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

. No. 2

—-9-4-41

. 5-17-39
I X244
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 b 4 3 Xy

FILED S‘E‘fs“ ’“§ 1942 STANDARD CERTIFICATE OF DEATH State File Na

e
Registration District No... ./ (/ . " Primary Registration District No/.Q'Jz- Registrer's .Vo...ﬂ_;'j_ss .......
i. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: 4{
() County Jﬂc}f 2on (a) State..........Mi..s.s.ﬂ..ur.i .......... tb) County.... JG Q}f sgon. .=
®) City or town............XAR3G 3. . CLE : ,
([foutnde city or town limits, write “HURAL" and name of township) (¢} City or tOWR.erreeee.. Kan_s_a_s c], +11
(s} Name of hespital or institution: / (I outsida city or town limits; write “RURAL"} é’
4642 Fairmount @ Street No............... 4642 _Fairmount

(If nat in hospital or institution, write street number or locatjon) (11 rurn), give location)

(d) Length of stay: In hospital or institution one ’ Nﬂ

{Spocify whether (e} Citizen of foreign country? {(Yes or No)
In this community. 37, Uears
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
full Name. WILLIAM PETER LINDBLOM. . . .
: 20. DATE OF DEATH: Month AUGUAL . day 21
3. (b) If veteran, 3. (¢} Social Security 1 942 . / / . 7"— A
name war None No.486=10=1202 =T i :
21. I hereby certify that I attended the deceased from... e R
5. Color or 6. {a) Single, widowed, married, 1937, to0.. % _________ .2. A L 10, f >
s sex Male d race White /dworced-yarr"gd that Ilast saw b1 #¥\.. alive of.........L Z: : ?— 19¢l;—-
6. (¥) Name of husband or Wife..... o cemvsseas 6. (¢} Age of husband or wife if || and that death occurred on the date and stated ohove.
AAnna Xatring Lindbhlom  aive INEBOIORs || Immediate cause of death... £
7. Birth date of deceased. € RECEMDET 21 1877
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to..
hr. | 2% T e SO PR S —oomtiutrtmsthedrtl e Pt SO
64 11 0 Due to....c= s J']k% 1944
9. Birthplace No Record. . . ... .. Smﬁdﬂﬂj L
{City, town, &r county) (Stato or foreiga conntry)
10. Usual occupatlon,,cﬂrpenter 95"‘.’ :m:d':i"m, within 3 montha of death)
11, Industry or business welf PHYSICIAN
g O0lson MoSE Sperations
3 12 Nameo—o 6’( per Underline
&4 13. Birthplace No Record Swede n gﬁgg‘éﬁig
¥ tpwn pnlmt )] (State or foreign country) Of aut - hould b
g 14. Maiden name C‘ﬁ d P autopsy :!!;I_':eﬂ stae-
g tistically.
g1 Btrthplace. NQ— —R-e‘-co rd et m"-‘swEden* ? 22. H death was due to external causes, fill in the following:
= (City, town, ur county) (State or foreign country)

16. (@) Informant MT8e Ann_Katrina_Lindblom.. || (@ Acident suicide, or homicide (specify)
® address__ 4642 Fairmount. .. Date of occurrence
BUTEGL. . &) Datetn

{Buriel, cremation, or removal,

(c) Place: burlal or cremation

Wtere did injury occur?.

17. (e

—

(City or town) (County} {Siale)
Did inj ury occur {n or about home, on I'arm in industrial Qla.:e in publie place"

18. (o) Signature of funersl director.. :; ' 1 While at work® S (smf,(‘;” °'..Eh?2,f Pl e A S
) wreenl 301 _Qlathe __.lvd _.K Ka.n.,s_ -
oo Boaa e 5K i |- fethon  aurhidoclD
. (a) {Data received locu) regis; (nen::nnusnnture) Address.. ... A~ {3@ W YA . Date signed. s".& 9L

J-é]/ (Liceused Embalmer’s Statement on_R’;:em Side) /C‘ A m .,
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STATEMENT BY LICENSED EMBALMER

. -

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... ‘ : . ._ . » Registered Apprentice No.

working under my personal supervision.

Licended Embalmer No // f ﬂ'/
P 0. Addrese}% @

Note: The above MUST BE SIGNED BY THE LICENSED I:.’\IBAL“ER in his OWN HANDWR]TING (leure to comply with

., the above constitutes grounds for revocatmn of license.) : v .

. If this body is not embalmed, fact ahould be s0 stated above.

. T




