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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" BIRTH wo.l /\5—_/” fl(l‘a:e DIST. %O, /VZ PRIMARY REG. DIST. NO.___/2C 2o Registrar's Ne

FILED MAR 14 1958

4923

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. If Institytion: residence befora
a. COUNTY a. STATE b. COUNTY sdiniaelon),
Jackson ‘ ———¥aneng Johneson
b. CITY (It outzide corpurate Limita, writs RURAL and give ¢, LENGTH OF ¢, CITY (I outalde sorporats limits, write RURAL and give township)
. townahip) STiY ‘3*“‘ OR
Town  Kansas City 4'§3Vd  Ttomn Overland Park Yo
d. FULL NAME OF (If not in hospital or institution, give streqt address or locstlon} d. STREET rars), give loeatlpn} ié %
HOSPITAL OR L. Py ADDRESS WOEAt N /
INSTITUTION  Trinitv Iutherizn Hosp. A 8005 ™ BETA. b
a.gE.AcME OEFD a. (First) b. {(Middle} - c. {Last) 4, Ds;‘E (Month} (Day) (Year)
(Typeor Pint)  Jane Denise Lindghl DEATH Teb, 27 1956
5. SEX 6. COLOR OR RACE | 7. MIADRORIED. BIE\\;OEECIE\SRRIED. 2| 8, DATE OF BIRTH Q.I.A.GE as n)u- h: ::'n VTEAR | ooy mown.
: N - {Bpacily) t o Hours | Min.
Female Thite 1ng Peb., 15 1956 e 58]
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn country) [»] 12, CITIZEN OF WHAT,
done ddring'most afwor, o, wven If retired) DUSTRY COUNTRY?
‘W Xancocg 05 fr Migennrd TSA
13a. FATHER®S NAME 13b, MOTHER'S MAIDEN NAME Im.'um OF HUSBAND OR WIFE
Paul A Lindahl - Twiln M Eriksan A "
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDﬁSS
(ﬁsm.w unkoown) | (I{ yws. wive war or dates of servios) NO. .
pone Pouyl A Tindshl Overland Park, ¥s.

18. CAUSE OF DEATH

MEDICAL CERTI!FICATION

INTERVAL

BETWEEN
b . ONSET AND DEATH
. Enter anly onecause per 1. DISEASE OR CONDITION v
lins for (a3, (b), and (c) DIRECTLY LEADING TO DEATH‘(H) 4 ’Q/V"&AMM q %&_
*This does not mean ANTECEDENT CAUSES - '3'2
the mode of dying, such | Morbid eonditions, if any, mm, DUE- TO (h) = . "“Ib
or heart foflure, asthenta, | fite fo the abooe m’”iaﬁ” Ty LR -
e, It means the dis- the underlying couse N &% S . . . .
case, infury, or complica- DUE 70 “’)" : - .
tion twhieh eoused death. | 1. OTHER SIGNIFICANT CONDITIONS #: W28, % - . Lc—b )
Conditions contributing to the death bist 7ot “Bgass ' : q
related to the disease or condition cauring death! »
19a. DATE, OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 4 " . 2. AUTOPSYT
TION . Y
PR . ves L1 wo (N
2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.£.. inorabomt | 21c. (ClTY. TOWN, OR TOWNSHIP) (COUNTY} (STATE) 4
SUICIDE boma, farm, fustory, strest, offios bldg., a1 - X
HOMICIDE N
21d. TIME (Monts) {Day) {(Yesr) (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID 1MJURY QCCUR?
OF WHILEAT ] NOT WHILE
INJURY ’ = | " work AT WORK .

2. I hereby certify that T altended the deceased from _B~fS "

alive on = , 195°C , and that death occurred at

1950, 10 2~ 2 185, that I last saw the deceased

& m., from the causes and on the date staled above.

(Degres or utle)‘)

7 D.

23, SIGNATURER, (, Altaenbhernd

23b. ADDRESS

g‘é ‘/0 MW& Z3c. DATE SIGNED

24b, DATE

Feb, 2% 195

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

urisl Swedish

24c. NAME OF CEMEI'ERY OR CREMATORY

227> Q
24d. LOCATION (City, town, or county) (Btate)
Y OsageCity ., Xansag

ANt

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

DATE REC'D BY I..OR%?;L REGISTRAR'S SIGNATURE

-

.5 FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

i Noge Goelond Conk £

{Licensed Embimcru Sutmuntmﬁ—ﬁ&dd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod_v,.r whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

Student Embalmer Mo,

Ry Fo90

working under my persona! supervision.

Li.cetZed Embalmer. No (3;5-.7 9’

P. O. AddrusWMA

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

Student ..vvssannns P T LR
Student Embalmer

If this body is not ‘embalmed, fact should be so stated above. 4

- -’\‘ 1 . ™




