. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED Aug

18 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /‘/2 PRIMARY REG. DisT. Mo/ OO2_. Registear's No 3376

State File No....

26894

line for {n), (b}, and {c)

*This does not mean

DIRECTLY LEADING TO DEATH'(a}

ANTECEDENT CAUSES

- BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If lostitution: residence befors
. T . . adinimlon}.
a. COUNTY ‘Jackson a. STATE .Mimaonri b. COUNTY J ckson imlon}
b. CITY (I cutcida eorpurate limits, writs RURAL and give c. LENGTH OF c. CITY {If outalde sarporate limits, write RURAL acd clve towesbip)
OR township)| STAY (ig this place)
TOWN Xangas city 56 yra. TOWN Kansas City d ((
d. FUé.é.P?I_l{\ME OF (If pet in art 0. give strwot or a.AsDrDRREEE;rs (U rural, cive location} ?\y
INSTTTUTION 4277 Pennsylvaniga 4277 Penneylvania
3. 3‘5@1’-‘:%5%% a. (Fimst) b. {Mlddle) ¢, (Last) 4 9311-: {Month) (Day) (Year)
{ Type or Prin), JOHN A, EESTROM DEATH 8/ 6 51
5. SEX [J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ UxDCR 1 TEAR | O OWDER 50 WS,
WIDOWED, DIVORCED (Spacify) .{* last birthday) |Monthe| Days | Hours | Min.
Male| white a | aug. 31, 1870] " R6 l |
10a. USUAL OCCUPATION (Ghve kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry} ’L 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY COUNTRY?
Retlred Iron Molder Sweden e Saeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown = | Anna Bkstrom
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (Il yes, rive war or dates of service} NO.
__No 500-03-9418 Jomes B, Ekstrom, 7304 Jefferson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Cavecinoma af Prostale | ™~

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as hear! fallure, asthenta, | rise to the abore cause (a) stating =
de. It means the dis- the underlying cauae last.
ease, Injury, or complica- DUE TO (¢} a
tion tohleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS , ri
Conditions contributing to the death buf 7ot — : ] ,]
, related to the disease or condition cousing death. '
19a. DATE OF OP_FIFéAN- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ ves 0 wo [J
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office bidy.,ete.)
HOMICIDE — —— ~
21d. TIME (Month}) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY O
- OF HILEAT[—] NOT WHILE| —
INJUR WORK AT WORK
2. I hereby certify that I aliended the deceased from _&M_L, 10.%5L, 1o , 19874 that I last saw the deceased

aliveon A2y & _ 195]  and that death occurred al A _mn.,from !h;- causes and on the dale staled above.

2. SIGNATUREY Tamas C, Walker {/ (Demesortile) | 23b. ADDRESS | Ze. DATE SICNED
: -#, D /Y92y P rud. % Ll Mo G687
URIAL, CREMA- [ 2ib. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI®N (City, town, or county) (state)
/) | 8/8/51 Forest Hill Kansas City, Missouri
¥ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FREEMAN MORTUARY & CHAPEL, .X.C...MO.

[ on Reverse Side)
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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 —o— e

Student Embalmer No.

working under my personal supervision.

StUdEnt veuerenernas .............. ) s:gned....wﬂ.%l ﬁ/ M ______

Student Embalmer
. . - Licensed Embalmer No.Z -..33 \5\ .............................

P. 0. Addrest(WmC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Fallure
the above constitutes gtounds for revocation of license.)

P e . v * 1 -

If this body is not emba.lmed, fact 'should be so stated_abov'e. ‘ ) [ -




