L THE DIYISION OF HEALTH OF MISSQURI
h, FILED FEB 4 1957 STANDARD CERTIFICATE OF DEATH 1362 .

"STATE FILE NUMBER

ifare
ic Ragistration District No. /V? Primary Registration District No. /aolz—s Ragistrar's No. 343
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duceosed lived. If inatitution: Rnsid.:slil':‘:fi::)
. STATE ] $ b. COUNTY
ol & couwT  gi.kson @ Missouri Jackson
% b. Cé':( (If outside corporate limits, give TOWNSHIP only) | Inside Limits c.%fITY Inside Limits
OR
Town _Kansas City Yesx Noo |l ¢ Yo Kansas City YesX Noo
e FULL NAME OF (If NOT inhospital, give location) L ength of stay i)~ : ;’TREET (IF outside, give location) | Reside on Farm
i iNsTiTuTIoN  Gen'l Hogp o #1 L5 years aobress 3433 Paseo YesO  NoJ§
L T
3 3. NAME OF First Middle Lest 4. DATE Month Day Year
o DECEASED .o s OF
= {Twpe or prini) Matilda Londerhold DEATH 1 22 1957
5 5. SE 116, RACE 7. 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER | YEAR [iF UNDER 24 HRS,
E ?BME].G C%Pﬁf%e MARRIED [ NEJ\iER MARRIED (] Feb Io 1873 ] laﬁgﬂhdav) ha Hnurcl Min.
o winowen ] pivorcep [
: 1106, USUAL OCCUPATIONk(.Gia;‘fiud oftq;)rttgarx 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato o country) J 12, CITIZEN OF WHAT COUNTRY?
T during most of working life, ecen if retire
: a ifa Grax:.d R?pids Yisconsin T.Se.
5 = T FATHER'S NANE a 4. MOTHERESIIEDEN NAME
£ 3 — 00 Isaecson
o 4
o w 151; WAS DECE:SED F.v:l; INU.S. AnMEg Fon;:zsv 16. SOCIAL SECURITY NO.[I7. INFORMANT ‘Address
- - {Ves, no, or unknown) (1S wrs, oive war or doles of sersica)
Cerl [ffalter
2w o VoNE e Londerholm 3v33 Peato
s 18, CAUSE OF DEATH [Enter only one cause per line for (@), (8), and (¢).] lm§2¥A;.NgF;zJAE1§:
o = PART ). DEATH WAS CAUSED BY: s
s W IMMEDIATE CAUSE (a) Bronchopneumonia
§
(%)
. =z Conditions, if any,
] which gare rise fo DUE To (b) T
R B 49/,
- -— ating £ UNnder- .
g = - lying cauge last, DUE TO (¢) {
g =} PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{q) 15 w.l‘\‘s} s:;ggr;‘f
o = 2
£ ¥ B s nod
T - L I'20¢. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Entler nofure-of injury in Part I or Part H of item 18.)
- ¥ b=
> 9 |8 a 0 0
e é 2| e TIME OF  Hour  Month, Day, Year
a h INJURY  a.m,
¢ E p.om.
2 g Z | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g., in or about home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
< w WHILE AT NOT WHILE Jarm, factory, atreet, office bidg.. ele.}
3w WORK AT WORK
E 2
- 2l. | attended the decoased from Dec. 30, 1956 . to Jan' 22) 1957 and last lawx’ﬁ alive on Jan' 22! 195?
' % w Death occurred at 7 ] 05 A m on the dato stated above; and (o the beat of my knowledge, from the causes stated.
o = 22a. SIGNATUR] (Degree or title) O}22b. ADDRESS 22¢. DATE SIGNED
- I AL 2kth & Cherry . 1-22-57
¢ M 1 £
- 23 pudidl, CRE! "‘IHI' Yoate 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toxrn, or county) (State)
M dm Specify .
s H * rial J=0450 o1 . anses City Eans
- o] 24, FUNERAL P"Tﬁ?ﬂn % S ADDRESS i ' %‘oi‘r: RECD. BY LOCAL REG, | 2L REGISTRAR'S SIGNATURE
& TTOSOR R Son Rens City Kens. | )13 .57  Thepm Pree Bl

{Licensed Embalmer's Statement on Reverse Side)
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: STATEMENT BY LICENSED-EMBALMER ) .

*

I-ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ...... U S e , Student Embalmer No........

ar

working' under my personal supervision..

Student ..o e
Signature of Student Embalmer

) Licen_sed Embalmer No.\..?zﬁ}

— P - e . . sf__._::_ A S ) T P O Address ﬁz

et

.

.u . '
Note: The above MUST BE SIGNED BY THE LICENQED EMBALMER m hxs OWN HANDWRITING |
_to comply with the above-constitutes grounds for, revécatioh of llcense) -

If ‘embalmed by 'a STUDENT, he also shall sign in his OWN handwntm_g. " .
If this body is not embalmed, fact should be so stated above. - - S )
“ P - N - . B . ~ — - . -
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