MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0050 3 84

DEPARTMENT ©OF PUBLIC HEALTH AND WELFARE T TAT
Repistration District No, ,/_,!,23_. Primery Registration District Nao. [ e o2 Registrars No.| 3 ? - j E FILE NUMBER
DO NOT WRITE mE"nED t——————— e ] L——"'— 3

ON THIS 5TUB D JAN T 71964
AL OF DEATH 7 ; 7 USUAL RESIDENCE (Whera deceosed lived. 11 institution: Residence bofors

a. COUNTY JACKSON a. STATE HISSOURI b. COUNTY JACK%N sdmission)

b. CITY (If ovtside corporata limin, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR oR
TowN KANSAS CITY, MISSOURI 1 YRS TowN KANSAS CITY, MO. Yk Mo O

¢. FULL NAME OF (Hf NOT in hospital, give location) inaide Limir d. STREET (If outside, give locatian) Rexide on Farm
HOSPITAL OR ADORESS

INSTTUTION  yA HOSPITAL, KC, MO. Yo ve0 7934 Ward Park vay Fxt, YeQ Mg

3. NAME OF DECEASED First Middla Lant 4. PATE Month Day Yeoar

(Type or print} OF
CARL E. SANDERHOLM DEATH DECEMBFR 29. 1943

5. SEX 6. COLOR OR RACE 7. Married J0  Never Married [} [8. DATE OF BIRTH | 9 AGE (lawr birthday) | IF UNDER 3 YEAR | IF UNDER 24 HR

WHITE widowed [] Divorced [ ” 7 MﬂnlhlL Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY li. Bl;ié:LACE [City and srate or country) | 12, CITIZEN OF WHAT COUNTRY

dugn most of woan life, even if retired) CONSTRUCTION OM g HB ) NEBR. U.SIA.

T35, FATHER'S NAME T3b. MOTHER'S MAIDEN NANG 4. NAME GF HUSBAND OR WIFE
CHARLES SANDERHOLM CHARLOTTE ANDERSON EMMA SANDERHOLM

‘I: WAS::EUCHE":iE“g,’EIVER Ié?:]l-.lg.s. AR:E: z?:C‘ES!? e 14. SOCIAL SECURITY NO. 17. INFOIMAN'I:MRS EMM.A SANDERM-KC, MO.
TES to 1/31/19l | vA HOSPITAL RECORDS

18. CAUSE OF DEATH (Enter only one cause per line for (a), (0], ana Ig]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} __ Myncardial Infarction
Conditioms, f anv,]  OUET0 () __Coronary Thrombosis

which gava rise to
above cause (a),
slating the under-

lving cane lsn.] OUETO W _(Gapepalized Arthaposclercsis Advanced

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relsted to the terminal PART [1l. 1f decossed was female  wes
disease condition givan in PART 1 {a} thare a pregnancy in last 90 days

rD Yor l 0O Ne L[] Unknown

1. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enfer nature of injury In FART | or PART 11 of item 18.)
Psmxmem (] (] m]
YES NGO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

VS 300
Rev. 4/59

1

23 449 |
3 i

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20a. PLACE OF INJURY ([e.g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, street, office bidg., =1c.)

NOT WHILE AT WEIRK @]
. 11].Q:LQJ.2,£29.L63_and last iaw*hfrr“ alive an 12__/29/6_3

on the date stated above, and to the best of my knowledge, from the causes stated.

2
titla) 22b. ADDRESS 22¢. DATE SIGNED

- VA HOSPITAL, KANSAS CITY, Mo 12-29-63 .

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (Stata)

1/2/1964 MEMORIAL P

K
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

BLA - 12 -30-6J

{Licansed Embalmer's Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SROULD READ

phen Parks

BY AFFIDAVIT OF

{TEM NO.




L o 1ot P
STATEMENT BY LICENSED EMBALMER

Erearloeone, £

.-
- Poa . L] - -k s

1 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 perscnal supervision.

Student Signed‘MM
Signature of Student Embalmer

o oL oanad : Ll (12 ] Licensed Embalmer No. 94 & S
T . . He

P.O. Address__ﬁi@,_ﬁa X

N % Note: 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). - I
L 5uS22 11f embalmed By.'a  STUDENT, he also shallsigh in*his OWN ihandwritingJ? I\ 5\ 1 BT RtHE
If this body is not embalmed, fact should be so stated above.
: SOOI G LAY WL DAL




