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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s

,,,,,,,,,,, - -
?ATE FILE NUMBER

1990

lic
ice rllfﬂl JUN 1 6 Igsa‘gis?ruﬁon' District No. Primary Regjﬁs’w'ion Distr?m N°~.-_/:.a..an—¢ _______ Re_g.ilrrur's No._,__%ogl,__
| s -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
o. COUNTY  Jackson o STATE Missouri b CONTY Jacks8H* "
b. CgRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. QR
7omy Kansas City ves X Mol U438 ;o Kansas City YesX No [
c. FgL;L_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b 3. STREET (If outside, give locarion) Reside on Farm
HOSPITAL O ADDRESS
herrotionPowntown Hospitall 4, Maall, 3705 Wyandotte Yes [ No X
3. NTAME OF DECEASED First Middre. hd Last 4. DATE Month Day Year
{Type or prim) CARL w. MALSTROM oerry June 1st, 1958
5. SEX -~ 6. COLOR OR RACE| 7. MARRIEDDNEVER marrIED]] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 'HRS.
last birthday) | Manths | Days Hours Min.
Male White wioowepf A pivorcen[ ]| B-25-1895 62 l

All diseases in Part | must be causally ralated.

E. Robert Nigro

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. LUSUAL OCCUPATION {G

ive kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mo st of working Jife, even if retired INDUSTRY .
Scientific Swedish Massage Sweden U. S. A.
13a. FATHER'S NAME t3b, MOTHER®S MAIDEN NAME Jd. NAME OF H_U-SBAND OR WIFE
Unknown Unknown arguerite RoseMalstrom
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
Yar, no, ar unkngwn . ice < .
(Yer Ry g reraer U yes give waror dates of servics) - 1485 _16-5604| Richard M. Cramer Chicago, Ill.
18. CAUSE OF DEATH (Enter anly ona cause per lina for {a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: SET, AND DEATH
IMMEDIATE CAUSE (o)COTO teral days
agpect of the heart{ with segtal involvement
Coniiens, If sny, +  DUE TO (b) Arterlogsclerotlic heart disease Unknown
ch gave rise 10

obove couse {a), 1

stating ﬂn'und.r- } ”"‘1’9"?
% lying eavss last. DUE TO ()
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecse condition glven in PART I {0} 19. WAS AUTOPSY
by ' PERFORMED? g__
2 Yes[1 noX]
& | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o¢ PART Il of item 18.)
w
; O O 1
Ul Mc, TIMEOF Hour Month, Doy, Year
a INJURY  am.
k] p-m.

WHILE AT
WORK JJ

204.°INJURY OCCURRED
NOT WHILE
AT WORK

O

20e. PLACE OF INJURY {e.g., in or chout home,
form, factory, street, office bldg., etc.)

24 CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

21. | attended the dececsed from 5-2 ! -58 10

7:20

6-1-58

and last saw t;’; alive on 6"'1"5 B

A mon the date stoted above; and to the best of my knowledge, from the cavses stated.

=B R

{Degroe or title)

AR .

& | 22b. ADDRESS

1222 McGee,Kansas Clty,Mo

22¢. DATE SIGNED

6-2-58

23q. BURIAL, CREMATION,

BUFPE e

23b. DATE

June 3,1958

3c. NAME OF CEMETERY OR CREMATORY

t. Washington

23d. LOCATION (City, town, o5 county)
Kansas City, Missouri

{State)

24. FUNERAL DIRECTOR

ADDRESS

FREEMAN MORTUARY ,Kansas City,Mo.

25. DATE RECD. BY LOCAL REG.

- 3.5 -2

6.

REGISTRAR'S SIGNATURE

[

Y

4

{Liconsed Embalmer’s Statement on Revaerss Side)



T
Jay
+)
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oiiiiiiiiieirerrr e eeeie et eei et s i r it r e rr e s ee e st s s aa et s s n e as e e e e , Student Embalmer No. .............c.oo.

working under my personal supervision.
L4

StEdent v e ee e
__Si.gnature of Student Embalmer

L'i'cen‘_sed Embalmer No.f, 7?3
P. 0. Address, f yh‘oe

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

— e

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.




