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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARm Ef&M]!ESRJEq AJ

Registration District No.......aze ...

BurEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .-~

1454
4i4

State File No

Registrar’s No.

1. PLACE OF DEATH:
(8} County.
(b) City or town.
(¢} Name of hospital or inatitution:

(d) Length of stay:

Jackson
Kansas City

{If outaide city or town limits, write “RURAL" and name of towpsbip)

Tin ran. HospitalA

(If not in hogpital or institetion, writs street number or location)
In hoapital or institotion

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

e

(a) State Missouri (») County. JaCk Bon "-;
(¢} City or town ¥Yansas City UQ

{If outside city or town limits, write “RUHAL™)

@ sweano.Salem Home, 3008 Baltimore Ave.
{1t rural, give loontion) O;

: 60 _years
fo ,‘.2’.:"3:';‘3..“2‘:.,.) {¢)_If forelgn born, how long In U. 8. A.7 60 years yeam.
MEDICAL CERTIFICATION
3. (o) PRI Mrs,., Alma Lindeman
FULLNAME . 20, DATE OF DEATH: Month January day 27th
3. (b) If veteran, No 3. (c} Social éeoc%ig gear 1941 hour minute M
WAar. N
mere 2 21. vr:‘w that I attended the d from, /? 3 (9 .
5. Coloror | 6. (a) Single, widowed, married, : : 19__%[
e white i Sy,
4. Sex Femal race divorced W idow Ilast sa . allveon.... Z c’ 1wt
6. (B Neme. q'fzﬁiusband OF Wif& oo 6. {€) Age of husband or wife If s that death occurred on the gage g Nour staied above. T Duraiion

allve e .. .- yeanrs

. Birth date of deceased...._..

(M ""'21’( Pay) 1"861'"&;.)

Immediate cause of death...

8. AGE: Years Mantha Days If lesa than oxe day
7 9 8 6 hr min,
9, Birthpl Bwe -
(City. town, or connty} (State or forsign coubtry) - (|-

10, Usual occupation...... JAY home !

11. Industry or business
S{u.mmp P. Lundberg
ﬁ 13. Birthplace. Sweden q)
E 14. Malden name 9% 'EI‘O n%i’i a. JOhW“ eonty
'8{ 15. Birthplace Sweden L/

=2 (City, tows, or county) "{State or forelyn cocatry}

16. {s)} Informant

17.

18.

19.

Victor Lindeman

(b Address___ % 911 N. 8th, Kansas_ G ity, K,
w  Burial () Date thereof_L=29=194]

(Burial, cremation, or removal} (Manth) {Day) (Year)
(c) Place: burial or e Mt. Morish

(@) Slgnature of funeral di Freeman Mortuary

(D-umvd local registrar) { Registrar’s signature)

ton

. (laclode Bregnaney within 3 months of death)

: Ga [k PEYSICIAN
Major findings: B Jdv —_
- 2 OI - operationa
Underline
the cause to
fwhich death
Of auntopsy. should be
. charged atn.
. tistically.
22. If death was due to external causes, fill in the followlng:
(s) Accident, suiclde, or homicide (specify)

Date of occurence
Where did injury occut?,

{City or town)
Did injury occur in or about home, on farm, in

1]
(c)
(d}

u{connty) (Stata)
industrial place, In public place?
{Specily type of place)

() M

of injury s -\

While at work?......

|-

23. Signature. gliies
Addrm......:? & y ¥

{Licensed Exnbalmer’s Statement oo Reverse Side)

M. D.otot JEA—.
Date dgn%?ﬂk
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- : STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, er—byz

- . : . i : i - Registered Apprentice No.
" working under. my personal supervision. — )

v B L

-' " — - - LlcensedEmbalmerNo _2%73
K ‘ - P. 0. Address....... Z R A7)

. Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above conantutes grounds for revocanon of license.)

If this body is not embalmed, fact should be 80 smted above.




