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ealth, FILED MAR 1 9 1958 THE DIVISION OF HEALTH OF MISSOURI m,v

oy

w:ll'iutt STANDARD (ERTIFI(ATE OF DEATH STATE FILE NUMBER
ublic
ervice I Registration District No. .. I 5{7 Primary Ragistm_ﬁif Distri{:f No. .. / ()d:-nﬂ — Reglstmr s No. Ne... 48
K
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resclidence befare
. . m
200 o a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksd a 15550;\/
~57 b. C(IDTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits % CIOTRY Inside Limits
tom  Kansas City Yesfld Ne ] [|,."10 yoww Kansas City YesE] No (7
c. FgLPL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 2} Cd STREET (if outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS :
iNsTituTion St. Joseph's Hosp{ 52 yrs 4941 Bellefontaine Yes [] Nak]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) (o]
RUTH H SJOHOLM DEATH March 1 1958
5. SEX )| 6 COLOROR RACE] 7. MARRIED 5] REVER marrieo[ ] 8. DATE OF BIRTH 9. AGE {in ,:q;; ;:THE:ER;\;EAR |: u:qsnER Z:VHRS.
os a n a loul i,
Female White wooweo[] ! owvorceo3|  3-18-1900 57 |
10a. USUAL OCCUPATION [Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during m F working lifa, gven if retired) | STRY .
1 ousewifw ‘oM e Herrington, Ks. ! U.S5. A.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
urtis B. Hinds Florence Coffey Harwy Sjoholm
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, rNB unknown)| (If yas, give war ar dates of sarvice) None . Har ry Sj Oholm , 4941 B ellefo ntaine
18. CAgS%_?F' DEDE;#E-EE\\?A?CORBSOES Eﬂ;:.lse per line for (a}, {b), and (c).) I%TERVAL BETWEEN
Al P NSET D DEATH
IMMEDIATE CAUSE (a) z -2.{‘;”}/‘ '¢ w
Conditians, if any, . DUE TO (b)é"d re l” "W’%’ "N [ R 0/30 ‘/‘ -’-’ /l PR - ‘? " 01#4

above cauzs (a),
stating the wnder-

A m.m)zh/.s

which gave rise to }

DUE TO (¢} Aéﬁﬁaeraraama ;4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOO dland- Linwood {Licensed Embolmer’s Statement on Reversas Side}

é lying eause last.

: = PART Il. OTHER SIGNI rCANT CONDIT]ONS CONT IBUTIN TQ DEATH but noffelated 10 the terminal dis, P i 4112 WAS AUTOPSY
3 < ‘_f IR PERFORMED" L
3 E ﬁ‘y&éanc-ura dro"f ‘r/a‘ac Zf'“‘-' F""f ata_m“:-ﬁ‘nj" vEs[] NODK
- 2| 20a. ACCIDENT "SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY GCCURRED! (E'mar {m. of injury in PART 1 or PART Il of item 18.)
= i
] v O O O
2 2 .

: Ul 20c. TIMEOF Hour  Menth, Day, Year
o a INJURY a.m,

'-;- = p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T_: WHILE ATD NOT WHILE I:] farm, factory, street, office bldg., etc.)

s WORK AT WORK
E 21. | attended the decessed from 2 1 ZE [l é s-d , to / w& rc 4 5'8 and last sow h-. olive on
§ o Death occurred at n the date stated above; and to the best of my knowledge, from the causes stated.
» 46’ % W’ 22b. ADDRESS 22¢c. DATE SIGNED
o
z 22 > I/nZ.M Kc‘é?&,-«?%r?’
-[3 230. BURIAL, CREMATION, | 23b. DATE ~NAME-GF-CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} {Srore)
EMOV.AL [Specify) B B . A
urial 3-4-58 Forest Hill Cemetery | Kansas City, Missouri
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o ellody-McGilley-Evylar Funeral Ho 3. .3.,\516'
L]
(o4
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. STATEMENT BY LICENSED EMBALMER

1]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF By L. ittt et ees e e re et ea et bt an e b reannan .» Student Embalmer No. ...................

working under my personal supervision.

SUAENt rrveeviviiiii e e et e Signed .Z(/ ..............
X Signature of Student Embalmer

s T o Licensed Embalmer N07 /5 ......

P. O. Address.....cccocevveiiiieiiierirninenns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T]NG (Fallure
to comply with the above constitutes grounds for revocation of llcense)

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.
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