alth,
elfare
blic

reice

R e i AL LR TR

Jean B .WilloughW¥e oniy pLack ik OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-009441

STATE FILE NUL

'ILEU MAR 2 6 1gssegisvrution_ Districy No. /nyrlmnry Registration District NQ/VO‘L—__ Regis‘rmr's Neo., ,131‘0“"

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

Corpslerree Ar/Bse

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Res‘i“dgnce b)efora
. COUNTY . a. STATE b. COUNTY o mission
° Jackson yord Troe A855%/
b. CITY [lf ouiside corporate limits, give TOWNSHIP only) inside Limits ,# ciTY Inside L#miss
OR OR / v
| towi  Kanses City Yes gl Ne [T 210 1oy ﬂ?ﬂS/PS K/ /} Yes[57No [ ]
I c. FUL;:-I NAM% OF {M NOT in hospital, give location} | Length of stoy in 1b ~] d. STREET {If outside, gi e,| cation) Reside on Farm
HOSPITAL OR ADDRES .
| sTITUTioN Research Hospital | //Z yr S Z)a é /74)(‘ ;/ y/4RCs no &7
r 4
3. HAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} . OF '
OSCAR Eree HEDLUND DEATH _ March 12, 1959
5. SEX < | ¢ COLORORRACE| 7. MARmEDBﬁEVER marRIED] 8-_DATE OF BIRTH 9. AGE (In years [IF UNDER i YEAR| IF UNDER 24 HR3
. ! laxg birthday) | Months | Days Hours Min,
Mole thite winoweo[] pivorcen[ ] cé Ay /ff? }0
10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or coumry? : 12. CITIZEN OF WHAT CQUNTRY?
uring most of wakking [ife, exen if retired) NOU% . é ”
S g ori'c 570 fF[ir | Wpoprrewbe 19 L0 & S

IFE

vy fred/o s

Vod 32 ﬂf/f/ez/ / vrd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO,| 17. INFORMANT

¥EP-07-0857

(Ymknwn) (If yes, Wwynl service)

18. CAUSE OF DEATH (Enter only one couse pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

r bpe far (a), (b}, and (c).)
LN

11

7 pddress df/ﬁc/éj, //

INTERV M. BETWEEN
%SE ND DEATH

Conditions, if any,

WLEA

which gave rise ro
cbove couse {a),
stating the undar-

i

[ =
DUE TO {b) %’7/(\ »

1

&)
40

z lying cousa last, DUE TO (c) o~
= PART It TH SIGRIFICANT CONDITNS CQ NG TO A3 H but ndf related 1o the r‘grmiﬂnl disfose conginon glven in PART | {0} 19. WAS AUTOPSY
r YES[] NO Lﬁ" -
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.) [}
8 0 o O
Q 2c. TIME OF Hour Month, Day, Yeor
o INJURY a.m.
£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, strees, oHice bldg., etc.)
WORK AT WORK . a [
21. | attended the deceased from { ? 5 / , 1o } X 4 f‘? and last sawmolivg on l 2 MW\ J ‘f
Death owred at !’l‘o /"' M m on the date stoted ubov:,' ond to the best of my knowledge, from the couses stared.
220, SIGNATURE {Degree o4 tifke} » 1 22b, ADDR - e 22c. DATE SIGNED
/llAA‘l,./L /)\-0 570 OAm 13 Mo 12 79
< / ‘ & - : 4
23a. BURIAL, CREMATION, | 23b. DATE 3c. M OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)

PEs vy | P/

A3 J

.50)?5_&/ z// Cem-

W orires hore

20

24. FUNERAL DIRECTCR ADDRESS

25. DATE RECD. 8Y LOCAL REG.

]
26. REGISTRAR'S SIGNATURE 7

Mellody-McGilley-Eylar 1800 Linwood’

J..857 _A




Cel W

STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY it e e e reeeei.. v.es Student Embalmer No. ................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embal s 00 |

e P. O. Address AZ&7.77.5 yM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. .




