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

DEPARTMENT OF COMMERCE

FILED”ABR™7 9‘?
Registration District Nowe. _yj

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._._...._..%é.o. 2 -

P ¥
96746
Stale File No.
[
Registrar’s N a,____.__MSBH..

1. PLACE OF DEATH; K 2. USUAL RESIDENCE OF DECEASED: . yy
ACKEOIL X
{a) County J 2 (a) State Missouri (5) Count Jackson, "o
: ansas City Yo - &
{#) City or town K ;
{iT cutaide city or town limite, wrile ~RGRAL" and name of towmstin) |1 () City or town Kansas City, . PR
{¢) Name of hospital or institution: (If ontaida city o town limita, write "RRURAL") y. 4
Parking Lot 47th end Troost, ) Strest No 5035 Forest
(If pot io hoapitul or institution, write streat number or location) (Ef rusal, give location)
{¢} Length of stay: In hoapital or institution...........u.9.9.."..,............_.A.................. g
all his life {Specify whether || (2) Citizen of foreign eountry?, p+ {01 (Yes or Noj
In this community . j
years, mootba or days) If yes, name country. X
MEDICAL CERTIFICATION .
3. (a) PRINT
FuLL NaMme__Arthur Blomguist
— g e 20. DATE OF DEATH: Month. March day 25ith
3. 1 £ N . e a urity . .
(@) 1t veteran Nno. ?? é year. 1944 hour 7:45 R M
pame war, No.LZ. L1 / ...... 497@
ereby certify that I attended the d d from
Color or 6. (a) Sipgle, widowed, married, ,93{“, FLVeg 'Lf—' 19 _&Y_
Male 0 White j Married Y ™ '
4. Sex race ivorced that I tast saw h.d ©7_alive on o . L1 , 19,..‘.{ !t'
6. (b) Name of husband or Wife.......ecrememsnnens 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. - Daration
Mary Blomguist alive., URKNOWIL,. - || immediate cause of death
: De cember 9 1890 :
7. Birth date of deceased I L O |
) ) Foar CRAAGE & OTUSSwn (Do
8. AGE: Years Months Days 1f less than one day Dhe to..
53 3 16 hr. min
- . Due to
9. Birtholace Illinois / )
{City, town, or county) (State ar foreign country) .
. Cashier Other conditions P——
10. Usual occupation : {Incleds pregnancy within 3 months of death)

Park National Bank

o

11. Industry or business s PHYSICIAN
jor findings: J—
E 12, Natne Charles Blomquist M f operations, K== \« Gadert
nderline
21 13. Birthplace Sweden, ‘v \ :ﬁﬁfﬂ‘éﬁ o
) {Ciry, town, ¥} (State or foreign conntry) houid b
é 14, Maiden mame_AATIdE. Johnson , Of autopay 2;,,.",:.33 ata
...|tistically.
§ 15. Birthplace pre g — S::ii?‘?mnm{l: == |1 22. If death was due to external causes, fill in the followlng:
16. (a) Tnformant ¥rs. Mary Bl omquist, () Accident, sulcide, or homicide (3pecify)
® Address., 2090 Forest, Kansas brt;y s Mo, (5) Date of occurrence
7. @ . ourisl ) Date thereat...... o 20— 44 (© Where did injury occur? T -
(Buria}, cremation, or rexnovnl) 3-6.‘;-@ '!-br’ ‘Bfith& (Day) % (d) Did injury occur in or about home, on farm, in industrial place, In public pl:m_-?
> (c) Place: burinl or ctFm'lhnn A
' £ f place)
18, {a) Signa&ure Of funeml director St 1o & MGCIUI‘E . ‘' While at wor| ...u..‘...,....,...‘.,(sil.”s.r t:pe ‘i‘l:nns of ihi\n’y_- e
@ 5 Gillham Plaza, K. C., Mos
2% @mﬂ;r’ —M‘O L'i’ C ; \ or Gtherhmd__..
15, (@) B L’ {__ ® / / aR S| ;
(e (D.mmnwy THeristrar's sgnature) "Address... G WA _Ls AN _

(Licecnsed Embalmer's Statement on Reverse Slde)




Dr. Quistpard, 6944 Prospect 1 to 4 p.m.

— ] R
STATEMENT BY LICENSED EMBALMER ~ ~ e

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

e * .
eieeemetuseteteteteteteseeees e et , Registered Apprentice No iy
working under my personal supervision. . : .

- oLt ¢ - ‘ )

Licensed Embalmer No. FQ 2L 2 U,

Note: The above MUST BE SIGNED BY THE LICENSED F‘\iBALI\IER in'his OWN HANDWRITING (anlu

3 - = i

the above constitutes, grounds for reyocation of license.) . -

L]
If this body is not embalmed, fact shpu‘ld .bc_:_so stated above.




