No ., 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

[

F"_ED AUG B 1949 STANDARD CERTIFICATE OF DEATH

BIRTH KO.

PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

suse i o SOORE

REG. DIST. WO. _ﬂLPnlmv REG. ©18T. %0. LAD AL Registrar's No 308\3

2. USUAL RESIDENCE (Where deceased lved, If institution: residence befo

a. STATE

b. COUNTY

#dmisaion)

10a. USUAL OCCUFPATION ((‘lnkindah-urk
done doring most of working Life, sven if retired

Retired Grocer

Jackson Missourd Jackson, //-
b. CITY (M outaide corpurats limits, writs RURAL and give %#ZNGTH OF {| e ng (If outalde corparat lisits, write RURAL aod give township) L=y
tawnghip) { g
TOWN  Kansas Clty $ion tHg Town Kansas City A" AN 2
d. F#!..sLPF&h:_EOOF (If net in hoapital or | jon. give street address of | d. “‘USDFI:I;REEEI'S F rural, ghve location) j {/ -
InsTirution.. Tpinity Lutheran Hosp")_ 4222 (Genesses EZN
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year'
(Type or Print) AUGUST SJOHOLM peATH July. 12 1949
5. SEX - | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia yesns| r ircn nﬁ i e
N RG (Bpecity. y i on ours | Min.
Male O lintte Widow £~ |4/4/1874 l | ™

10b. KIND OF BUSINESS O%rg{
'lSelf employeed

11. BIRTHPLACE (Btats or forelgn sountry)
Scandia, Kasnsas

12, CITI OF WHAT
7Y
Al . L. A,

13a.

iJo

FATHER' S NAME

hn Sioholm.

13b. MOTHER'S MAIDEN
No Record.

(Yem, oo, or unknown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

NAME

7. INFORMANT ¢

5> 5IGNATURE OR NAME

14. NAME OF MUSBAND OR WIFE

Minnie Sjoholm(deceased)

ADDRESS

(I yem, glve war o dates of meeviow)

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

*This doer net mean
the mode of dying, such
a8 beart faflure, asthenie,
e, It meais the dis-
ease, infurt), or compli

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid_conditions, if any, giving DUE TO (b}
rise to the above couse (o) mumg

~ the underlying caude last.

ao«m

No None Oscar Sjoholm, K.C.Missouri
18, CAUSE OF DEATH ’ MEDICAL, CER'I_:I FICATION INTERVAL BETWEEN
. Enter only onecauseper | 1 DISEASE GR CONDITION b l‘ - ‘g " * ONSET AND DEATH

ac

L AdARS

-

DUE TO (¢}

tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS ~

Conditions coniributing to the death but not
related to the disease or condition cousing death

chwa&o‘w?\ acle

[
19a, DATE OF OPERA-:| 19b. MAJOR FINDINGS OF OPERATION N - - N Ol <20, AUTOPSY?
TION
. . ves X w0 1

218. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.5.. tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ICIDE home, [arm, {sctory. surset. offee bldg., o) o A - oo

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE ‘

- INJURY m. | “work AT WORK -

alive on

2. I hereby certify -that I auended the deceased from
and that death o

, 19;, that I last satw the deceased
uses and on the dale slated above.

&QNATUREJ EOE‘ 5- AE}}I YD D (Dea:reu or title)
-

23c. DATE SIGNED

URIAL CREMA- | 24b, DATE 24z, NME OF CEMEFER\’ OR anMAT?.'FRv - |-24d. LOCATION (Olty. town, or cou.nty) 7 (Btate) .~
Rmovm.mmdm ;
v/14/49 Mamnrial Park A _Kansags City, Missouri
DATE REC'D BY LCK:AGL REG AR'S SIGNATURE 25; FUNERAL DI RECTOR'S SiGNATURE I\DDRESS
O b4 _ ATES FUNERAL HOME? K.C. KANSAS

(Ticensed Embalmer's Ststement on Reverse Side}




ll

STATEMENT BY LICENSED EMBALMER

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

...... " , Student Embdbalmer No.

working under my personal supervision.

- ‘ =
' e
STUdENt cecersvssnaavesans ressssssesancanns Slgned. : o g

Student Embalmer
Licensed Embalmer No -g ?—? /

C 0. Address. 7K CC;/ 7

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm'e m
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' T




