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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o98-032891

STATE FILE NUME

o)
INJURY g.m.
21
Pia.
23a. BURIAL, CREMATION,
REMOVAL (Specify)
Burial
24. FUNERAL DIRECTQR‘

Mrs C.L.Forster Funeral Home Inc,
918 Brooklyn Kas. City,Mos

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c) )

_” E“ ac l - I 5 lg'sgg_giﬂm!ion_ Distriet No. / ?,? Primary Registration District No.. f@ @Tme . Registrar's No., N
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (YWhere deceased lived. |f institution: Ras‘;g‘ence Jre

a. COUNTY Jackson STATE Missouri b “OWNTY Jackson™™ '

b. CITRY (I outside cerporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Town  Kansas City Yool N0 1] 4%, tomn Kansas City Yos g Ne[]
ﬁglgé_nljl:ﬂﬁogl: (1f NOT in hospital, give location) | Length of stay in 1b d. iBT)%EEES {Mf outside, give location} Reside on Farm
mnsTITUTIoN 110}y East 6 St L7 Yrs L10L East & St Yo [] Nefl

3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor

[Type ar print) OP

Gustav M. Nordtvedt DEATH  Septe 26 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ears DF UNDER 1 YEAR] IF UNDER 24 HRS,
e MARRIEDBNEVER MARR'E@ laxt Lli‘:|:du;; Months | Days Heurs | Min.
Male White wooweo{]  owoRceoJMar, 16 187 8L
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF auslNEss OR 11. BIRTHPLACE (City and stats or covntry) 12. CITIZEN OF WHAT COUNTRY?
duri sy of working Jifs, evan If ratired) ND!
Hetire lfa:in’l',enan ce ei‘J f‘ ield Steel Cp, Norway UsSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cundeps Nordtvedt No Record . Sophi& Nordtvedt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address '
{Tos, nknawn)| (I yes, give wexer dotes of setvice)
N e R O L487-05=1k1i-4 Mrs Sophif& Nordtvedt 110l Eas. C M

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

IMMEDIATE CAUSE (e} 7 & Q/L/&M' MM 3 ?.A-gh —
Conditians, if any, . DUE TO (b} _Qs&(%rrt o
which gove rise to
abave couse (o), } \
tating th der- L]
z lying caves last. 7 DUE TG (c) Yo
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 16 the termincl diseass condithon given in PART | (a) 19. gégéggggg‘f
By I
i Yes[] NO[]
| 20e. ACCIDENT SUICIDE HOMICIDE 20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
tw
U O O &
) Wodeorat Cr e
v Mc. TIMEOF ,Howr Month, Doy, Yeor
s Y om
k3 ..
204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g , lnnrubnuthnma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE D farm, factory, street, oftice bldg., etc.) ’
WORK AT WORK o
r ~ -
| attended the d.c-ux.& from / ? 6"@ :10’ é S_ and last Sow :.‘:“ulln on Ny | 1%?{7

3 31; Pm on the date stated above; and to the best of ry knewledge, from the causes stated.

SIGNATURE

et @ Y

{Degres or title)

D g W, T~

22b. ADDRESS

AF3¢-

<?

22c. DATE SIGNED

Zetyaq-55

23b. DATE

Sept 30 1958

23c. NAME OF CEMETERY OR CREMATORY

Oreen Lawn

ADDRESS

25. DAT

234, LOCATION (Clty, town, or county)

K

E RECD. BY LOCAL REG.

D L? K N larar hn

26. REGISTRAR’S SIGNATURE

" (Stare)

(Licansed Embolmer's Statement on Reverse Side)




WY e /S

A

STATEMENT BY LICENSED EMBALMER

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

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

«» Student Embalmer No. .....c.ccceviiine.

Licensed Embalmer N 6“;’;
P. O. _Address%.% z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai}ure
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.
- } - [

working under my personal supervision.

Student

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

Signature of Student Embalmer




