X ‘ THE DiVISION OF HEALTH OF MISSOURI

No, 300

- FlLE[] FER 171956 STANDARD CERTIFICATE OF DEATH State File on
BIRTH uo REG. 01ST. No. __ /G/F PRIMARY REG. DIST. KO. 2002 Repistear's No
.ol 1. PLACE OF DEATH 2. USUVAL RESIDEMCE (Where dacoased lived. 1! institulion: residence befors
:o, a. COUNTY a. STATE _ | . b, COUNTY sdinisaton).
. Jackson Missouri J
b. CITY (1f outeld limits, write RURAL and gi ¢. LENGTH OF c. CITY )
LY 0t evelde crouse il =t mORAL 0t g, 6 RENTE 200 O NPT
TOWN Kansas City 20 yrs. TOWN Kansas City Yo R
d. FULL NAME OF (1f mot in hospital or [astitution, give strect adiress gt location} STREET o mn!..;:lﬂ location) ]
HOSPITAL * ADDRESS %
(RSTITUTION St. Lukaels Hospital \ 1222 West 62nd St.
3. gE%héE scg.) a, (First) b. (Middle) ¢. (Last) n Dé}'g (Month)  (Day)  (Year)
(Typeor Print)  OSCAR H. HEDERSTROM peary  Jane 27, 1956
5. SEX O | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. # | 8. DATE OF BIRTH 9. AGE (In years] IF UNDCR | YEAR | IF UNDIR u HES,
WIDOWED, DIVORCED (8pecify) last birthday} Mnnﬂnl Days | Hours | Min,
male white married 12-7=1892 _ 63 .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. Ci
done during mnsl.o!wuzuntllfn.iz'lnﬂ :oﬁl:;) " DUSTRY {City asd State or Foraiga &;nlry) ! COUQ%ENY?FWHAT
Resident Manager | Investment Bankers|Ralston, Pennsylvania ' USA
13a. FATHER'S NAME 13b, MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
'+ 0laf H., Hederstrom | Christina ee Hazal
' |5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
I (Yes,n0,0r ungknowz} | (If yos, xive war or dates of service) RO.
|

' 18. CAUSE OF DEATH. . . MEDICAL CERTIFICATION lgggg}r?&gmzu

' : I. DISEASE OR CONDITION . CEATH

- e s o ey | DIRECTLY LEADING TO DEATH*(5) Acu‘be traumatic hemorrhage :{ 9 hrse

: ANTECEDENT CAUSES :
*This does nof mean d

the mode of dving. such | Aortic condiions, if any, gieing DVE TO (8 TUpLUTS renal artery (left) .
as hear! follure, esthenia, m‘ ‘0‘;"1 "i?g:am:"‘fagfj stating . o "i
de. It the dis- unaery ude last. . . . .
ane, rfury o comptica. bUE To @ 1ntercostals, arteries & pelvic, £

f—ion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS arteries/'

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION '

20. AUTOPSY?

’ vssm NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURSx.x.. lnur-bout' 21c. (CITY, TOWN. QR J SHIPY (COUNTY) (STA
SUICIDE - . story, nrnﬁeebl .gt0.)
HOMICIDG /L LAA A yi EAAITH qﬁ:—: 2 4,4,1,,,1 7t
2i9. TIME (Moath)  (Day) (Year) (Holf 2k &/ INJURY -’- RED #t. How DID nuu UR? /
fliLe AT HILE /
INJURY J.- 26 r‘é o WORK ORK 4 4 2y TAV /. YV LA ’//“‘J'
22. T hereby certify that I atlended the deceased from , 19 , o , 19 , that I last saw the deceazed
aliveon 18 , and that death occurred al . m., from the causes gnd on the dale stoted above.
H. Owens 23. DATE SIGNED

{Degree or title)s
-2747

(Btate)

\VR[WLA NLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

_— Pittsb

DATE REC'D BY LO%F&L REGISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S $§) enaTlR

/ ig_.!;—éﬂ R v 4 STINE & McCLURE UND. CO. _ K.C.MO.
- {Licensed Embalmer’s Staternent 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:
DY I, OF DY .t it i ctar e e , Student Embalmer No...........

working under my personal supervision,. o

StUde Dt oo e a—aaanns Signed. wZ./W

Signature of Stoudent Embalmer
Licensed Embalmer Nan?é/

P. O. Address 71/',{7%

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

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

T4 this body is not embalmied, fact should be so stated above, - - S0t




