8ECDFEB 2 v 1939 MISSOURI STATE BOARD OF HEALTH. - .
BUREAU OF VITAL STATISTICS '

Vv CERTIFICATE OF ODEATH 9 ;f
1. PLAGE OF DEATH Do not.daetihisiephde.
(8) County...d BLKSHN Regiatention District No...........c.coc..... j ff ¢
(b) Township..., Kaw Primary Registration District No. Registered No. 889
(¢} Chty. Kansas C i tv {d) Street No... 4603 Genesee ..................................................................

(lf death securred in Hoapital or Institution, write ita name instead of etreet and number)
(e) Length of residence in city or town where death occurred yra. mos. ds. {f} Howlongin U. S.,If of forelgn birth? ¥re. mos, ds.
.

{ADDRESS} 4603 Geneses ”;f[nnner of injury
1. BURIAL, CREMATION, OR REMOVAL Nature of infury. ...

ruce_ Foreast Hill pate_ Feh...1 1838 ‘1
24. Was diseaso or injury In any way related to cccupation of deceased?., M.
19, FUNERAL DIRECTOR (NAME) Gate s _Funeral Home. | 1fe. apecity
{ ADDRESS)
<7 Janagg ity Kamaoll  (Signed).. M‘{._.
v ¥ =raaioay
20. FILE] 2 195,?/! -, /&L W (Address)..
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[+ 2. PRINT FULE NAME... AT AXQL CANLEOM s N
n: g {2} Residence, NoéﬁosGﬂne s Rk 8. I | : .
0 {Usual place of abode, il no street address, write county or city) 414 ident, give city or town and State)
-
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF -DEATH
N 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR 9
ne . T DIVORCED (torils the word) 21. DATE OF DEATH (MONTH.OAY,ANDYEAR) Januiarv 20 .19.3
py E Male Vhite Viidowed
&g s - - 22, ] HEREBY CERTIFY, That I ntg-:ded deceased from
54 A. IF MARRIED, WIDOWED, OR DIVORCED fo)
HUSBAND oF P L1993 4e ko Gonre AEC L1837
e (CR} WIFE oFf Matilda Carlson {
] Roan L& ,182.2. Deathissaid
o M J
= 6. DATE OF BIRTH (montn.pav.anoveaR) Mavch 13, 1865 to have occurred on the date stited above, at......f ......... m.
_§ 3 7. AGE YEARS MONTHS DAYs If LESS than 1 || The princlpal cause of deaih and related causes of importance were ns follows:
M 75 10 17 e fe of anset
2 i z 8. Trade, profession, or particularkindef @~ [room et R s it EARESS S
.-3 ] work done, as sawyer, bookkeeper, ate.
] = E 9. Industry or business in which work 5
g '5 E was done, as saw mlll?bank:’:tr Re tlred .
ga 3 | 10, Date deceased nst worked nt 11, Total time (years) [
8 5 8 this occupation (month and spentin this
. Vear) ... occupation....
=0
~3 ;- 12. BIRTHPLACE (CITY OR TOWN)
g E {STATE OR COUNTRY) Sweden
R E | 13. NAME Carl Nilson
=4 X .
2o ¥ | 14. BIRTHPLACE (cITy or Town)
_g Jr ™ ( STATE OR COUNTRY) Sweden
g ¥ ,/c 4 R
S8 % 15. MAIDEN NAME
. =
Eg 11 O | 16. BIRTHPLACE (QITY ?nowu) Wh d:di ; ’
G STATE OR COUNTRY ere n, oceur?.... “
Eq z ( Sweden i {Specify city or town, county, and State)
e T2 Specifly whether injury oecurred in industry, in home, or in public place.
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Dr. Carl N. binquist SR
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STATEMENT BY LICENSED EMBALMER

'I hereby certify that the body whose nate is recorded on the reverse side of this certificate was embalmed by me, ..,

s

IS
!

or by ..

i

Registered Appx;entice No

, working under my personal supervision.

Signed

Licensed Embalmer No. ; - L

P. O. Address

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG;
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

“(Failure' to comp!




