Mo . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

| BERTH nf mm_&lm_ REG. DIST. wo. /. 22 PRIMARY REG. D1ST. %0. 220 3 Resistrar's No, _._.;[..1-1.1‘........

8679

State File No

I PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased lred. If lnstitation: residencs before

. COUNTY . STATE b. COUNTY adiniseion).
JACKSON : MISSOURI JACKSON ’
b. CITY (3} outslde corputate Umits, write RURAL and give ¢. LENGTH OF [ ¢ CITY 4. Is Resitence within Haits of
OR - STAY (ia this place’}} OR . 3
oW (ANSAS CITY T e _TOWN KANSAS CITY ¥ Nn“g‘"‘“
d. FULL NAME OF (If gos in hoepital or Institution, give sirest sddress or loeation) STREET (I rorsl, give loeation)

WSHTUTION ST LUKES HOSPITAL

* ADDRESS

AN 4715 RELLEVIEW STREET 31

3. DNE%IEIE\S%FE’ . (First) b. {Middle) ! c. {Last) 4, DATE (Mouth)  (Day) (ng-)
(Typeor Print)y MINNTE FO HAGSTROM DEATH MARCH 11, 1954
5, SEX T 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io years] 1 uno£n 1 'mu F UNDEN 3 xS,
FEMALE | WHITE | MERBTED" ™ ®1 | pec.31, 1gpg | 7a™n |Mems| oo | oy b
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ... o "o .~ 12, CITIZEN OF WHAT
HOUSER T g o eremiirined SELF ILLINOIS S| gy
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
THECDORE TEICHGRAEBER Emma HARTVIG WM. HAGSTROM
l[!]i{..WAS DECkEAEEP E\‘III;:R II’LU.S.ARM"E&!;(!)‘EEE‘)! 16. SOCIAL SECURITY | 17, INFORMANT S SiGNATURE OR NAME ADDRESS
g e NONE WM., HAGSTROM,KANSAS CITY,MISSOURI
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter onlyonecausoper | I. DISEASE OR CONDITION

W “Az:b\ﬂl

“This does not mean | PNTECEDENT CAUSES

'un‘ for (8), (b), and (0) DIRECTLY LEADING TO DE%TH‘(,‘) WM

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenla, | rise to the above cause (o) stating
de. It meons the dis- the underlying cause last.

ease, infury, or complica- DUE TO (¢)

Y 2l qeln spam =

M—-—h—c

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribusing to he death bud ot OF . P Ol 2 qb\’\
related to the dlzense or condition cousing death. ’,Z%—-é > a"——/ b‘
T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
ves [ no K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..Inorabout | 21g, {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, strest, oBon blds,. ata.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) {Hour) 21e, INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby eertify that I attended the deceased from ._2_.._[.6_._. 195 to _2~ 14
alive on _114; 195, and that death oceurred at _L 2 N o, from the catses and on the date stated above.

, 18 7%, that I las! saw the deceaced

3. SIGNATURE A. Slantz (Degros or titl)
/wr 4 . i =Y D, [

23b. ADDRESS

. DATE SIGNED

215 22k, B K C 9 P-72-s5

%43. BURI{JJ\L. CREMA- | 24b, DATg 24c. NKAME OF CEMETERY OR CREMATORY

H

24d. LOCATION (Qity, town, or county) (5tate)

METERY LINDSBORG, KANSAS.

3-13-1954 \LINDSBGQRG C
DATE REC'D BY LOCAL | REGJETRAR'S SIGNATURE ﬁ;
;J"ff' /QEL Iﬂﬁ-ﬁ ‘ GATES

3/ /:-'

25. FUNERAL DIRECTOR"S §1

GHATURE ADDRESS

FUNERAL HOME ,KXANSAS CITY,XANSAS
{Licensed Embalmer's Sta on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ..o

working under my personal supervision..

Student ... Signed
Signature of Student Embalmer

7
Licensed Embalmer No..%.{é? 7 4

P. O. Addre%mi.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7© this body is not embalmed, fact should be so stated above,



