THE DIVISION OF HEALTH OF MISSOURI

No. 300 s ne e e
e-200 | HLEDUEC 15 1951 STANDARD CERTIFICATE OF DEATH st it Mo i 3 2B D0
L man e e - ‘—' 'I
BIRTH NO. REG. DIST. NO. __AZL PRIMARY REG. DIST. uo._é_&ummm-,y. J()41
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. [f institction: residence befors
. COUNTY a. STATE b. COUNTY admission).
} * Jackson : Missouri Jackson
b. CITY (U outsids eorpurats Hmits, writs RBURAL and give ¢. LENGTH OF c. CITY (U outxide corporate limits, wrise RURAL and give township)
OR towrship} Srfi(inthh
TOWN Kansaes City e TOWN Kangas City
d. FULL NAME OF (1! not in bospltal or instization, give streot add or loeation) d. STREET (If rorul, give ioaation)
HOSPITAL OR ADDRESS
INSTITUTION. 2110 Baltimore Avenue 5110 Baltimore .Eumm;g
S-DNEQ:ME OFD 8. (First) b. (Middle) ¢ {Last) 4. Dgrg (Month) (Dsy) (Year)
{ T¥pe or Print) Carl A. NYLUND DEATH Nov. 22, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| @ ONDER | YEAR | O UNDRR 1 WAL
. WIDOWED, DIVORCED ‘ tast birthday) |Montha| Days | Hours | Min
Yale White Married 7 3-1-0% ) |
10a. USUAL OCCUPATION (Giivekind of work- | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btats or forslen country) y 12. CITIZEN OF WHAT
done during most of working 1ife, even if retired) DUSTRY . COUNTRY?
Tavern (wner Century Bar - Kansag Clty, Migsouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl A, Nylund, Sr. '] Julana Tingert ] d A, Nylund
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. Bo, or unknown) | (If yes. dnmwdll.durﬂu) NO.
no — Mrs. Gaxland A, Nylund,5110 Baltimore, KC,Mo
18. CAUSE OF DEATH ‘ MEDICAL cERTlFlCA INTERVAL BETWEEN

camsper | |- DISEASE OR CONDITION ONSET AND DEATH
,]1;:::::1(1‘1; ?{5 o '::; DIRECTLY LEADING TO DEATH® () m w pol
» £l 7

“Thia docs Tt Teean ANTECEDENT CAUSES mnusm(a)/“'lwd:‘ ,G r L _,m : .

the mode of dping, such | Adorbid conditions, if any,
a1 heart faflure, asthenta, | rise to the above cause (o) dating

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

- | the underlying couse lest.
o o ompiln vk 10 0 Svear ateys A AnlaroSchers? Lo N
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS LB 'j I
Conditions contributing to the deaih but not W ”
related to the dhaeare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TIOR 0 w0
s no
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY teg..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom, Iarm, Iastory, surest, offiow bldg,.st0)
HOMICIDE
219. TIME.  (Mooth) (Day) (Year) (Houn | Zle. INJURY QCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY 0. AT WORK
. 2. 1 hereby certi tha:[altendedlhedcceaudfrm 197 1o VP ¥ 1o 47 that 1 last sow the deceased
alive 0‘/ XY i apd{ly_;!deathoocurndatw ,ﬁomthammuandonthcdatestatedabon. )
Ze GOLELY (le;xmh) m L. DATE SIGNED
TmBUR'I AL, CREMA- | 24b. DATE 24, MME OF CEMETERY OR CREMATORY m LOCATION (Clty, town, of county)
Bur el O 11.2L-51 Elmwood Kansas City, Missouri

5. FUI(RAL OIRECTOR'" S SIGNATURE - . ABDRESS

Mellody-McGilley-Eylar, Kansas City, Mo.

DATE .REC'D BY I..OCAL REGISTRAR'S SIGNATURE
HN-Z




%A’zu?f.r;;ﬂ.,_ M; )

7013-—d‘;g4r( -

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 Embaimer No. ,

working under my personal supervision.

SEUGEBNT srunarrserasrerrsnsocranas Ceeaneres Signed.....
Student Embalmer .

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

If this body is not cmbaimcd, fact should be so stated above.



