THE DIVISION OF HEALTH OF MISSOURI o

I
. Ho.300 N £
[ e FLED AUG 8-1956  STANDARD CERTIFICATE OF DEATH State File No MDD ODD
BLRTH NO. REG. DIST. NO. _Liz_ PRIMARY REG. DIST. No. £OOR_. FRegisisar's No... 30u9
\ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere o I tived. N (oatites dene Dotare
. COUNT . adirimeion?.
8. COUNTY Jackson _ = STATH{ ssouri b COUNTY J aukson it
b. CITY {11 oytcide corpurate limite, writa RURAL snd give ¢. LENGTH OF c. ClTY d. It Regtdente within limits ;r__
township) Y biy pl.-cﬂ . . u it ncorpors wet
oin Kansas City "1 38" ¢Ts TOWN Kansas City D i “l::‘" -
d. FULL NAME OF (If pot in hospital ot institution, give streat adiirees o Location) Sl'REEr (If rural, give loestion)

HOSPITAL OR j 'ADDRESS - ’D
Nerninon 4505 E, 27th Street 2,5 00RES 505 B, 27th. Street 2%
36%%!\&%5%% a. (First) b. (Middle) c. (Last) 4 Dg;:-g (Month) (Dsy) (Yean
(Typeor Print)  LATS A, Hedberg e July 11, 1956
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNOER 1 TEAR | O UNDER & mas

b WIDOWED, DIVGRCED (8pecity) &7 loxj bigtbday) |Months] Daye | Hours | Min,
male white marrie = lJuly 25, 19567 FE [ | ™
lOa usum. OCCUPATION (Give kindotwork | 10b. KIND OF BUSINESS OR_IN- | 15, BIRTHPLACE A ) " 1 12. CITIZENOF WHAT
roat ol wor vvon if ratived) DUSTRY (City and State or Foreigo Comntryl} RY
abifet Maker Self Sweden !
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSDAND' OR WIFE
,  Lars O, Hedberg Christiana Lindberg Eva C. Hedberg
!3 WAS DE(iEASED E\IER miu.s. ARH‘I’ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 GIGNATURE OR NAME  ADDRESS
s, B0, Of uBkDOWD) (1f yeu, give war or dates of service) . -t
oo sl | 4 94-16-4768° Eva C. Hedberg 4505 E. 27th. K.C.
18, CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN

. . ONSET AND DEATH
Enter only anecauseper | |, DISEASE OR CONDITION R - . .

Jine tor (a3, (b), nod () | DIRECTLY LEADING TO DEATH" e _('la:nln.b:g_l:nt Lesre instant .
ANTECEDENT CAUSES ! ) '

*This does not mean -
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) M ['acmn:’_&chﬂzu /5 vrrm

a# heart faflure, asthenia, rise {o the above cause {a) ;!ctma
cte. Ii means the dis- | ¢ undcr!ymg canse !aat

case, injury, or complica- DUE TO (2} nt‘fm@mf' . ST l ,' -~

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
o Conditions confributing to the death but not L L 9/0 \
related to the disease or condition causing death. ) ot u T
19a. DATE OF OPERA- ! 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e :
i " YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inerabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
R SUICIDE boma, farm, instory, sireet. ofbice bldy., ato.)
. HOMICIDE . . v, 1. )
21d. TIME (Month} {(Day) {(Year) (Hour) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -t~ :
. - OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
;i_ 2] hereby certify that I altended the deceased from , 19835 to _Iull’._l.l__, 19.5&, thet I last sow the deceased

t death occutred al JoZB g m,, from the couses and on the date stated above.
(Degree or title} 2] 23b, ADDRESS 23c. DATE SIGNED

alivé on __IL“_II_ 195k

e v - £
%1%)."3 UERMI NAME OF CEMETERY OR CREMATOQ, ‘,0' 24d. LOCATION (City, town, or county) (State)

AL, CREMA: 124D ghA1E—* 243,
%UI‘T&E 7/14/58 Green Lawn Cemetery | Kansas City, Missouri

DATE REC'D BY L%%%L REGI!STRAR'S SIGNATURE 25. FUNERAL DIRECTOR 'S $1GNATURE ADDRESS

713 .56\ Pl Prncolaldl Earp & Sons 4139 Truman Rd. K.C.,Mo

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

(licented Embaimer’s Statemeat 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 embaln

by me, OF By ... iiiiiirtrrataasaisatan s asssas e et aaas PO ,» Student Embalmer No.-.omvoo.......

-

working under my personal supervision..

Student.....oooonomiiiiiiiiiiaioacraes e
Signeturs of Student Embalimer

Licensed Embal;:y. ..............
P. O. Address . (}- <,

IREEERALERALY SRS A P

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




