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1. PLACE OF DEATH

b

Un
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cmmg, Jackson Registmuon District No 77 7 File No ;
L Kaw.> Hegistration District No.............. VAR Registered Nog @Q
Cty.. Kans a.sCity Mo, (%...8 1 2. .Elmwood st 'tgud)
2 FULL NAME Nels Pearson Flensburg:
(2) Regidence, No.......... 812 Elmwood st., A
(Usual piace of abode) (If nonresident, give city or town and State)
Length of residence In clty or t.ovm where death occurred yra. mos. dn. How long in U. 8., 1f of foreign birth? ¥ra. mon. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

443 L1 101 piain terms, 50 hai 1 may ve properly classiied, rExactstatement ol OUCUPATIVN 18 very impo

2, FILED..... ... '..L r7 .......... ) 19).,4 fsirar

RSBy [HCoomORRACE s guas A mueR ot | 21 oare or petH oo vew  Jans 26-36.1s
W Widowed 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWEL, OR DIVORGED
HUSBAND OF CID | R , to 19......
(OR) WIFE oF Augusta Flensburg I last 2w h YO ODeoo 18 Death s said
6. DATE OF BIRTH (vontr.oav.ancyer®) Dec, 29, 1847 to have occurred on the date stated ahove, at14onﬁM
7. AGE YEARS MOKTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
dey, ........... hra. Date of onset
88 0 2? [ min.
8. Trade, profession, or particular
z kind of work done, sa spinner, @4 ired Merchant
- 0 sawyer, bookkeeper, atc 11
':: 9. Industry or business In which Ta or
o work waa done, as silk mill,
=] saw mill, bank, ete......
8 10, Date deceased last worked et 11. Total time (years)
8 this occupation (month and spent in this
b 2= 1. DU RO RIRPRRI occupation. ... e
12. BIRTHPLACE (CITY OR TOWN) —
(STATE OR COUNTRY) Sweden
-4
il | 13. NAME Unknown
EE Name of aperstion
« | 14. BIRTHPLACE (cITY OR TOWN) Sweden What test confirmed diagnosh
b { STATE OR COUNTRY)
r o klﬂ own 28. If death waa due to ex causes (violence), fill in also the following:
g 15. MATDEN NAME U Accident, suicide, or homicide?) .. Date of Infury......cvcemrmrnnns 19
E Where did injury oecur?.
Q | 6. BIRTHPLACE (crry on Tomo Sweden iy ity o o, Sy, v S
Specify whether injury oecurred in tnd , in home, or in publie place.
17. INFORMANT_ QSGBJC-- Flensbur <
(aporEss) R192 RFlm Manner of injury. .
18. BURIAL, CREMATION, OR REMOVAL 9-3 Nature of Injury
MCLMQEMIL"“K&.— DA L'Iﬂ“""z“‘—"n AL 24. Was disease or injury in any way related to occupntion of (!m:anmd'r""'a .....
1. UNDERTAKER... g g--.?.l. .c:_}_mla.g & .S_QR.;. Iﬂg.,e-.-.. It 5o, specity .
(ADPRESS) , 2 2 naep . IVdg .C. O. (Signed) e w .M. D.

»

(Address) Lo ﬁ"“"“""‘k







