THE DIVISION OF HEALTH OF MISSOURI

Ith, : ’
e STANDARD CERTIFICATE OF DEATH —...59-021504
lie STATE FILE NUM
vice C‘Rggiltru!inn_ District No. ,.......“k,,.,,,._,,,,_,_.,,,/,,A%ﬁ.mPrimury Registration District-No. _/0_0)—-'— Registrar's No. %03 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Rasclldence before
. COUNTY . STATE . . b. COUNTY admi s i
X1 B Jackson ° Missouri Jackson /ﬂb’
7 b. C:]TY (If ourside corporate limits, give TOWNSHIP anly) Inside Limits c. C(IDTY Inside Limits
R X OR .
TOWN Kangas City Yes I No [ | %y w0 S TOWN Kangas City Yos( X No []
c. "F‘géila_l_il"{:tﬁ QF (If NOT in hospshr give locatien} | Length of stay in 1b d. ST%%E'IS'S (If outside, give locotion) Reside on Form
ADDRE
INsTITUTIoN Grosse Nursing Home 3 yrs. 4904 Glendale Rd. Yes (] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Isabelle Lonnberg CEATH _ June 15, 1959
5. SEX 1| & COLOR OR RACE 7- warrieo[] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years {F UNDER i YEARL IF UNDER 24 HRS
. o~ lost birthday} | Months l Days Hours | Min.
Female White wooweo[J >oivorce( 1A g 12 1870 38
10a. DSUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. ERTHPLACE (City and state or coun'ry) o 12. CITIZEN OF WHAT COUNTRY?
during maat of working tife, sven if retired) IRCUSTRY
t Home Grant City, Mo. U, S. A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" William Bowen Mary Garrison John Lonnberg
@ [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address K.C.M
o= f (Tos no, knawn)| (If yes, gi d f servi
g o O‘Ne-l:l-;l ng n]l yes, give wor or dates of service) None MI‘S. Alex S. Ke edy, 4904 Glendale Rd.
o 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢).} INTERVAL BETWEEN
b PART |I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ N #rrgnint :
&
F3 . - -
o Condltiens, if any, DUE TO (b) M—/D- ﬂ?frﬂz Mm ﬂ_f‘w—%‘_
- which gove rise 1o .
= cbove ecouse {a), }
= stating the undar- ¥
¢O} g lying couse lasi. DUE TO {c)
=g P PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DELTH but not related ro tha terminol dissase condition given in PART 1 {a) 19. WAS AUTOPSY -
4 B 3 . ¢ . 4_2 PERFORMED? 2.
] mm*ﬁc%—-‘ %—W@o‘& </ X YES[] NOBZ
. ¥ J|5 | 200 ACCIDENT sEOE HoMmICIDE | 2087 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- w
« f° L] J d
- E
j U] 2¢. TIMEOF Houwr  Month, Day, Year B M
als BJURY g :
:' x p.m. - i
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
i WHILE ATD NOT WHILE ] farm, foctory, street, office bldg, e1c.)” |
_E a WORK AT WORK - -
@ 21. | attended the deceased from /?;]f ' 'P-Mm and last mw & alive on_é / V / ?s‘q
-8 Ceath eccurred ot __* on the dote stoted above; and 1o the benr of my knowledge, from the causes stated.
o 226, SlGNATUR7 (Degreg or title) o 22b. ADDRESS d 22c. DATE SIGNED
g W)?{M JH.AZ //03944.../ O, ro. g5
- 23e. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN {City, town, or county} {State) i
~ REMOVY AL {Speciiy) Kansas .;
o Removal 6-15-59 Silent Land Cemetery Spearville, X St
:.3 24. FUNERAL=DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 28. REGISTRAR'S SIGNATURE ——
:: *

Stine & McClure, Kansas City,Mo.| 4 A6~ -~ 5P A2 8022




-

e e

STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ..............0ee

by ME, OF BY oottt e e

working under my personal supervision.

o LAY =) ¢ | A PP
Signature of Student Embalmer

Licensged balmer No.. & !
. ' p. F Aatse 7% 7. et (/4
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. |




