THE DIVISIOUN OF REALIA OF MISSUURE '3187 5

f.S. . G . .
et SEP 27 1957, STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. o REG. DIST. NoO. / fz PRIMARY REG. DIST. no._QQl.mgfmaﬁNo.Amu__ﬂ.
T. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsassd lived. If intitution: residence befors
} a. COUNTY Jackson ’ a. STATE Missourl b, COUNTY 'Jac}(son adeimion),
b. %EY (U oatelda corpurate Umits, write RURAL and “mu X §T LEI‘WIE;I;I; d?i) c. CI(‘)I‘F}’ (If outatde oarporsts Hmits, write RURAL asd cive townshis
TOWN Kansas City i 5’\5Y vr's 1own Kansas City 1 \n ¥
’ d. FH%PFPAME OF (If not in hospital or 1nstitution, cive street sddress or locatlon) dAsDrDRREEE;S . (II rursl, give locatlon) U \y )
SHITUTION LS Main Street Liios Main Street
3 g&ﬁs?—:% a. (First) b. (Mlddle) ¢ (Last) | 4, DATE (Month)  (Day)  (Yean
(Typeor Ping)  BRIC 0. HOLMLUND pEaTH Sept. 8, 1952
5.SEX 6. COLOR OR RACE | 7. M&%}Eg NFVERCES%EESM 8. DATE OF BIRTH | 9. Asmmn o'y TAR | o
¥ 0 W Married - 7" | May 23, 1869 83 [ .
m:&.. USUAL gs‘;gtml n(!(lw.::n;m: 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o, .04 State wr Forsign Constry) lz.ogbﬁﬁ?rwmr
C“ﬁne‘b maker for himself Sweden
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nils G. Holmlund . .|  Unknown Etta Holmlund
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' S STGNATURE OR NAME  ADDRESS
(Yes, no, ot unknown} | (If yes, ilve war or dates of ssrvies) NO.
0 | None Mrs, Etta Holmlund, 05 Main St.XC Mo.

18. CAUSE OF DEATH MEDICAI.. CERTIFICATIO! lgrmvai.& geg\%u
. Enter only onooaumper | 1. DISEASE OR CONDITION . NSET
lime for (s), (b}, 83d (0) DIRECTLY LEADING TO DEATH @ I E-Lrey:

“This doet 5ot medh ANTECEDENT CAUSES DUE TO (b
the mode of dying, ruch Morm condilions,
o g

a# heart fallure, asthenta, | rise o the abose cause (o) . . . i . E
dte. Il menma the - | M underlying couse lokt. - - R I \
ears, Injury, or complica- DUE TO (a) D

tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS . .

v . | Conditions contributing to the death but not
related fo the disease or condition causing death.

=
N

19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF QPERATION - Vo, . e . [ . AUTOPSY?
. TION : S
) . . ves [J wo 321
2ia. ACCIDENT {Bpectty) | 21b. PLACEOF INJURY (e.z..tn oraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~ . (STATD)
SUICIDE home, larm, lastory . stieat. offion bldg., et} s . -
HOMICIDE _ : - — -
219, TIME  (Month) (Day). (Yea) (Heun | 212, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF ' ) WHILEAT [~ NOT WHILE
INJURY - m. WORK AT'OR__X N N et e . . .
22. I hereby certify thet. I atiended the deceased from Al_, 195> 1o AN\ S , 19, that I last sow the deceased

aliveon _SNAN\D& 19 and that death occurred ot 238 8 m., from the causes and on the date stated above.

2z, SIGNATURE - Maprk Dodge MU (Degreoortitle) | 23b. ADDRESS TESIGNED
. R, Mg 0 6 LN 9 \N want i S\

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

% NBurmn. CREMA- | 2db. DATE ~> [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
P E

Buirtal 7 9/ /b~ 52 Floral Hills _ Kansas City, Mo.

DATE REC'D BY LWAL REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S1GNATURE " 'ADDRESS

P _s5-.57 _,;Z tiald g /A@_ STINE & McCLURE, Kansas City, Mo.

(L d Embal. on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

........... . Studont Embalmer No.
working under my personal supervision,

StUdent civerscancenancene Simed.;..;,..g[L..-.W —
Student Embalmer

Licensed Erﬁbalmer No..zu...)..é/' ?"

P. O. Address. 4 ez XA A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




