5. No. 2
-11-10-39
, 5-17-39
I X21492

'WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALY )

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.__lo.o._z.____

205658
2270

State File No.

Regisirar's No.

1. PLACE OF DEATH;

4 I

(a) County. Jackson
® Cltyorwwnm..“}:ﬁllﬁﬁ-ﬂ City /
(11 outalde cily o town limitp, write “RURAL" and nams of Lawoebin)

{¢) Name of hoapital or Instltut.lon'
Research Eospital
{if pot in hospital or ngtitotion, write sirest rumber or kocation)
(d} Length of stay: In hoepital or institution

years

(Specily whether
In thia community.
yékra, montha or days)

2. USUAL RESIDENCE OF DECEASED:

/)

@ state..... M1BBOUTL o) couny_JBCKEON
Kansas City

(31 ontalde city or town limits, writs “RURAL™)

2928 Harrison
(If rural, ghve location)

{¢} City or town

(d) Street No.

() If loreign born, how long in U. $. A.7.

;

OCsborne V.. Holmguist Ué:z’

8. {a} FPRINT

L NAME

8. (¥ If veteran,
pame war.... JJQNE

3. (¢) Soclal Sec

355—09-6810

5. Caolor or 6. (a) Single, widowed, married,

tsexMale | nelfhite.

(b) Name of husband or wife...........____
Mrs. Lorena Eoimquist

June 13,1912

B. {c) Age of husband or wife if
31

alive,_ M= years

avarced_ Married

MEDICAL TIFICATION

20. DATE OF DEATH: Mont!
-1 A
21. I hereby certfy ¢t

day.,

e O, __,mlnula_L&_M.
t Wded the d ged from

that I iast saw h aliveon
and that death occurred on the date and hour stated above,

]i:platem f death ... ~

15. Birthplace.

7. Birth date of d d
(Month) (Day) (Your) ‘-M.Q:‘“
8. AGE: Years Months Days If less than one day Due to
a7 11 19
[UURRIUIRN | (RPN - 1|+ 1
1nemz)«)a‘un&tkmkﬂaidnuujaaﬁﬁ;mem_
9. Birthplace. ( ; SAlineis. ...!
City, town, or county, (Suu or foreign country)
B
10. Usuat mmmuon_s_tﬁﬁl_ﬁﬂnmmnm."M..m.,...? O(tll;:lru;:ndl!innl ‘within 8 ba of death) — /X b
11, Industry or business . 73 5 g s :?: PHYBICIAN
g { 2 vome Kozl V. Holmquist - J| M6 S T g
nderline
= Sweden the cause to
ts & 18. Birthplace . s Y Heh death |
te o foreign coustey) ta&&dﬁéﬁaﬂdH rhould 1 |
E { 14. Malden m&ai;’l_ﬁim 1 P Of 8utopsy...... - pltir ” ‘;lgla?r:elglt‘:
- tistically.

(City, town, or county) (‘Huu or foreign couatry)
16. (a) quurmant.MI..S..

: nist
&) address_ 0908 _Harrison

1. (@) _Bu.r ial____.___ ) Date mmjl.un.e_éh_lSAq
urial, cremation, or removal (Menth) (Day) (Year)

{¢) Place: burlal or cremation 4O est m e
18, (g} Sigmature of funeral director. Freeman Mortuary

& Adaresn 04 W. 421’1% St. } K.C.igo.
19, (o) _June 5, 1940 @ : {

(Dats recelved Jocal reglatrar) {Registrar's sigeatare)

22, If death was due to external causes, fill iW
(a} Accident, sulcide, or homicid ¥)

J¢i¢o

(b} Date of occurren —
(¢} Where did Inj

(d) Did injury occur in or SP‘ z, on faw plaoe in public p;aoe?

4f place,
Coecty ‘s’)n. Meana (,:f inj

(M.

{Licensed Embalmer's Statement on Reverse Side)




e e L . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e_x—ni)al!ﬁv_:d by ;ne, or By

Registered Apprentice No
* working tinder my personal supervision. '

Signed . X
S ] . Licensed Embalmer No -
| P. 0. Address j
Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply wi
the above constitutes grounds for revocation of license.) :

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



