e
Health, - THE DIVISION OF HEALTH OF MISSOURI 58 0 400 4 4

& Welfars STANDARD CERTIFICA“ 0’ DEATH ; STATE FILE NUMBER
Public -
L Service - LEB N Ov 1 9 Igs&iurolior\_ District Ncl 1 !'._Q Pﬂmory Rctginra!ion District No. _____ lQ.Qz_..._,,,,_.__,._ Reg_istruf's Nu._491,6 “““““““““““
' 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If institution: Rexég‘nnce before
.00 . a. COUNTY Jackson o STATE  Misgouri °» OWNTY Jacksol ission}
1-57 b. C(I'_)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . C(I)TRY |ns|de Limits
toww Kansas City Yes I No [ ||A\;“z7omw Kansas City Yes [ No [
c. f{gls-jil’-l'?At‘%gF (M NOT in hospital, give location) | Length of stay in 1b | d. STREET (i oumde, gwn location) Reside on Farm
A ADDRESS
HOSTITALOR 5S¢, Luke's —_— 2311 E. 4Bth Terrace | ve(] neK]
3 :.TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print - P
ASTRID C. LARSFN peark 10 - 16 -1958
5. SEX y | 6 COLOR OR RACE 7'MARR|EDENEVER uaRRIED[] 8. DATE OF BIRTH 9. AEE 9‘,.";;:,; :‘::::Eﬂg:f*ﬂl l:ﬂl::DER 2:‘:.515.
Female white woowen[] ! owvorceo[]| 2-5-1889 69 ” [ "] [ ™
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY i
ous ewife — Denmark US.A,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. Lars Hansen Christine Neilsen Alfred D, Larsen
2 ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 231Ar.|dr?'s h T
- Yes, no, If yos, give wor or datas of servl i
g Ve o g e e cten of aervice} None Alfred D, Larsen <11 F. 48t porrace
8 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEMN
3 PART I. DEATH WAS CAUSED BY: i ONSET AND DEATH
w IMMEDIATE CAUSE (o) __Gastrointestinal Hemorrhage . - 2 days
g
w Conditions, ifany, . DUE TO (b} __Portal Hypertension €& Mo,
- which gove riss to } i
= above cause (a),
z stoting the under-
g g lying cause lost. DUE TO {c) %ﬁmﬂlﬁiﬂ&tﬂmﬂi& 2 }’rs A
. o= PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminsl disease conditfon given in PART I {a} 19. WAS AUTOPSY
3 =h3 oL ' PERFORMED?
5 ofs Thrombocytopenia 1 s ¢ YESE No[]
- % Y| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= = gw :
Py ; -0 [ O .
S <038| 20c. TIMEOF Hour Menth, Day, Yeor
£ @ps INJURY  a.m.
E : E3 p-m. .
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT WILE farm, factory, street, office bldg., etc.)
1 R 3
f o 21. | ortended the deceased From 7- 7" 5 Y , to - et and last sow ::; alive on 42 'cia'é'y
H E Death occurred at m on the dote stated above; ond to the best of my knowledge, from the couses stated.
§ ~ {Degrae or title) 22b. ADDRESS 22¢. PATE SIGNED
d AN TBH a2 | 4655 Wyanotte (Dct- 16 58
) 23a: YRM-'L CREMATION, | 23b. DATE 23c. NAME OF CEMETERY 'OR CREMATORY 23d. LOCATION {City, tawn, or county) {S1ete)
5 REMOVAL (Specify) s
0 Cremation |Oct. 18,1958 | D. W. Newcomer's Sons Kansas City, Missouri
+ 24. FUNERAL DIRECTOR Al 5. DATE RECD BY LOCAL REG. 26- REGISTRAR’S SIGNATURE
afl D. W. Newcomer's Son 2391 Brush Cres a )
2 - 7. Ae OnS Kansas GCitv.Mo J0 - /j“»:{ ~TFperrar
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STATEMENT BY LICENSED EMBALMER
~ FOOS. m T el a e
I hereby certify that the body whose namti is recorded on th‘:e reverse side of this certificate was embalmed
by ME, 0L DY ceeiiiiiirinir e e e \‘ ............. , Student Embalmer No. ...............ct
working under my personal supervision. " \
GEUAETIL  <wevverrneennaernnrareemnresnsentnassassannisesansnsnns I T Y= OO U PP SRR PUR R PRO LT SSTEETEPES
Signature of Student Embalmer
' . Licensed Embalmer No..........ccoviiien,
‘ ! P. O. AddIess ........coovrmmrerevenrrssiois
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. ¢ o




