂmjy Reégistration District No. _._l a___?. 2_—"_Reginru'; No. _____:El ; ji
ON THIS STUB Sh)

1. PLACE OF DEATH ' 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bef
a. COUNTY Jackson a. STATE Kan_s as b, COUNTY Johnson sdmission}
b. CCI)II;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)TY Inside Limirs
& I
towh  Kansas City : 1 week towd  Prairie Village Yes 3 No OO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give location) Reside on Farm

hoStion Saint Lukes Hos pital Vel Mo] ADDRESS 4210 Homestead Drive |[vap wp

‘VS$ 300
Rev. 4/359

BDATE AMENDED

3.. NAME OF DECEASED -First Middle Last 4. DATE Month Day Yeour
OF

(Type or print)
n Frithiof A Englund DEAM  May 30 1963
5. SEX ’ 6. COLOR OR RAGE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male . White Widowed [X Divorced [] |1 J=13=1876 86 Months | Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INOUSTRY| 1. BIRTHPLAC‘{ {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo.st of working life, even if retired) Swf;.dﬂn U . S .

lor
“"13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

unknown unknown Marig~ — Maria .

h o SPRY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address LI dLILT

(Yes, no, orﬁgmwn), {if yes, gi‘ve war or dates of serv Ka-rl Englund 4210 Home st.ead Dr.

18. CAUSE OF DEATH (Enfer only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - QNSET AND DEATH

f
IMMEDIATE CAUSE (2} E 'ﬂ s M A, =<

. [ ]
Conditians, if any, DUE TO (b) ‘ ;@c :b[!. /e E *- I E,ﬂﬂa !:QJ !&4 "".I; ) U-U(

hich. ise to - -
ahove cousm [a) T e Rad

DOCUMENT

stating the under-
lying: cause last. | DUE -TO {c} _

PART.II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Iil. If deceased was  female was

. __odisease condition giwen in PART | [a} . thare a pregnency in last 90 days.
- @wamab‘ Z/W ] [Oves [ O me | O unknown
: 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW 1NJyR‘I’ OCCURRED. (Enter nature of injury in PART | or PART 11-of item 18.)
Pmra;ueo? [ o] O F " !
. YES NO O L d ﬂ \A‘.A; F I ol
20c . TIME OF He .Month, Day, Year . B - ]
INJURY am. Jy & 22 m} .
20-d. INJURY OCCURRED V 200. PLACE OF INJURY (e.g#‘ in g]l;’abcyl I;ome, 20f. CITY, TOWN, OR LOCATION [l COUNTY STATE
WHILE AT WORK ] -~ - farm, factogy, street, office 9., &, -, / @ (
NOT WHILE AT WORK - CAITVIE f /W ‘ LUSdL)
- "?,ﬁ/.nnm s~ 29-63

21, 1 etendied the decossed from__ 22Tl IFEO w93 nd last saw |,

Desth occurred ar__ %'-' D . 4 - . m on the date stated sbove, and to the best of my knowledge, from the causes tlmed.r
29¢c. DATE SYGMED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

USE BLACK INK

2 SIGNATURE ] > (Degres of fifle) | 225, ADDRESS - - g
f M D 73 ( Abonia Dr SHI. Ky | 53163
. DATE 7, NAME OF CEMETERY OR CREMATORY 7 | 23d. LOCATION (City, town, or county) {State}
6-1-63 Mount Moriah ' Kansas City, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGWﬁGNAmRE

Stine & McClure. Kansas City, Missour} -3/-63

(i o Embaimer's Stat 1t an Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- wnh the above constitutes grounds for revocation of hcense)

v

. STRTEMENT 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. o

3
- !

Student

Signature of Student Embalmer

. lncensed Embalmer No ‘ S_O 7?
% p.O. Address )‘(C Y)’Io

" Note: The above MUST BE SIGNED BY THE tICENSED EMBAUV\ER in hls OWN HANDWRITING (Fallure to comply

if émbalmed by s $TUDENT, he ‘also shall sign in his OWN handwrmng. SRR s -t ' '
If this body is not embalmed, fact should be $0 srafed above i _ R -

- n - -

.




