THE DIVISION OF HEALTH OF MISSOURI 2869 3

. Np. 300
o ae JLED SEP 11 1952 STANDARD CERTIFICATE OF DEATH $1610 File Nooosremmmarmsmsomrsaminas
S i i w, J 00 4073
iBlRTH NC. . REG. DIST. NO. PRIMARY REG. DIST. __&. Kegisirar's No
0l I PLACE OF DEATH" g Z USUAL RESIDENCE (Whers o d lived, I & idence before
a. COUNTY ’ a. STATE b. COUNTY adimissiont.
Jackson o Missouri Jackson
b, CITY (f cutelds corpurste limits, writa RURAL and dv. . LENGTH OF ¢, CITY (If outside sorporsta limite, write RUBAL nd ;ln toweship’
OR townahip)| STAY (in this place) OR q 3‘
5 TOWN_ Kansas City yrs,. [T Kansas Gity 2%
8 d. FULL NAB]‘_E OF (If not is hospital or institution. give atreet lddru- or Ioe-unn) d. STI:I}REEE'SFS . (IF raral, give location)
o NSHTUTION _Tpinity Iutheran HosSpa ﬂ’ Salem Home=-3008 Baltimore
E 3.54IEACPEE E%IE 8. (Fimst) b. (Middle) b e, (Last) 4, DATE (Month)  (Pay) (Ysar)
= (Twpeor Print) Betty ISR Johnson DEATH Augr o 17,1953
z 5, SEX ) | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| I UMK 1 YEAR | F WOER 0 s,
§ WIDOWED, DIVORCED (Bpecify) . last birthday) |[Moutha| Days | Hours | Mia,
§ Female t 7 we |
: 102. USUAL OCCUPATION (Givi . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ] .
[T, UsuA OcCUPATION sttt VSINGSS o8 I (i S o s G ) 2 STTEENOR AT
B hougsewnife oym _home Agummaryd Krovoh, Swedenl T, S A, -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Qa b --=-—_Anderson : unknown | @& 1at: .
o 15. WAS DECEASED EVER IN U.5. ARMCD FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S S|GNATURE OR NAME ADDRESS ™
= (Yes,n0,0r unknown) | (If yes, give war or dates of ssrvice} NO. .
= no None Mra., (haa. Petarson Garfield,
l 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAAI;'B%EN
4 || Enter onlyonecammeper | I, DISEASE OR CONDITION F H
Z I lne for (2}, (b), pad (&) DIRECTLY LEADING TO DEATH® ) / W .
g *This docs mot mean | ANTECEDENT CAUSES g , e t
the mode of dying, such | Aorbid conditions, if any, giving DUE TO {(B) 3 <
. 3 a1 heard fallure, esthenia, | 7ide to the above cause (ﬂ) dating
=) de. It means the dis- the underlying cause -
o care, injury, or complico- DUE TO (&) R
5 || tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing (o the death but not . uq’\
3 related to the disease or condition causing death.
k= 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z . TION
g : ves L) wo B0
o || 2e- ACCIDENT (Bpscify) 215, PLACEOF INJURY (s.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
h SUICIDE hema, farm, fastory, sirest, office bidg.. ete.) : -
2~ HOMICIDE )
g 21d. TIME (Ment}) (Day} (Year) cam: 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF L L WHILEAT NOT WHILE
J‘ INJURY AT WORK
E 2. I hereby cerfify that I atiended the deceased from , 195 A that I last saw the deceazed
aolive on 1953, and that deat rred af ___.p m from thfleauses and on the date sated above.
-§ Z3. SIGNATURE{/ Car Indguist gpegee or i) EI Z3b. ADDRESS Zc. DATE SIGNED
C U s . oWl g-/2-33
E 2is. BURIAL, CREMA- | 24b, DAT 1 Z4c, NAME OF CEMETERY OR CREMATORY | 24d. I.QCATION {Olty, town, or county) (Etate)
2
g a 8/18/53 f | Memorial Pk, Cemetery Kansag v, K3 _
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /) 25 FUNERAL DLRECTOR'S $IGMATURE ADDRESS
. + - )
-] - n 7. _.___’,4_’_,__ = & ,___ 0.4. T ¢ Kangas v Ha

censed Embalmet's Stateltns on Reverse Side)




P e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

h.' .......................................... ,  Student Embalmer No.

working under my persona! supervision,
SEUTOAYL vvruunerrrnsnnens errenesntecarnnnn Signed.... ...... M/n"ﬂm .._".,_.( 2,“-4_. L

Studmt Embalmar
Licensed Embalmer No.....3lQly

P. O. Addtess_lg_th.. & . Minnesota K.CL.K

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

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

e G




