FILED, V3. 0L

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
l? }_'__1__9__5_3 --yf___Primnry Registration District No. _--_-lQ_gJ_'::Regisfur‘l No

59-025330
o 3_464 STATE FILE NUMBER 1

DOCUMENT

BY AFFIDAVIT OF

DED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY JA OXm N a. STATE MISSOUREI'COUNTY JA CKSON ?ﬁ'\iuinn)
b. C(IJIRY [If outside corporate limils, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Tnside Limits
o tow FANSAS CITY 31 yrs|® ™W KANSAS CITY Yes B No O
c. f-i%éPrl\!r?qTEOgF {1f NOT in hospital, give location) Inside Limits d. ASI.;'I?)EEJSS {if cutside, give location} Reside on Farm
wsution Ve Ee HOSPITAL Yes [k No [] 3208 FEAST 6rg Str. |YeD no ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MINNIE HENRTETT4 NORDSTROM °*™  JULY 1 1959
5. SEX 6. COLOR OR RACE 7. Martied [1 Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthday) t:‘ UNhDER l;YEAR :: UNDER ':: HR
i od % Di d onths ay3 ours in.
FEMALE | WHITE Widowed Oy, % Overd D 1 0/13 89 - -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRT PLA E (Cuy and stafe or tountry 12. CITIZEN OF WHAT COUNTRY
d f ratired)
HOTSEWTRE e e AT HONE DAVENPORT, IOWA UeSede |

13a. FATHER'S NAME

HENRY KRBOHN

13b. MOTHER'S MAIDEN NAME

ELTZARETH PH

,JT F'RAR

14. NAME OF HUSBAND QR WIFE

CARL NORSTROM

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

{Yes, nm unkncwn)l (if ye* y“vi‘\#r or dates of service)

4/ 95 -07-9,

16, SOCIAL SECURITY NO,

7.1

ME;

03

reamz 202 EA ST

CARL NORDSTROM

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

INTERV AL BETW

PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE 1O (b) S ottt
which gave rise to 74
above cause (a),
stating the wnder- W
lying cause lasi. DUE TO (¢) 4
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If decessed was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
§ . lTj Yeas Iﬂ No [ ] Unknown
E 9. WAS AUTOPS "HBW 1 JURY O URRED (Enter noture F; infury in PART | or PART 11 of item 18.)
& PERFORMED?
v} YES ] Noﬂ
&1 720c. TIME OF  Hou Month, Day, Year |
a INJURY am.
E‘ p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., etc.)
o NCT WHILE AT WORK [J
e her ..
:6 21, | attended the de:eased fro nd last saw ;o alive ©
= Death eccurred st / 1- ‘A0 /?M on thae date stated above, and to the best 3f my Mowledge, from the cayses stated.
[+
g 273. SIGNATURE {Degree or title) 22b, ADDRE 22c. DATE SIGNED
. A ' A20, ﬂJﬁﬂaﬁxéhu&fdﬁuzubﬁp 7-15-57
a2, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF'CEMETERY OR CREMATORY v 96 LOCATION (City, town, or county) (State)
REMOVAL (Specify} :
7/1 7/59 GREEN LAWN CEMETERY KANSAS CITY MISSOURT
76. REGISTRAR'S SIGNATORE

gBURIE
él. FUNERAL DIRECTOR ADDRESS

Co H. BrackxMan & Son Iwc. K.

25. DATE RECD. BY LOCAL REG,

Co Mo, 7455 2blern”

(ll:ensed Embalmer’s Smemcm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student SignedM

Signature of Student Embalmer
Licensed Embalmer No.__4&f [.4 of %

P. ©O. Address Vi 8 . kz

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




