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PHYSICIANS should state
UPATION is very important,

N. B,-—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terma, go that it may bo properly classifiad. Ezact statement of QCC

Ya 24Uy MISSOURI STATE BOARD OF HEALTH Do oat e (his fpace.
BUREAU OF VITAL STATISTICS > 2
CERTIFICATE OF DEATH j’ 347 ? —
1. PLACE OF DEATH .
County........ LAGK ION. Begistration District No S Filo No.. ,aaﬂg\
Yownshin. LBW o Primary Refistration District No Harerensornitor Registered No. . .. ... h"LULK‘ .....
cy.....Kansps. City. . ot bin MBPTB HOSRILAL oS Word)
2. FULL NAME.......... (s e I8 1O O e 2 15 U« OO
@) Besdencn, No...... 2812 HOlly Sl Wk e
(Usual place of abode) (If nonresident give city or town and State)
Longth of residence in city or town whers death occurred 36 gra. mas, ds. How long in U.S., il of foreign birih? . oos ds.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
3. s&x 4 COLORORRACE | 5, Sz M e oy *® |l 16. DATE OF DEATH (uowmy, nay anp vean) Oot .03 1920y
17
M, Wh. Single. EREBY CERTIEY, Thatl deceased [rom vevveuiioennens
5A. Ir MARRIED, WiDOWED, Or DIVORCED . ?ﬂ
HUSBAND gp o0 Of Dhvoegn o e ¥ L B S 0.0 b TN s B
(o) WIFE or that 1 last saw b “rece.. alivo on.. ¥ 22 L 19752, aod that

death d, on (ke date stated above, a.......... 12:35.. . Pem

6. DATE OF BIRTH (Mo, av an Y&A) g o 28,1 89&.__

THE CAUSE OF DEATH?* waAS AS FOLLOWS; .
f

7. AGE YEARS Motrrus Davs It LESS (han 1
day, ..,_,.:hi-
36 9 ] 25 | =omnmin
8. OCCUPATION OF DECEASED
{a} Trade, professia
mﬁmh:'und of w:k" Plummer, ...
(b Genera! nature of indastry, -
beminexs, or esteblishment in 1"
which employed (or employer).........
(c) Name of employer Se lf .
9. BIRTHPLACE (crrv ok vown) ... KBNA88, . CIlty .
{STATE oR couNTRY) Mo.
10. NAME OF FATHER  cy1nd gg Nielsen.
11. BIRTHPLACE OF FATHER (CITY OR TOWN).......coveereireneesenssresssssssonne.
(STATE o8 counTRY) Denmark.,

CTED

IF KOT AT PLACE OF DEATHN.......... Y | 24 Co st ot .

DID AN OPERATION PRECEGE numr..f?‘.l.ﬂ... oy b e,
"Lzﬁ
WAS THERE AN AUTOPSYT....., 2 VRV SRR,

PARENTS

12. MAIDEN NAME OF MOTHER Amelia Ulrich -

$3. BIRTHPLACE OF MOTHER (CITY OR TOWK}.......o.oooimeieimneir it
(STATE OR CoUNTRY) Kangas .

*State the Dismasm Civmiva Drams, or in deatha from VioLzre C.nm:L Btate
(1) Mzmims axp Naromn or Insoer, and (2) whether Accomerar, Boicmat, or
Hoanrmal.

" oo MI'8. Amelis Néelsen..... . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 2812 Holly St. Elmwood Cemetery 10/25/ 1 30
15. 20. UNDERTAKER ADDRESS

Gates Funersl Home.
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