Heclth,

THE- DIVISION OF HEALTH OF MISSOURI e [ 58—022021

pr;:-’m. s STAN DARD cimlf'u‘! 0’ DEA‘H STATE FILE Nuﬁ@ e
ublic
 Service gistration Distrier No. ....,.._..__...._.éﬁ_,...l’rimary Registration District No. /ﬂ‘/lz'-"-':- Registrar's N .‘,_______\:_);_ﬁ -------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. I institution: Residence bglore
g O o. COUNIY a. STATE b COUNZY/ adpiyg
1-57 3
- . C:)TRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTY Inside Limits
R
TOWN Yes (gt Mo [] bl TOWN KANSAS-C Yes[] No[J
. Eg#ﬁ {"Aﬁ‘% gF {1f NOT in hospitcl, give location) | Length of stay in 1b d. STREET “{I¥ outside, give location) Reside on Form
A O ADDRESS
iNSTITUTION @ A HOSPITAL |2 daya  8ISg 757 N 32 KD STREET Yo [ No [J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaor
{Type or print} OF
RAL g OLIN DEATH yume 13, 1958
sOSEX 6 COLOR OR RACE | 7., ccicongnever marmieo[ ]| B DATE OF BIRTH 9. AGE {In yoars §F UNDER 1 YEAR] IF UNDER 24 HRS.
i last birthdoy) | Menths | Deys Hours Mir,
WIDOWED [} DIVORCED r 29, 1920

10o. USUAL OCCUPATION (Gi

duaingirin of working lite,
arrier

kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE ((.!I'y orld state or country) 12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

15. WAS DECEASED EVER IN L.

aven if retired) INDUSTRY !
Stanton, Yowa UeSeAe
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
. 0lin Ruth Magnuson | Bonnie
S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yu, ne, or untnqwn)l (1 nu,mior dates of service) :;37 -z~ 7 a/3 A H ! l Q !! ! ! J E co ’ K g. HO.

18 CAUSE QF DEATHA
PART I. DEAT

Enter only one cause per line far {a), {b), ond {c}.)
WAS CAUSED BY

IMMEDIATE CAUSE (o) Agum_lghar__lmm left lower lobe

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT[-:] ND'I;VHI-IIL
AT WORK

E D farm, .ctory, street, office bldg., etc.)

Conditions, if any, DUE TO (b}
which gave rise m
obove cavss f{a), } q 0 *‘
stating the undaer- "‘
g IyIng cause laost, DUE TO ()
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseess condition given in PART I (o) 19. WAS AUTOPSY
3 FPERFORMED? ’
T YES NO D
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
x o
v O 3 c
S 20c. TIME OF  Hour ~ Month, Day, Yuar
e INJURY a.m.
X £.m. .
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

on the date stated above; ond 1o the best of my Ir.nnvrl-dge. from the couses stated.

22a. SIGNATURE

All diseases in Part | must be cousally related,

2:3 ottended the deceased from R ro
$:00 &

ROBERT FLINNER, M.D.

]

REMOV AL {Specity)

23a. BURIAL, CREMATION, | 23b.

RPamoual BEe=l15.850 ank}; el

22b. ADDRESS : 22¢. DATE SIGNED

Hospital, Kansas City, Mo. 6~13-58

DATE 23c. NXAE OF CEMETERY OR CREMATORY 234, LOCATION (City, town, of county) {5tars)

Cemptony Lindsborg Kangas

24, FUNERAL DIRECTOR
D, W. Newcom

ADDRESS

25. DATE RECD, BY'{UCA-L REG. | 26. REGISTRAR'S SIGNATURE

er's Sons K.C.K

[Licansed Embalmer’

E~2-52 | Fre FosadtV

+ Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
X
DY M@, OF BY ooiriirireereereeecereiiie ettt aciancneneerene et asie s s ss s e s e ar et re bbb

, Student Embalmer No. .........c....c..e.
working under my personal supervision,

Student

Signature of Student Embalmer

b [t el vidvitate. SuldRCL] |

. ) .
b ol r*‘. % _':—--L-wnf qJ—.—- 'r‘.i-‘ '"4 ‘ . .

Note: The above MUST BE S[GNED BY THE LlCENSED EMBALMER ln hls OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above




