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

DEPARTMENT OF COMMERCE

fILED AuG 16 194

Registraton District No...........};..z_f

BUREBAU mr THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

,
Primary Reglstration District No...__. _/_9_2_-‘:-

swerze vo 24 310
2849

Registrar’'s No

1. PLACE OF DEATH:

{a) County.
(&) Clity or town

Jackson,
Kanses City,

(If cutsdde city or town fireits, write “RURAL" and nams of township)

(¢) Name of hospital or Institution:

. Lakeside Hogpital,

(I ot in hospital or ingtitution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:
Califormie,

999
(2) State. {#) County. 0 %

Hollywood,

(It outaide city or town limita, writs “RURAL"™)

1376 Ridgewood Place,

() City or town

(d) Length of stay: In hospital or institution 2 weeks, (d) Street No
2 el /) (Specily whethor (I rural, give Joontlon}
In this community 2 Z 4_4
years, monthys of days) (¢) If forelgn born, how long in U. 8. A.?..m%mmmmm

i

8.

(a) PRINT

*oun Name—_Carl ¥, Cederberg,

8. (b) If veteran, ~ Tt 8. () Socinl Security
name war. No No. N!'_\
0 6. Coloror | 6. {s) Single, widowed, matried,
4, Sex Male race. thite , ,dIvorted..M_a'.r_;j:G_Q:A
6. () Name of husband or wife.......... 6. (<) Age of husband or wife if
Edith Cederberg, ative. 8% years
7. Birth date of deccased_....0egember 16 1883
(Month) (Day)  (Year)
8. AGE: Years Months Days If less than one day
47 7 13 br. min
9. Birthplace lowe . o . o En
City, town, or county) - (?l.lte or fnreign ooumry)
10, Ustal occupation wner vt {r T Tta T el A
11. Industry or businma.._.g.njplm_&ﬂﬂica_______;:
o
E{xz. Name... + Se_Pe.Cederberg, :
: 13. Birthplace. ﬁedw’ : ”’ 5
town, oF Co! Stats or foreign onnnl.ry -
E 14, Maiden name______._m SV N
15. Birthplace - Sweden, q‘
= {City. town, or county) {Seato or Furu{;n countiy)

16,

17 (8) ...

18,

19,

Mrse EFdith-Cederberg, -..:
Hollywood Califom:ta.,,

{a) Informant.

(b) Addre#)

(Bunal: mmnﬂan ;HW
(c) “Place: bural or crematio:
{a) Signature of funerat director_. - Stine & MeClure
(5} Add 3235 Gillham Plaza, Ke Ce, MO.
@ L. 2F" A o 2P,

(Dateroceived localragiatrar) “nuhuar ' slgnatare)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ dUly day____2Bth,

yar_.....‘:l:?.ﬁl_.__.._..._hour 9208 5 minute . Ae M.
21, I hereby?certifythat I attended the deceased fro 3. -
Zz mﬁ% 105

that I last saw h_..‘ﬁn[ivc on 2
and that death occurred on_the dal?and hour’stated above.

-

tQ..ﬁ ‘

Duration

:Other conditlons. =
7 (Iuclude progunncy within $ montha of death)

_ e Q PRYSICIAN

Major findings: _. J i _—

operationa; E -

¥ Ié[ Underline
- :__|the causeto
L . ’tj_ lf-— which death
Of autopay. y s J should tba:

.. . i L]

M jtistically.

22. If death was dne to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)

(8) Date of occurrence s
(¢) Where did injury oceur? !

{(City or town) {County) {Srate) .
-{d} Did injury ocrtir In or about home, on farm, in industriat pla.ce in publ!c place?

. &, . (Bpecify type of place) -
- f).() Means of injury._....................:...._._......

4

N ?

(Licensed Embalmer’s Statcment on Reverse Side)
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- - - - STATEMENT BY LICENSED EMBALMER
i . . ."'...
; I hereby certify that the body whose name is recorded on ‘the reverse side of thls certificate was,embalmed by me, or by e
- o ' : Registered Apprentice No .

workinﬁ under my personal supervision,
,, | s,mmf;_,_zzz Bla. At

- ) . L!censed Embalmer No / g J?“f :
' P.0. Address. LU (2. Mo_,_-_ .................

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {Faijlure to comply wi

Note:
the above constitute.s grounds for revocation of license. .

If this hody'ls m;)?t embalmed, above space should be left blank.




