0. 300
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THE DIVISION OF HEALTH OF MISSOURI IS990

STANDARD CERTIFICATE OF DEATH State Fiic No

BFLU;:.DN(NDV ]954 REG. DIST. NO. / fz PRIMARY REG. DIST, NO. £2 @2 FRepistrar's No..4888 ...... .

. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived. Il Institution: residence befors

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson wdinission).
b. CCI)EY (1! outcide corpurate limits, write RURAL and give | € L&;ENGTH QF c. Cglg’ . & Is Residence within Lmits ;-
TOWN Kansas City o) | EHY RSO tows  Kansas City TR
d. Fil-fcliépw"ﬂeo%l: (I not ia hoapital or institation, give streot address or location) DDRESS {If raml, give location) b 1 'b
IOSPTALSE St, Luke's Hospital WV ool Oak Strest 3

3. NAME OF . (First) b. {Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED A e am " OF ¥
(Tope or Print) BETTIE ST LARSON \ pearn Oct. 20, 1954

5. SEX ! 6. COLOR OR RACE | 7. \I\JARR]EB EII:VER hEiSRR]ED 8. DATE OF BIRTH 9.:55&;;«?“ 1:; uu:.a leR IF UNDER U MRS.

(Bpecify) st hi ny ont ays | Hours | Min.

F w ] February 24,187 __EL_ | [

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR_IN-
DUSTRY

"1 12._CITIZEN OF WHAT
NTRY?

(City and State ¢r Foreign Countrv}

dcxc%lur'ﬁxomﬁéo{wurkinxllfo.lveni! rotirad)} Sweden 4
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
Nils Swenson _ Elna - Pater larson .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS

{If yoa, give war or dates of pervice)

{Yes, qq, or unknown}
Ro

493-12-9987

Mr.Peter Larson,h00L Qsk St.,KC Mo.

8. CAUSE OF DEATH MEDICAL CERTIFICATION N lNTERVAL‘HETWEEN

- ONSET AND DEATH
| Enter only oneceuseper | 1. DISEASE OR CONDITION - . )
Jiao for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH" ; {&&hn& \ !!M. . MLM WMI

as heart fetlure, asthenta, [ rise to the abope cause (a) stating
ce. It means the dig. | he underlying couse last.

care, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiuding to the death but not
related to the dizense or condition causing death.

-——}12444-\.«-
*This does ot mean | ANTECEDENT CAUSES W \6
the mode of dying, such | Afortid conditions, if any, giving DUE TO (B) M "U \L'... VV‘V\

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves 0] wo [
?1a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY {e.g.. Incrabont | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bots, tarm, lastory, mirost, office bldy., ota.} .
HOMICIDE ] )
21d. TIME (Month) (Day} (Year) ({(Hour) 2ie. INJURY OCCURRED "'gf HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INJURY

2. I hereby certify that I attended the deceased from __ AN S9
aliveon AD-\S- %Y 19 , and thal death occurred al

, 19 , lo !3;}-_‘_‘5.*, 19 , that I last saw the deceased

m., from the causes and on the date slated above.

7. sSIGNATUREMark ¢ Dpdge (Degroe or title)

1y M) o

Z3c. DATE SIGNED

23b. ADDRESS
(3 5 \N WM [\wea0lsy

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

%_4& BUERM|°AL CREMA- | 24b, DATE \ 24z, NAME OF CEMETERY OR CREMATORY ON (City, town, or GDNIU') {5tate)
| R (de-f )

Criema "1 10/22/54 Newcomer's Crematory Kansas City, Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE _ 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

Q_.géﬂg-:o’ P himstlall

STINE & McCLURE, Kansas City, Mo.

(Licensed Embslmer’s Statement 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 emb

Lo} T o o VIR = 5 N ¢ O

working under my personal supervision..

-
Aty

Signature of Scudent Embalmer

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

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

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




