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WRITE PLAINLY—USING -_IINFADING BLACK INK—MAEE A PERMANENT RECORD

Ji!LEB APR 19 1959

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

res. oist. wo. 27 PRIMARY REC. DIST. wo/ 902

Aede
15( 5.

Statr File No...

Registrar’s No

('Yes. 0o, or unknowa)

(1! yeu, ive war or dates of service}

lins for {a), (b), and (6

*Thir doea not mean
the mode of dying, such
az heart fuflure, asthenia,
efe. It megns the dis-
eqse, Infury, or complica-

.__No Mo
18. CAUSE OF DEATH
. Enter anly onscasaper | ). DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last

DIRECTLY LEADING TO DEATH" ()

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (a} stat

DUE TO (<)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If losti : ek before
a. COUNTY a. STATE b. COUNTY adwimion),
Jackson
b. CITY (It outelda corpurate limita, writa RURAL snd give ¢. LENGTH OF ¢, CITY (I outadde sorporate limits, writa RURAL acd give townahip) .
R townghip) | STAY (in this place) OR ] ?
TOWN _Kangag Yty 0 yrs. TOWN Kansas City vanf
d. Fi':IJLL NAME OF (I s p in hoepital or | lon, give strest add or locath ASDTDRESS (If rural, give location) a 0 J l a
INST]TUT:ON]_O]}_ nver 101" Denver
3. NAME oF a. (First) b. (Miadle) | c. (Last) 4. DATE (Month)  (Day)  (Yem)
( Type or Prinz) Ed'l!ihé Eilns DEATH
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrw
WIDOWED, DIVORCED (8pecity) ﬂ %bhmdn) unnu:-, Days | Hours | Mis.
i Widowed ‘?—'44 /. I
10a. USUAL OCCUPATION (Givekind of work | 106, KIND OF BUSINESS OR_[N- “11. BIRTHPLACE (Btate or forsign sountry} 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
Housewi fe Home Sweden UeS. A
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '“"é':
unknown . nown Albin T Iiljegren &=%*
] s |
[5. WAS DECEASED EVER IN L..S. ARMED FORCES? | 16, Sd.‘.'lAL‘“lSECURl';Ig’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

=n
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS yu -
d Oumditions contributing to the death but not L’
related to the direase or condilion causing death. «
,|9a DATE OF OPERAN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
¥ ves (1 wo [4
2la. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.s.. in ez about .| 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtary, strest, office bldg..sto.) . .
HOMICIDE ) .
21d. TIME (Month} (Day} (Year) (Hoor 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
"‘UUR"' = | “woRrk AT WORK

.

e TR

that I.gttended the deceased from

aind thal death occurred at

19.&6, lo / Y , 19 J)ﬁa T last satp the deceased
m., from the causes and on the date staled above.«

19

BURIAL, €REMA-

g |

sbingerd % titte)/ |

. NAME OF CEthTERY OR CREMATORY 24d. TION {City, town, or wuntyj’ . / {Gtate).
Elmwood nsas City 0.
ﬁ FUNERAL DIRECTOR"S SIGNATURE AGDRESS
D ha&rreeal’ Stinet McClure K. C, Mo. ,

(Licensed Embulmer’s Statement 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 ecememees

,,J_fCrawe_/[ ........ - ., Student Embalmer No. qEL

working under my personal supervision.

Student . S ...w ......
Student Embalmer

_'_‘:1'7?_

P. Q. Address '/7/ @f W

v,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail o ply with
the ebove constitutes grounds for revocation of license.)

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




