THE DIVISION OF HEALTH OF MISSOURI ’ v

. No.300 (2 1p Yt
e | VDN 28 4055 STANDARD CERTIFICATE OF DEATH ot Fie i JLPIBD
BIRTH WO, REG. DIST. NO. _AZ,Z_ PRIMARY REG. DIST. 0. /O Ol Rggiﬁrar’%}’,’;-‘ ig
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whare decossd lived. If jostitation: residence before
. COU . . . adini .
[ *NY  Jackson . > S %rissouri > C%l?!kson tmies)
b. CITY (i outside corpurate limits, writs RURAL wod eive | ¢. LENGTH OF || c. CITY 4. Is Residence withln lmits of
R R townghip) (in this place) OR . " w tlty of Ineorporal
TOWN Kansas City e P TR TOWN Kansas City HEHTTR D
g d. FH%SLP?ITAAL;_EO%F (If not in hoapital ar imuw.l.ioq. cive stevat address or location) . A%IE!REESS (If rorat, give I:mnlnn)
0 iNsTITUTIoN. 4532 Wyoming AL 4532 Wyaming
= 3 NAME OF, - & (Finh) b. (Middle) 2 O c (e 4 DATE  (Month) (Day) _(Yean
;.. {Twpeor Pimty Charles Magnuson DEATH Jan 2,
E 5, SEX 6. COLOR OR RACE | 7. MARI‘:EDD. NIEVCE)EC%SRRIED' 8. DATE OF BIRTH 9.hA.GE (o yeurs l: Ur 1| TEAR | tr UNDER u ues.
. X Bpaciiy) t .
: Male White MPPYELYORED it | 5402 /1874 TG | T | M
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... ) 12. CITIZEN OF WHAT
4 & l. ] " \ i retired) . DUSTRY {City and State or Foreign Couatry} o
E Rt T Yed Contracting Sweden 7] gEy
< Llau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Magnus }Jagnuson Christine — Margaret Magnuson
a R WAS DECkEASEP E\;’II;.'R IN“U.S.AHM‘ED F;?RCE';‘ 16. SOCIAL SECUREI'OY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
8, 0o, of Unkhawn, N toa L2 .
3 7o | oo maror e —_— Rusgell Magnuson, 4712 Mercer,X.c
J‘ 18. CAUSE OF DEATH ' , \ ONSEY AR DERTH.
. Enter only onecauseper | 1. DISEASE OR CONBITIO!
E Jine for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a) 7 ‘9
o *This dors ot mean | ANTECEDENT CAUSES - . : 727
Ve the mode of dying, stich | Morbid conditions, if eny, giving DUE TO (b} 7 .
= as heart faliure, asthenia, rise to the above cause (a) stating
=) de. It means the dis- the underlying cause last.
o) eare, Infury, or complica- DUE TO {¢)
. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 0"’ L 2o
P~ Conditions contriduting to the death but not : - L’ 3" :
a related Lo the disease or condition cousing death. i
[ 19a. DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION . A . 20, AUTOPSY?
= TION :
8 ves (] w0 8
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE . homa, farm, factory. atroet, office bldg.,ete.)
& HOMICIDE . .
g 21d, TIME {Moath) (Day) (Yesr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J- INJURY & - 0 . m | hork [ AT WoRK
E 2] hereby 1,1' f nd Wdecwsed from _#L_ 19.£7 lo __ﬂ_ Iﬂ'ﬁ_ hat I last satw the deceased
| ; alive on .’é_, and that death occurred at _4_Q s m., from the causes and on the date stated above.
g |22 sIGN . W. foung (Wﬁﬁ 23b. ADD, g /J
. E ] 2a. B [AJ, CREMA- | 24§. D g . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity,
e | 57, 4, 1950 G orcomin/ - 7@
& Urto Jan. &, {“Memorial Park Kansas City, Missouri.
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25, FUNERAL DIRECTOR' S _SIGNATURE ADDRESS
_ REG. P ' Gates Funeral Home, K.C.Kan.

(Licensed Embalnier's Staternsnt on Reverse Side)




gt

STATEMENT BY LICENSED EMBALMER

w .................................... Signed-: 4
. : - ; Licensed Embalmer No.fZ(?Q
. _ : . ’ * P, O. Address M.%
B . Note‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fail

.to"comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
7€ this body is not embalmed, fact should be so stated above. :




