"o 300 THE DIVISION OF HEALTH OF MIDOUURI 16 :
. STANDARD CERTIFICATE OF DEATH  *  suee rie e LOOR

e | HIED — =
' 8LRTH NO. FEB 15 1g§ﬂ REG. DIST. NO. / Q é PRIMARY REG, DIST. Nouéd Registrar's Na........\j....é-.......-..

j 1. PLACE OF DEATH . T 2. USUAL RESIDENCE (Wbers decssssd tived. If instituslon: reddesce before
8. COUNTY  Tackson e STATE M3 ssouri b-COUNTY  Tackson™™="
b. CITY (If catcide corpurate limits, write RURAL and give ¢. LERGTH OF ¢. CITY (If outsids sorporsts limits, wrive RURAL suJd cive township!
CR townshlp){ STAY tigtis phe.] OR
TOWN Independence o e ToWN  Kansas @ity, .
3. FULL NAME OF (If not in bosplral or lastiration, aive streot sddress or locatlon) d, STREET - (If rarsl, give locatton) oA e
HOSPITAL OR . . ADDRESS
INSTITUTION Independence Sanit Hosp 206 N. Huttig /
3DNEACMEES°EFD a, (First) b. {Middle) A ‘0. {Liast) 1 4, DATE (Month) (Dey) (Year)
{ Type or Print) Alexander Ely Nylund = +a DEATH February 6 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH' 9. AGE (lo yesrs|  Uacar 1 TIAR |  tWOEN 4 #as
. WIDOWEI_). DIVORCED (Bpectf I last birthday) |Mooths| Days | Houre | Min.
Male Bhite Married 23 Feb, 1887 66- |
10a. USUAL OCCUPATION (Gwektodof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZE
domt!nﬂnlnmollumm..nlnll’nﬂntﬂ ) DUSTRY {1City and State or Forsigm Coustry) # COUNTR';?F WHAT
Maintance Qil . Finland U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Unknown . Unknown | Tethia May Nylund

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(¥we, B0, ot guknow t yos, ﬁnnrmdat-o!urﬂu) NO.
No 1% #8603 /067 | LWNylund' 206 N, Huttig K.G. Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATI Ingrvu BETWEE!
- ||. Enter only onecanss I. DISEASE OR CONDITION W i g

s for (o), (b), ancl;(: DIRECTLY LEADING TQ DEATH‘(Q) ’ /_,

oThis doet mot mean | ANTECEDENT CAUSES i%n a:—"ra l

the mode of dying, such | Adorbld conditions, if any, gising DUE TO (b)
o# heart failure, asthenda, | Tise to the ebore cauee {o) dati-ug A
de. It wedns the dis” the underlying cause lost, - a
case, infury, or compliza- DUE TO {c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONST = .

Conditions contributing to the death but not
related Lo the diseare or condition causing deaih.

L
174

15a. DATE OF OPERA. | 196 MAIOR FINDINGS.OF OPERATION - - ] - 20. AUTOPSY?
‘ . '?(&/ / mq o ]
21a. ACCIDENT pectiy) 216, PLACE OF INJURY (s.¢.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STXYE)

SUICIDE boma, farm, fastory, steest, offios bidg..sta.) . . -,
HOMICIDE )

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Moah) (Dwy)  (Yer) (Houn
INJURY - . . A - | WHLEAT[™] NOTWHILE

-

2. I hereby gfyt uendcd { d from ? et , lo _Z__L 1?’% that I last saw the deceased

= alive on , IBi and that death oecurred al for 22 4m., from the causes and oft the date stated above.

2. S1 . / or title) DRESS 23c. DATE SIGNED
‘ /’ L% -y |30

CREMA-

WRITE PLAINLY-—USING UNFADING BLA(:‘,K INE—MAKE A PERMANENT RECORD o

' nu'on it Miu. 24b. OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (smﬂ
OVAL (Bpecity) . . ) -
Burigl f@b. 1954 Hills Kansas City, Ii{ ssonri
Rl S 25+ FUNERAL DIRECTOR S SI1GMATURE v ADDRESS

: DATE REC'D BY LDCAL\
REG.

=X =5

Floral Hills Memorizl Chapels K.C. Mo,
(Lscensed Embdmuo Statement on Reverse Side)




————

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by

O eteaeeteesesensescets enersesseresaesteseressrmmereEaTermmLriers bmaie sate e AL et ARt Sem AL a0 AR PAn e Pe S e et emt e neeea s emrnnt ., Studont Embalimer No.
working under my persona! supervision. . ‘ .
LS D e
StUTENt cuvvirerrrrrancaanonaananas corerans Signed LAl TZLE ... b, 7 v}
Student Embalmer Licensed E‘;‘balm“ No 9/ f 5 3

P. O.. Address 7// € : Wﬂg

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

I this body is not embalmed, fact should be so0. stated above.




