L. Ne. 300
. 10.48

- BIRTH NO.

SERUVLE 40 WY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. _/'?_/L PRIMARY REG. D1sT. N0._ 2002~ “Kopistrar's No

33546
4380

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If institut id before
a. COUNTY . a. STATE b. COUNTY wnd:nimion).
Jackson Kanssas Wyandotte
b. CITY (If outclde corpursts limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outwide corporate limits, write RURAL wrd cive towaship)
OR . township) AY in place) OR . . F/u
TOWN Kansas City _;égééggl TOWN Bgthels uity
d. FHI(;SL ll!PAhi'.E OF (1t not in hospital or institutlon, give strest sddress or location) d.As[;r[?RE% (11 rural, give location) b'
INSTITUTION Golond al Nursing Home
3 NAME OF a. (First) b. (MIddie) e. (Last) 4. DATE (Month)  (Day)  (Yex)
rTrpe or Print) C FELDT DEATH lO 11 19 51
) lThCOLOR OR RACE 7. &A&)RO%EB Bﬁg&ESRRIED. 8. DATE OF BIRTH 9.':':GE {In rc,an ;; UNDER ¥ TEAR | IF LomER n s,
\ (Bpacify) t birthday onths | Days | Hours | Mia.
Female ite l Widowed 2. 6-11-1871 | 80 [ |
10a. USUAL OCCUPATION tGivekind of work { 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (#tats or forelgn comutey) 12. CITIZEN OF WHAT
done du.rinﬁ moat of working life, sven If retired) . DUSTRY COUNTRYJ
ousewife Housewife Sweden U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WJFE
Anders Hnderson Magdalene Johnson Henning A, Feldt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 8o, orunkanown} | (If yes, sive war or dates of service) NG,
no 7 Mrs, Ids Lundell Bethel, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1';|'T“§E¥»:lthDTWEEN
|} Enter only enecaussper | .. DISEASE OR CONDITION - i TH
Iine for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(E) } 3 I
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ox heart fallure, asthenia, | rise to the aboee canse {a) slating . ) J" .
de. It means fhe dip. | ‘A€ underlying eanae lost. —— L‘ q $
case, fnfury, or eompli DIUE TO (¢) : -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * [1
Conditions contribuding to the death but 20t - M/\M_ A
reluted to the disease or condition causing death.
19a. DATE OF OPTEI}gN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ —_ . YES D uom
21a. ACCIDENT {Bpacity) 216. PLACE OF INJURY (a.5..in orabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATY)
SUICIDE boma, Isrm, Ingtory, sireet, office bldx. . et0) .
HOMICIDE —— —— —
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY —_ = | “wosrK AT WORK -

¢ deceased from
q.p.d,tl;at death occurred al

2 1 hereby certtfyt tI atlended
- alive on

__L, to ‘%LZ, 19.7:2, that I last saw the deceased
m., from ke causes and on the dale stated above.

Lia. SlGNATU%l ww 23b. ADDRESS P

@y, STl 7o )15

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Molortg

R RAR'S SIGNATURE
EG, .

%_10 BHEHAL CREMA- DAT 24c. NAME OF CEMETERY OR CREMATORY - ¥ 244. LDCAZ'ION (Clty, town, or county) (State)
nrfggl 1, (94951/3,/?f'mem0rial ark Cepejeryl. jio.Kansas City Mo,
DATE REC'D BY LOCAL § ) 25. FUMERAL DIRECTOR™S S1GNATURE ~ ADDRESS

Geo., H. Long K.C. Kansas

(Licensed Embalmer’s Ststememr .on Reverse Side)




il
l

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 ooeoc.ne.

Student Embalmer Mo. . f

working under my personal supervision.
- I
SELUABNT vovenesereennsnsnransrocssnnscaanss Signed...... C% . '_-T%)/_é_i?ﬁél

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA_NDWRI'I']NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this Body is not embalmed, fact should be so stated above.




