STANDARD CERTIFICATE OF

THE DIYISION OF HEALTH OF MISSOURI

58-010068

DEATH STATE FILE NUMB

e . E
"H." F“£D APR 2 19§§lﬂrahon District Now e /_‘/? Primary Reglstrnhon Dls!rlcf No. __u( [ S Reglittat s No., 1424.

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. I institution: Resci,dencyr{
I COUNTY a. STATE . k. COUNTY admissio
0 Jackson Migsouri Jackson
1-57 b. C!C-)FRY {If outside corporate limits, give TOWNSHIP only) Inside Limits ,c. CgF?’ Inside Limits
TOWN Kansas City Yes g3 No U] '\Q?\ TOWN Kansas City YesfX No [
c. flgls_jg-l"l:lA]'_"%DF (If NOT in hospital, give location) | Length of stay in 1b [T d SBREQEEES {lf outside, give location) Resids on Faorm
AL OR ADD| - .
iNsTITUTioN Gen'l Hospe #1 58 years 3005 Lister Yes (G No[}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Martin Madsen DEATH 3 16 1953
5 SEX o | 6 COLOROR RACE| 7. MARRIED[ ] NEVER MARRIED[S] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
A /) last birthday) | Months | Days Haurs Min.
Male White mooweod__owdheeol| May 14, 1889 68 |
100. USUAL OCCUPATION (Give kind of wark dene | 10k, KIND OF BUSINESS OR 11 B”‘?’THPLACE {City and xtate or country) 12. CITIZEN OF WHAT COUNTRY?
during masr of working life, even if retired) INDUSTRY . . .
IBetired Carpenter E‘jarpentrL Chicago, I]linois UBA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HU.SBAND OR WIFE
Ll Christian Madsen Marie M. Hansen None
é 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address (Brothe
= Y r unk I . gl d { sarvice
g { u{;’ er unknawn)| {If yas w wwr n!;ols rvice} O. J' Madsen 1424 W. 73I‘d Street
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).) INTERVAL BETWEEN
1t PART |. DEATH WaS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE {a) Cerebrovascular accident
o
x
:_.": Condltions, if any, DUE TO {b)
i wﬂ:h gave rlse to “}L
abov, [a),
;- theve o (o 331
] 8 % lying cause laat. DUE TO (¢)
E - J=2] = PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a} 19. WAS AUTOPSY
] : 3 PERFORMED?
5% of« YES [ NG
L S | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= ZPRu
G o j L:J 2c. TIME OF Hour Month, Day, Year
w2 @S INJURY  a.m.
: E : ‘£ p.m.
2 E % 20d. INJURY OCCURRED 23e. PLACE OF INJURY (e.q., inor abouthome, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
e W wHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
s 3 WORK AT WORK
E E 21, | attended the deceased from March 12 1958 March 16, l 9506d last 'suwﬁl; dliveon March 16, 19 58
% 5 Death occurred of 2 H 16 PO m on the date stated above; and to the best of my knowledge, from the causes srated.
5 22a. SIGNATURE (Dagree or ritls} 2] 22b. ADDRESS 22¢. DATE SIGNED
<
u
i3 o < 228, VY. D 2ith & Cherry 3-17-58
E 230. BURIAL, CREMATION, | 23b. DATE 23e. HmE CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
a REMOVAL (Specify) . :
Removal 3-18-58 Crawn Hill Cemetery Sedalia, Missouri
» R 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
+—~ -
Stine & McClure Und, Co., K. C,, Mol 3-/F-5¥ ~fheve

{Licansed Embalmer’'s Stotement 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 embalmed

DY B, OF DY ittt ittt e e et ie e r e et e e e s emee e e e it e tan st sttt e ernanns , Student Embalmer No. .........covvvvinee

working under my personal supervision.

Student ..o
Signature of Student Embalmer

' : - Licensed Embalmer Noqf/']

. P. O. Addres;éﬁnao-. - r‘ab

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




