N1 RECUNRD

PHYSICIANS gheuld state

Exact statement of OCCTGPATION is very important,

AGE should be stated EXACTLY.

K. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF_DEA

Do not use thls spaco.

1350

BOARD OF HEALTH

H - 2.
County...... ,'.Ta' cxson Registration District No. % File No. -
-~ N l .
Township.......... KB. w Primary Registration Distriet No.......oooooeeieeoieeeee Reqistered No. }" i:f( .!J__
aXansas. Ciiy....... ~o.5532 ... Locustwstrenf st. Ward)
2 rurLname. NE19  Helge Younghe rg /
(a) Residence. Moe.....omporerrnns ABOVE. e Sty e \ﬂ ........ Ward.
{Usuzl place of abode} (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yre. mos. ds. How long in 11. 8., if of foreign birth? ¥rs. mos. dae
FERSONAL AND STATISTICAL PARTICULARS /2) MEDICAL CERTIFICATE OF DEATH
3 8BS 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED OR /3 3/
DIVORGED (write the word) 16, DATE OF DEATH (MONTH, DAY AND YEAR) )k”’ 19
Ma le White

Married

5A. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

l 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 10 5 %1 / 185¢’

7. AGE YEARS MONTHS DAYS 1f LESS fhan 1
day, .....ceem.- hra.
7 6 2 15 [T O— min.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work

Retired florist

{b) General nature of industry,
bustness, or establishment in
which employed {or emplayer)

-

(¢} Name of employer

9, BIRTHPLACE (CiTY OR TOWN)
(STATE ORCOUNTRY) Swe ad en

10. NAME OF FATHER unknown

I HEREBY CERTIFY, Thntlntt(

CONTRIBUTORY....
{SECONDARY}

2

F NOT, PLA X OF DEATH

710§ PRECEDE DEATH7.»

» | V1. BIRTHPLACE OF FATHER (CITY OR TOWN)......... CONFIRMED D)
=
z (STaTeorcountRY) Sweeden (Signed)....
E 12 MAIDEN NAME OF MOTHER  Unknown 3.19.3/
13. BIRTHPLACE OF MOTHER (CITY OR TOWN /W 9State the Disease Causig DeatH, or in deaths fr
(STATE OR COUNTRY) Sweeden {1} MEANS AND NatuRE oF DNJURY, and (2) Whether NTAL, SUICIDAL, or
HoMICIDAL.
" |uFca'-:ANT.....EQ.&.'I.]......W.Q.hﬂ.t.ﬂ.l‘. .............. (:D&U.) ......................... '9 PLACE oF BURML‘ CREMATIOH OR REMOVAL DATE OF SBURIAL
. 1 R we ral
hairess) 5532 %2;?St 'RANDOLPH KA NSAS 1/15/33,
15. /
- 77 We/ "20_UNDERTAKER __ ADDRESS
Feolt/ Eﬂﬂ. weeisran Mpllody MeGilley Fu. Home | K. C.Mo.







