FLED APR 21 1950 THE DIVISION OF HEALTH OF MISSOURI L 413006

.S. Ng. 300
e . STANDARD CERTIFICATE OF DEATH Sate File o
Ca
'BIRTH NO. REC. DIST. NO. _JZ_ZL PRIMARY REG. D1ST. wo. /B0 o Repistrar's No._. 1492
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If iastituticn: residence before
a. COUNTY . STA b. COU adinimlon).
) Jackson o STATEMS sgourd "Thckson i
/’ ' b. CITY (If outslde corpurata limits, welta RURAL and give ¢. LENGTH OF c. CITY (I outaide corporats limsite, write RURAL and give w-n.up;
townahip) | STAY in this placel OR
TOWN Kansas City 3 mo, TOWN Kansag City )/
d. FULL NAME OF (1f cot in hoapital or inatitution. give sirect address or location) d. STREET {I¢ rura!, give locatlon)
HOSPITAL OR ADDRESS :
INSTITUTION St. Mary's Hospital 1820 W, 38th St.
alDNE%BEESOEFI') a. (First) b. (Middle)‘ [ (Lus‘t) 4. DS}'E _(Month) (Day) (Year)
{ Type or Print) LUDVIG JULIUS HEDS TROM oeath © Mch, 29 1950
5. SEX 6. COLOR OR RACE | 7. &E?&T:Eﬂo EIE\.\'ISQCNE‘SRRIED. 8. DATE OF BIRTH ~ I 9.':65 {In yi;n ¥ UMDER | YEAR | IF UNDER @ wEs,
WED, {Bpegily)} t birthday Months | Days | Hours | bMia.
Male £ |mhite Married 7 | 4=12-1900 | I
10a, USUAL OCCUPATION (Gekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12. CITIZEN OF WHAT
done during cxost of working 1He, aven if retired) g hens ChanDUSTRY // UNTRY?
Electrician %i er. Conpany Kansas e
ilaa; FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
' Gustaf Hedstrom : Ellen Yierson Irene M. Hedstrom
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, plve war or dstes of service} ~ NO,
no - 487-05-2063~ Irepe M, Hedstrom K.C. Mo,

|} a8 beart fabiure, asthenia,-| -riae to the abore cause (a) stating - °

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ARD DEATH

18. CAUSE OF DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION
Jine for (8), {b), aad (¢) | D'RECTLY LEADING TO DEATH®(5y

This does mot mean | ANTECEDENT CAUSES

the miode of dying, such | Adorbid conditions, if any, giring DUE TO (b)

de. It means the dis- the underlying cause lost. ) ' . ’ ’ 7\
eare, infury, or complics- - DUETO(©) --r MIVINPS I RN

tion which caused death, | IF. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condilion causing death.

USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

v

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ,m AUTOPSY?
TION .
it | e g e yes [ wo [
2la. ACCIDENT (Bpecily) 21h. PLACEOF INJURY {s.x..laorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF)] 5 . (COUNTY} . {S5TATE)
SUICIDE - bawme, fatm, Inatory. dtrees, ofice bidg., sta.) oot . -
HOMICIDE )
21d. TIME (Mosth} (Day) (¥Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT[™] NOT WHILE
- INJURY . WORK AT WORK
2. T hereby certify that I auended"zhe deceased from 194D 1o~ 3-8 F 1980 thoi 1 1ast s the deceased
Le aliveon __ 3 2.9 19 S5¢ S5 0and that death occurred at ______ m. , Jrom the causes and on the dale staled above.

E E. R. De Weeae

.

(Dezmeortir.]e) ‘23!: ADDRE&S

O-

BURIAL. CREMA- | 24b. DATE R FREMATORY 2.4d

TION (Ctty, 7wn o
TlOﬁeﬁEMO\'gitBadm_ 3-29-1950 o ] A

I 23c. DATE SIGNED

WRITE PLAINLY

DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE I 25. FUMERAL D‘RECTOR 8 SIGNATURE ‘ADDRESS
REG,

. ﬂéégg../ Geo, H. Long K.C. Kansas

- - -
{Licensed Embalmer’s Statement on Reverse Side) -



PR
H

W

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

Student Embalaer No.

Signed . _47__-_._é:_...._ LEll e
......... BT P I OR IS

Licensed Embalmer No . 7 7 ?

P. 0. Address_ 203 )7//}" /t/@J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




