THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QF DEATH

59-021'708

STATE FILE
/ yﬁ’ _Primary Registration District No. .{ S0de . Regtnrar v N°2?16

GLED JUN 17 ‘lgsg_egimmioq District No. ...

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceossd lived. [f institution: Restdence bef
o STATE MisSsouri  b. COUNTY. Jackse‘ﬂfs:fory('

b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Lim

its. [l < CITY

-] Anside Limizs

TOMN Kansas City Yes bzl Mo [] '\\% 1ok, Kansas City T vesE@ e O
. Egls.é.l_lFlAE%gF (If NOT in hospital, give location) | Length of stoy in Ibe. [] d. SE%EREEES 6 . (If outside, glve locuuon) 2| Reside on Farm
A u . 3 A _
_INSTITUTION General Hospital 50 yrs. 10 W. 14th S ] YesTO Mo
=30 :‘TAME-OF DE;:EASED First Middie - Last 4. DSTE Month Duy Yeor
. {lype or prim N L F s
A August 7 Florentine ‘St‘nbe"f' pEATH May 31, 1959
5. SEX o | & COLORORRACE]| 7. wARRIED[ T NEVER MakRIzD[ ]| & DATE OF BIRTH 9. AGE (In-years JF UNDER | YEAR] IF UNDER 24 HRS
i H n a T Min.
Male White wiooweb®X  *oivorces[]| March 12, 1884 rp g tost birthdor) [Menthy | Deys 1 Hours ]

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

during most of working life, even if ratired) GlljgiﬁRYCO
.

11. BIRTHPLACE (City and state or country} _& 12. CITIZEN OF WHAT COUNTRY?

Noehoping, Sweden ' -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, elc.
All diseases in Part | must be cousally related.

Hugh H. Owens

Doctor, coroner

13a. FATHER'S NAME

Unknown

13b, MOTHER’S-MAIDEN NAME

unknown

14. NAME OF HUSBAND CR WIFE

Gladys- Stalberg

15, WAS DECEASED EVER IN U.'S. ARMED FORGCES?

(Y--,N:Our vokngwn)| (If yes, give uﬂdﬂe‘.. of service)

16. SOCIAL SECURITY

$96-09-9503

NO.| 17. INFORMANT

Jack Ryan

Address

18. CAUSE OF DEATH (Enter only one cause pg
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

which gove riss 1o
above cauze {(a),
stating the undar-

Canditions, if any, } DUE TO (b)

jne for {a), (b and {<).)

Riss Bldg. K.C. Mo.
£

INTERVAL BETWEEN -
ONSET AND DEATH

21. | ottended the daceossd/from

Death occurred at

and last sow ti ivd on

g lying cause lasl. DUE TOQ (C)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | {a} 19. WAS AUTOPSY
h q go PERFORMED?
ra 7 X YES[ ] NORd
S| 20a. ACCIDENT SUICIDE HOMICIDE SCRIBE HOW INJURY OCCU RED. (Enter nature ¥ injury A PART | or PART 1l of 18.) 4
'3
U
; j o o gzéjklffﬂ ot 2 o lrer—
U] 20c. TIMEOF Hour Month, Doy, Your 4 ~ .
a INJURY a.m. " %mz_
3 6 - y /4

0d. INJURY OCCURRED 20e. PLACE ORANJURY {eg.. uthome,| 208 QITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, foctery, street, offi . )

WORK AT WORK ?/ ye%Y/

/ Fwe v / L o T

m on the date stated above; and to the beft of My knowledges, from the cavses siated.

EMATION,{ 23b. DATE

{Degree or title)

3. | 22b- ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY

Mt., Washington Cemetery

234. LOCATI

Kansas

12;. pne su;NED

(City, 1o Bunty} (s'm) /

v, Migsouri

REMD weify)
Burial 6-3-1959
24. FUNERAL DIRECTOR ADDRESS
fellody-McGilley-Eylar 20 V.

Limvood

K. C. Mo.

25. DATE RECD. BY LOCAL REG.

lo-2 5%

26. REGISTRAR'S SIGNATURE

WW




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt e et e v et v ar et raa e e e taann , Student Embalmer No. .........oveeeenne

working under my personal supervision.

Student eeeieiiiii e rrreeree e ea e rasaaies Signed ... LA M7 /...
Signature of Student Embalmer

Licensed Emba!mer No
P. O. Address/)..L..

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 shali sign in his OWN handwriting.

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




