MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ..

5273

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
A /y . o 002 o _1 STATE FILE NUMBER
+ DO NOT WRITE AMENDED Regmrahznr?glricnf h;l‘r‘a. Tﬁ-é_rl_" f _fomee—.Primary Registration Oistrict No/ .0~ _____ Registrar's No. ________ .
ON THIS STUB BTN 4 U TJUA
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residenca before
VS 300 a a. COUNTY Jackson a. STATEM 1 5 s ou 1 ib. COUNTY ackson admission)
w
Rev. 4/59 % b. cé? {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b < CCI’TRY Tnside Limits
. o own Kansas City 60 yrs. own  Kansas City Yes OX No )
1 < €. FULL NAME QF (If NOT in hospital, give location) 416 E Inside Limits . STREET {If cutside, give location} Reside on Farm
—_— HOSPITAL OR * ADDRESS 8 1ti
2% yy g P instiution Laird Nursing Home, 36th |[Ys) MO 3008 Baltimore Yes O No X
[a]
- a 3. (l_gAME OF DE)CEASED Firat Middle Lest 4. DéAFTE Month Day Year
ype or print
EDA MARIE HORBERG peath  April 3, 1962
_._i__,._. 5. SEx & COLOR OR RACE 7. Married [J  Never MarriedX [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 O Female White widwed O Oveed I Dec,8,1874] 87 Months | Devs | Haurs [ Min.
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
£ Nurse Vadstena, Sweden U.S.A.
7 7 9 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—_Q Carl J. Horberg Amelia E. Johanssen - - -
8 e 0 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCJAL SECURITY NO. [17. INFORMANT ) Addren 321 ER8T L rd.
- < (Yes, g9, or unknown) | (If ygs, Qive war or es of servica)
U2 pp |w Ye's U Y None Mrs.Geraldine Molander, Kansas City, Mo.
% - 18. CAUSE OF DEATH {Enter only one cause per lina for [}, {b), and {ck INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: _ ONSET AND DEATH
2 s = . IMMEDIATE CAUSE (a) . &&-«-‘d py b .
11 ] 2 ‘
O[O e} ~ 0 - .
=l . . 7
12 gé_ o [¥lw s} Conditions, if any, DUE TO (b} a-v-ge-oe. “‘?L_
w 5 whith gave rise to -
—_— z|Z sbove c':uso d[l). g z . z : . K
—_ stating the under- M o
13 = lying cause last. DUE TO (¢} /%i \s'-#“-. -
% z PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related io ‘the terminal PART {H. If deceased was fermnale was
g disease condition given in PART | (2) there & pregnancy in last 90 days.
wy
E § [[j Yes | O Ne I [0 Unknown
g £ | 79 Was AuToPsY | 20s, ACCIDENT  SUICIDE — HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 16.}
5 & PERFORMED? O a m)
g v vés O NO(3 -
Zz i &| 20 TIME OF  Hour  Month, Day, Yeor
P a INJURY a.m.
"4 2 g p.m.
Z ] 20, INJURY QCCURRED 20e. PLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.) i
5 o NOT WHILE AT WORK [J
ot o [a] ® z
. - h . -
S o g é 21. | anended the deceased fro = - 20 5 1o ‘/'_3_6 2 and last sew h?;, alive on. 4 3-62
: ; 9 o Death occurred at _Z‘—.L_H on the date stated above, and to the best of my knowledge, from the causes stated.
g g 8 3 2%2a. AT W o% . 22b. RESS - . _ 22c. DATE SIGNED
: o D 430] fHav. 4 KCA -
e =12 . LB el - o | Y-9-62
e 3a, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
: i .
g S Bt it o™ | b-6-62 Memorial Park Cemetery Kansas City, Mo.
s E 24, FUNERAL DIRECTOR ADDRESS 25. ?TE RECD. BY LOCAL REG. |[26. ISTRAR'S SIGNATURE]
[3v] -
= % | Freeman Mortuary, Kansas City, Mo. i S -6 . ; .
4 P

(Licensed Embalmer’s Statemant on Reverse Side)
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4 e P . - STATEMENT. BY LICENSED EMBALMER
v | héreby\'c.eftify that the body whose name is reco"fgedmn the reverse side of this certificate was embsaimed by me,
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘/7-9 =3

Vo " ' . ) é
¢ N R P. O. Address k . Z‘o .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in- -his OWN HANDWRITING (Fallure to comply

PICTR N ~ +.with the above constitutes’ grounds for revocahon of Ilcedse) 3o : a . o )
# embalmed by a STUDENT, he "also shall sign in his OWN handwrmng o - Ut
<f this body.is not embalmed, fact should-be so_stated above. - =




