THE DIVISION OF HEALTH OF MISSOURI 43055

5. No.300 T ~ a
" oas YILED DEG 231953 ~ STANDARD CERTIFICATE OF DEATH State File Now.
| BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO._Z & & ghew Registrar's No 65 ]
' / I. PLACE OF DEATH : 2. USUAL RESIDENGE (Whers decesssd lived. If Instltatl idence befoie
a. COUNTY . STATE . , . diningion,
, Jackson 2 Missouri > COUNTY Jackson '
l b. CITY (1 outolds corpurate limite, write RURAL and eive c. LENGTH OF [| c. CITY (I outside corporst= limits, write RUEAL a5 tive towrahic!
| 1 gr Y (in this place) [6
. Town  Kansas City years|| TW Kansas City g/,,‘-f
d. FE&SLP#AI?.EO%F (1 mot in hoapltal or Jastiwatlon, give strest sddress or losation) d'ASSI;‘ﬁEEESTS - {11 Tural, ghvs boeation)
INSTITUTION1 718" W. 40th St. N\ 1718 W. 40th St.
3. ':!)JEI‘\:ME oF & (First) b. (Mladle) TV (Lesy ‘ a. DS;E (Mouth)  (Dsy) (Year)
{Type or Print) EDLA MGNUSON peay Dec. 8, 1953
5. SEX § [ 6. COLOR OR RACE | 7. M:\RRIED NEVER ¢ nésnng . DATE OF BIRTH 9. AGE o years| @ viSER 3 TR | e hoth 2
N (Bpucify) ovtba| Days | Hours | Min.
Female |White ¥igdowed e arch 23,1858 95" l |
10a. USUAL gggs?lm (Giwediad ot work 0b. KIND QF Busmmb?lgr IN | 1. BIRTHPLACE (City aad State o Foreien Countay) 1ztgm%m9r WHAT
Housewife Ar Home Motola, Sweden - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustaf Anderson - |1 No Record ____iCarl August Magnugon
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknawa) | (11 yes, pive war or dates of service} NO. ) ' .
No None Mr. A.R. Magnugon, K.C, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERVAAI;{ mm—ﬁ?
 Enteronly cneceusoper | | DISEASE OR CONDITION ‘ N ' —QI"‘;“
Tiste for (a), (b, and (¢ | PYRECTLY LEADING TO DEATH" (5 u AANPEA, -~ . . K QJ”

*This does uot mean ANTECEDENT CAUSES ) c . 1 8 e | )
the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b) .

04 hear! fallure, asthenia, | Tise fo the above cause { a} stating ) o ’ . -
de. It meens the dis- the underlying cause lost. : : Ub*
case, injury, or ] DUE TO (&) » l

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .

Conditions contributing to the death but mot ) ’ ’
related to the discase or condilion causing dcath

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . zo)ﬁmomr'
. TION .
. _ ves [ no [
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY {e.g..inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . | heos,tarm, tagtory, strest, sifice bids.,ene.) ‘- . RV
HOMICIDE ] : . : .
21d. TIME (Mosth} (Duy} (Year) C(Hwwr) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. : \IHIL!AT NOT WHILE : .
|NJURY : m. AT WORK - - . . LT .

2. 1 hereby certify that ] attended thg deceased from 2 N ous, 1583, 10 _2 AN 1963 that'T last saw the deceased
alive on 188" Pand that death occurred al —______ m., from the causes and on the date stated abore.
oD

R el I (Degren ot ttle) | 23b. ADDRESS ﬂ a_ . Inc DATE SIGNED
U, azlu CREMA- m. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oﬁfwf,lm ty) (State)

WRITE FPLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

uRr?fa ’ -rD- .5"{ Memorial Park Cemeterly Kansas City, Missouri
DATE mD“L%AEGL EI’RAR'S SIGNATURE . 15 FUNERAL DIRECTOR'S SiGMATURE ACDRE $S
/.L,[.._s-!g Py . VATES FUNERAL HOME, K. C’. KANSAS

{ -Suummaulmmsur)




Robert M, /]
??/22";&? )léBidc
X Vi 4757

v u sy p———

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, ., -Student Embaimer No,

working under my personal supervision,

Student ciieiiieeseniacersetnriaciicaanaans .
Student Embalmer

d Emhalmer No. _6._/.& ? ,.2-

P. O. Addres Mﬁ
Note: The sbove MUST BE SIGNED BY THE LICENSED mnm_m in his OWN HANDWRITING. (Faili¥ to cmnply with

the above constitutes ground.s for revocation of license.) ’
If this body is not embalmed, fact should be so. stated above, '




