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WIRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

bEPARTMENT OF COMMERCE

Registration District No 399

MISSOURI STATE BOARD OF HEALTH

g B A\%} i’% oo STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Wo._ = 1002 S

Stals File No

13767

Registrar's No.'_.%

1. PLACE OF DEATH;
() County___Jacltaon

w smee Migsouri

2. USUAL KESIDENCE OF DECEASED;

@) Coumty._d8CKSON

(8 City or town Kangas (‘itv

( h [17] out;,:d-&ny ar town limits, write “RURAL" and name of toweahip)
¢y Ham %‘” “’E‘“d‘“" _ _________9_4 CtyortownKangag City
—— {1 outaide clty or town limits, writs "RURAL")

(lf ot in bogpital or institation, write stroet pomber or location)

——m @ Street No.__._. 2623 Mgmgoe Avenue

(d) Length of stay: In hospital or {nstitution

(Specify whether

In this community. ha . Years

years, monthy or days)

{e) If forelgn born, how long in U. 5. A.?

{It reral, glve lml.ion)

Y O NAME___MD.,_. Martin. .. . Bolsen ASC

3. (3 If veteran,

6. (&) Name of hushand or wife . e

Mrs..Alice Bolsen

name war. None No Mﬂ.
; 6. Color or 6. (s} Single, widowed, married, {| “2,
ssaMale | ndhite averces WA OWEQ ||~

rosmemmsssnsassss 1| that Tlast saw blowew. alive o

8. (¢) Age of husband or wife If {| &nd that death occurred onlthe date end Hour stated above,

- 20, DATE OF DEATH: Month. ADLL - aoy
8. (¢} Sodal Security :
ywlg.ﬁp______hour___ll.,m

MEMCAL CERTIFICATION

alive... ears || Immediate cause of death

73 11 1

7. Birth date of d d April 17 18 66 ___C‘_M.M w-ﬁs‘&,'__
{Month) (Day} (Yaar) R
B. AGE: Years Months Days If tess than one day Die to. .

(City, town, or county)

10. Usual oceupation.............Lu. ltthI‘ an

7‘“7[23:

8 hr. min
Due to

9 Binhplece.COpenhagen . - - - Denmark. . ?

(State or foreign country)

’b"

-

1. Industry or business... . Amer.ic_&n Can Qompang 7"

{12 Name.._ Karl Bolsen

13, Birthplace.

{City. town, or connty)

{14 Maiden name. annnv_m

15, Birtbplace : Unknown

MOTHER FATHER

wa, or cﬂﬂﬂl’)

16. (a) Inforuiant_}ﬂ

{8 Address__...

" {¢) Place: bural or crematlon
18, (g) Signature of funeral director_Z1

7. @ - Burial {6y Dare thercof.AP_Ill _3 J () Where did injury occur?
(Burial, cremation, or remoral) (Bloath) (D‘ (Yor) ‘h_ (d} Did Injury occur in or abogt home, on fnrm. in industrial place, In pubjic place?

) Addmss %J s
19. (a) April 940(5) graty

; ' ’ o Other conditions.
her 57 (loclade pregnancy within 3 months of deagh)
i v PAYSICIAN
: W R i 9 —
] Underlina
JDanmar - the cause te
w o
(State or [oreiga cunarly) Of autopay. shouald be
jcharged sta-
tisticully.
Kitate oz foreign cowntry) 22, If death was due to external causes, il o the following:
M"‘ (a) Accident, suicide, sr hom!cide (specify)
/dr () Date of occurrence
{City or town) {Cumoty) {Bsace}

Whilc at wor

{Datsreceived Incntrn;l.u—- ]

{Hezlstrar's aignazure) Addr

{Spmcify vypa of place}
(¢} Adeans of Injm:

{Licenasd Embalmer's Statement on RHoverso Side}
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STATEMENT BY LllCENSED EMBALMER

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

., Registered Apprentice No ;

Signed @ M ( Mww
Licensed Emgmu' Vo O T

- . P. O. Address ."..-.-’7%/0 MO

ENd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above con.stntutea grounds for revocation of license.) _ i 9 -

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

Fl - " -

working under my personal supervision,

+




