Heolth THE DIVISION OF HEALTH OF MISSOURI

- Heoith, [P - PR A A T -
& Welfare F”_ED Nov 1 4 1957 STANDARD (ERT'FI(A“ OF DEATH o STATE :E%UM%H

. Public

h Service [3[ 1 Registration District No. / ‘/f Primary Registration District Ne. /e 2 o Registrar’s No. %, _( 34 .....

0. 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resld.nco before
5. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkSOﬁ ""'“':?’
s . Y {If outside corporate limits, give only Inside Limits Inside Lumts
1-57 b cg 1] i TOWNSHIP only) L CITY
. i B |
toww  Kansas City Yes Y Ne[J 1 49 ¥ tom  Kansas City Yes ) No[]
c. F8L|I:_| NA{:\%OF (If NOT in hospital, give location) | Length of stay in 1b & STREREES (1f outside, give location) Reside on Farm
HOSPITAL OR i ‘ ADDRE *
T T TTON Centl Hosp. #1 !2 jﬁ ! 3109 Campbell Yes [J NelX
y- 4
3. NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Y ear |
(Type or print OF : |
%&.J“ Palmgren "A" | oeat 10 10 195
5. SEX @] 6 COLORORRA 7. MARRIED[ JMEVER MARRIEDm 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
S, : o lost birthday} [ Menths | De Hours Min,

o Male Fhite . wivowen [T pivorceo[ ] 10-8-57 l b I
-2 10a. USUAL OCCUPATION {Giva kind of work done | JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) P 12. CITIZEN OF WHAT COUNTRY?
= during molt o rking life, even if ratirad) [RDUSTRY - j .

H ﬁw% rg, _ . & -
= 130. FATHER*SANAME 13b. MDTHER'S MAIDEN NAME | d 14. NAME OF HUSBAND OR WIFE
3 D
: Robert Palmgren Edith Korte —F g R
o -

‘aé 2 f] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= = W (Yus, no, or unknawn)f {1} yes, give war or dates of servics)

] PP | M&z&ﬁg&éﬂqg&z 3/0f C’dﬂ-%m
=z o 18. CAUSE OF DEATH {Enter only cna cause per line for (o), (b), and {c).) INTERVAL BETWEEN

s L PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH
% w IMMEDIATE CAUSE (a} - Prematurity
= @

c > . : - S e s .

. o Conditions, if any, DUE TO (b} . . . + ' * .
< > which gava rise to
.3 - above couse f{a), 7 (J
- r4 stating the under- ()

2 2kz . lying covee losr. / DUE TO (c)

-E- =R H PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted fo the terminel dissoss condlition given in PART | (a} 19. WAS AUTOPSY
L , : - . . PERFORMED?
5<% Sh . ... - YES XX MO}
-§ - 524 1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) :
2= ZRL
NEREYT B O O O
_:‘ 2 Uk : - oo . -,

6 0 <G| 20c. TIMEOF .Hour :Month, Doy, Yeor

28 o [ INJURY a.m.

; E _"J ¥ p.m. .

ZE.ZQN | 20d INJURY OCCURRED . [ 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 1. ... .STATE

st w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . . A

35 g | woRrK AT WORK

E E 21. § attended the.deceased from Oct. 8) 1957 .o Oct. 10 1957 ond lost sow : aliveon _OCte 10, 125 2

% 8 Decth occurred at 3.3 10 P. : m oni the date stated cbove; and to the bast of my knowledge, from the couses stated.

§‘ g g 220, SIGNATU, {Degree or title) ~ D 22b. ADDRESS ?7c. PATE SIGNED

o

&3 5 - - g b2 Z oA 2hth-& Cherry L 10-11-57

@ 1AL, CREMATION, | 238, DAT Z3c. NAME OF CEM Y OR CREMATORY 234. LOCATIDN (City, town, or cqunty) (Stare)

il =l < : WM.(QZZ il
’ DIRECTOR ADDRESS 2s. .OATE.RECD. BY LOCAL REG.. |. 24. REGISTRAR'S SIGNATURE /
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body wphose name is 'recordi on t?e reverse side of this certificate was embalmed
W Rl Aot 26 N ot At o PPN ., Student Embalmer No. ..........ccoieens

v - -
-~ by me, or by

..................

working under my petsonal supervision.

........................................................

- Student

- ‘p, 0:. Add;ess/ré%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thiz body is not embalmed, fact should be so stated above.
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