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3

- THE DIVISION OF HEALTH OF MISSOURI
FILED APR 28 19488  STANDARD CERTIFICATE OF DEATH State Fite Nowoomer &

- . -
REG. DIST. NO. / EE PRIMARY REG. DIST. NO_M; Rral.rlrar.lNc ‘iﬁ.g)...‘%...s..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d l Uved, If icatitotion: resid before
a. COUNTY . STATE b. COUNTY adinimion).
Jackson * > " ™Missouri Jackson ;5"

b. CITY (If cutside corpurats limits, writs RURAL and give ¢. LENGTH OF €. CITY (1 ousside corporate Umits, write RURAL agd give townshin)

!

. Enter only cnecause per

OR . - ST o thi
toun Kansas City oo SINGe syl 1§y Kansas City =1
d. FULL NAME OF (If ot in hospital or institution, give streut address or loeation) d. STREET (If rural, give location) 4
HOSPI ADDRESS o
INTITUTIONH ome 2246 Denver 2246 Denver St.
3 NAME OF 8. (First) b. (Middle) c. (Last) ! 4. DATE (Month) (I:s:v) (Yoar)
( Type or Print) 0laf A, Carten DEATH 4 13 48
5, SEX @ 6. COLOR OR RACE | 7. #IADRRIE‘I% EEVOEECQSRRIED 8. DATE OF BIRTH 9.15.65!:;:'&:;;“ ; UNDER 1 YEAR | ¥ UNCER u mas.
{8; ) .. 2] onthe | Daye | EH. Miig,
Male white Blngle < “C 1.2d 19773 75 l ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelgn oguutny) 12, CITIZEN QF WHAT
done during most of working life, even if retired} i DUSTRY . OUNTRY?
_Laborer Any work Sweden jﬁ . D, A,
138. FATHER™S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
:2’. WAS DE&EASE)D EYIER IN U.S, ARMdED FORCl:.S? 16 SOCIAL SECURLTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. QT nOWn, ¥ou, war or dates of servies)
No “None 'None John A. Nelson 2246 Denver
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION —

ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘(“ - -

HACE'

line for {a), (b), and {(c)

‘| ar heart falture, asthenta,

*This does not tnean
the mode of dping, such

elc. It means the dis-
eaze, infury, or complice-

ANTECEDENT CAUSES

Morbid amditions, if any, giving

. risg to the above coude (a) stating  *..* -

the underlying couse last.

LDUE TO. (e} - - - .

DUE TO (b)MM/AP SCLE'ROSI-S

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing Lo the death but nol
related to the discase or condition couring death,

150, MAJOR FINDINGS OF OPERATION

tion which caused death,

g‘bl.‘k | |
R =

19a. DATE OF OPERA-
TION

L2 Sl R LTE LN
- - - % o EL

21b. PLACE OF INJURY (o.g.. in or about

21a, ACCIDENT (Bpacity) 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE}
SUICIDE heme, ll-rn: hmrr street, office bldg.,eta.) . . - '
HOMICIDE - . - - P . .
214. TIME (Mosth) "(Day} (Year) (Hour) Zle INJURY OCCURRED 211. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify Ehat I attended the deceiised Jrom ..ﬁﬁ@.j I.‘Li‘. o _Aﬂ_ﬂ_g I.Oﬂ that I last saw the deceased

. alive on 19& and thal death occurred al m., Jrom the causes and on the date stated above.

75?NATUR N. A. Cunn% (Degma or lit!n) 23b. ADDRESS 23, DATE SIGNED
t?{ausw e a }’A éf—/&’ /

N sos PEZY  fancos
24s. BURIAL. CREMA. | 24b. DATE {/ 24c. NAME OF CEMEFERY OR CREMATORY™ {State)

TIQN, REMOVAL (Soealry) 24d: LOCATION (City, togd, or county)f
i@51’11"15& "1 4/14/49 Mt. Moriah -Cem:

WRITE PLAINLY—USING I.INFf\DlNG BLACK INK—MAKE A PERMANENT RECORD

-Kansgs City,: Mo, - °
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
(Y

Earp &h§ons Kansas City, Ho.

{Licensed Embalmer's Statement on -Rmm‘e‘Side) B —




ﬁ'/:’ QW{I 3{:6'*4-

f‘é/.f)'c..- )4&

STATEMENT BY LICENSED EMBALMER

P, Q. Address__...../ ?/ (‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

Ifthisbo_dyilnqtembalmed.factshouldbewmdabove.




