IR THE DIVISION OF HEALTH OF MISSOURI ‘ L
w0 | GLEDAPR 9 1983 STANDARD CERTIFICATE OF DEATH s rene 824

p, t0.48
. £
' BIRTH NO. REG. DIST. No. _ / 22 PRIMARY REG. DiST. Nof OO Registrar's No J 6'31
1. PLACE OF DEATH i 3. USUAL RESIDENCE (Where deosssed Lived. 1f iosti bdunee bufore
a. COUNTY : a. STATE b. COUNTY
Jackson Missouri Jackson
b. CITY (1] outnids corpurats LUmits, write RURAL and give ¢. LENGTH OF c. CITY (If outside eorpon" limits, write RURAL an give townsh!s®
ownahip)| STAY (ln this place? OR
oM Kansas City 65 yrs W Kansag City f[\
d. FULL NAME OF (1f oot in hoepltal or Institgtion, give strest address or loeation) d. STREET - . (I rumal, give Joeation)
HOSPITAL OR . ADDRESS ' .
INSTITUTION  Hyde Park Nursing Home 4203 State Line
3.645%!2%5%% 8. (First) b. (Middle) c. {Last} s ‘ 4 DA"!_'E (Month)  (Day)  (Yean
(Twpe or Print) Augusta Emanuelson oEATR Mar, 20 1553
5. SEX 6. COLCR OR RACE | 7. MARR[ED NEVER MARFHED 8. DATE OF BIRTH 9, AGE (o years| 7 ONDER 7 YIAR | F DROON 52 i,
1o WIDOWED, DIVORCED (Bpacity. N last birthday) | Months| Days | Hour | Min.
Femalé | White Fidowed Ao | July 3.1864 | 88 |
to:;“ USUAL gglczl;:\;ﬂ (Qivekind of werk 105, KIND OF ausmesn?,gr IF:I‘; .u. BIRTHPLACE  (¢(, vy State or Forsign Countiy) ué&l;rdﬁwrwum
Housemi fe At Home Sweden A USA:
13, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Robert S. Schaderholm-] Kristina Johngion August EFmanuelson
15. WAS DECEASED EVER IN U.S. ARMED FORCEST ' 16. SOCIAL SECURITY | I17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe, 50, or unknown) | {If yes, xive war or dates of service NO. . .
No None Adolph Emanuelson, K.C. Missouri.
18. CAUSE OF DEATH MED1 CERTIFICATION INTERVAL BETWEEN
3 Entu-onlyon.amw 1. DISEASE OR CONDITION . - - - ORSEaAND DEATH
Lt or (a), (b), end (¢) | PIRECTLY LEADING TO DEATH® ) . ) ,
o730 docs oot mean | ANTECEDENT CAUSES : QA—&“ ] 7
the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b)
rize to the aboee mmc(c).ﬂuw ) . } .

aa heart foilure, asthenta,

de. It means the da- the nnderiying cause lost.
cane, infury, or complica- DUE TO (o)
Hion whick caused deafh, | 11. OTHER SIGNIFICANT CONDITIONS . . . ip" t
Conditions contributing to the death but ot : u'}"
: related Lo the discase or condition causing death.
l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
. TION
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (s.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE - hozme. farm. faetory, street, offes bidg .. ate) .
HOMICIDE - o , . .
21d. TIME (Moath) (Pay) (Year) (Hour) 21s, INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
o ' mm.n'r NOT WHILE
INJURY - m. AT WORK : i
22. I hereby certify that I atiended the deceased from —4&&, 19£, lo 4&0_, 19257, thal I last saw the deceased
alive on 19_.3 and thai death oceurred at . m., from the causes and on thé date staled above.

2. SIGN ” %or uuencr 23b. Anonss/J z )
v, -,

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

U, "H.l L CREMA- 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (City, town, or eonity_) .
Burw Forest Hill Cem. | Kansas City, Missouri
DATE REC'D BY LOCAL 25- FUNERAL DIiRECTOR'S SiGMATURE ABDRESS
REG. . -
J.13..53 Gates Funeral C. &

1 ) ot Reverse Side)




DR W Yourié
LY s Blvd,

Jo 0450
/2;%0

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my personal supervision.

jplnsed Emba No.?@?_‘zmm ........
P. 0. Am.%m«

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

Student ceceeccicancasarne mensuasstevinns e
Student Embalimer

If this body is not embalmed, fact should be s0. stated abaove.




