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JAN 15 1936 MISSOURI STATE BOARD OF HEALTH Do not nse this epace.
g"" BUREAU OF VITAL STATISTICS - .«
f g CERTIFICATE OF DEATH : 3 8 () 2
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E é- 1. PLACE OF DEATH 85
% County...............Bachanan Registration District No............. 1001 ............
o .‘;‘ Township.........ccovve e Primary Reglstration Distriet .No ...................................
3 Gl BT 0S€ERL | (ve.. MiBSOUTYL Methodist Hospital
[ d
[=]
E; 2. FULL NAME Hamah }{ansen
p,,‘q (a} Residence, No...... 06w, R Kansns AV .. Sley coeeieeeeemierronsiane Ward.

. g . (Usual placa of abode) (1! nonresident, give city or town and State)
S 8 Length of residence in city or town where death oecurred 28 yra. nmos. da. How long in U. 8., if of forelgn birth? 42 yra. mos. ds.
HO
E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

o ; .
o E 3. SEX 4. COLOR OR RACE 5. g{ﬁg;ﬁ;ﬂ}&“}jg-gfﬁxﬁ?“ |f21. DATE OF DEATH (MoNTh. DAY, ANp veam) Dec,13,1935 .19
gg Female White Married 2,71 HEREBY CERTIFY, That I attendod
© SA.IF Mﬁﬁgg:ﬁglogm.on DIVORCED B ’ j%(‘, |
“a op TE0.ORDIVORCED o |LINe [ B .
3 E (0B) WIFE OF Gha:‘l e? ansen Ilastsaw h. €T . alive on......A,ebﬂL ..... fdﬁ,lﬁf Desth is said
'§ = 6. DATE OF BIRTH (MONTH,0AY, ANDYEAR) J1lv ., 25,1873 to have occurred on the date stated above, ot /.= _m. P.M,
,a ?; 7 AGE YEARS MONTHS . Davs If LESS than 1 || The principal cause of death and related ca of}&nportanee wera_as follows;
<] . day, .........hra. ¥,
2 E / 62 4 18 or ’min. A

.-g ’ @‘3 8. Trade, profeseion, or particular

3o V| EmpkEm e Honsewife:
L k| 9. Industry or business in which
g-@ E work w:.: done, as g]kwmﬂl.
0oy ] saw mill, bank, etc
%‘ ,8 § 10. Dai:tl?h decensed !ast(wuri:gd ag 11. Total ti:ge ears)
L in

-g E ym)ocmp onic'tio§35nn .................. oggpnﬁon ........................

oyt / Rinx

o 12. BIRTHPLACE (CITY OR TOWN) L=
A ".';;‘ {STATE OR co(lfumv) Denmark
h-X | 1 Y
B 3_2 e W | 13. NAME Sorn Nielsen
=
@l & | sirTHPLACE (ciTy oRTOW Ringe,
é g?" ] " (statEOR cogmmv) " 524 Denmark |

- 14
E_g‘ 4 | 15. MAIDEN NAME Unknown
© [
dg g 16. BIRTHPLACE (CITY OR TOWN) Unkno wnD - Where did injury occur?. sy iy o o s e S
B (STATE OR COUNTRY) = QIUBATXe | Specify whetber injury occurred in industry, in home, or in public place.
g 17. INFORMANT ................ 88, Bngen . l.
£3 (ADDRESS) 520"k . Kansas AVe, Manner of infury

18. BURIAL, CREMATION, OR REMOVAL Neature of

© I " A injury.

g?j © race. Memorial zParu‘e‘m‘ DA‘I'L‘.?EC.."._., 24. Was disease or injury in any wuy related to occupation of deceased?...” .

| 15. UNDERTAKER.... W atlu, 2 ofea_. || Iiso, specily .

[ (ADDRESS) 13502 ¥ AdeT Qs | (Signed).......... KMM
23 ' > .u ... A
) El&nl;}lgs5 T IRIN 7 o ZW LA Reﬂ;i‘?&ar.'"“' (Addrem). King . Hill.Bldg,..St.Joseph, How-..
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