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

L[ﬂ] 1
DEPARTMENT O OMMERCE =T
ByurgAvu OF THE CENSUS

Registration District No"..j?z-_.

MISSOURI| STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__.._.7

20699

‘ ..
Registrar's N°'""-"22% ...... -

e

1. PLACE OF DEATH:

{a) County Jackson

Kansas City

{If outside city or town limits, write “RURAL" and nama of township)

(@ Nameof/iosnltgﬂfi‘g' &uﬁerry Btreet

(If not in hospital or inatitution, write strest number or location}
(d} Lengih of stay:

(b) City or town

In hospital or institution

73 years

_(Spacil'y whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County_8.8Ck80D
Xansas City

(If outside city or town limits, write “RURAL")}

5745 Cherry 8treet O

(If rural, give location)

73 years

O 48
3
(o) State v}
[~ 4

(¢} City or town

(d} Street No,

{¢) If foreign born, how long in U. S. A.?. years.

MEDICAL CERTIFICATION

3. {a) PRINT 3
e Mre, Margaret Olson June 9th
20. DATE OF DEATH: Month day.
3. (b) Uf veteran, No 3. () Social ﬁg?{é year 19 hour L M
TAME WAar. NO e i W /f_.
21. I hereby certify that I attended the d d from
5. Coloror_ ;g? Single, wid wed marri 10 19 %
Py -] white Owe """ T e
4, Sex Femal race d{;orced that T last saw har&z alive on 9.5,
" 6. (b) Name of husband or wife.....eccccccoec.. 6. (¢) Age of husband or wife if || 2nd that death oceurred on the d. ahd ¥our stated above. Durats
Kralison
Matthiss Olson alive.._ rreeyenrs || Immediate cause of death
7. Birth date of deceased... N QV emb er. 35 : 1853 S o SR T st S atfotioterey - RN ESRV
(Month) Y r)
» 8. AGE: Years Months Days If lesa than one day Due to. M
.
87 6 13 b, . 3 ot
Due v 22U, SN ey
9. Birthplace ; ; ?weden 77 ﬂ\
City, town, ar county] State or [reign eountry)
Usual s At home Other conditions fj L) Q
10. Usual occupation {Includs pregnaney within 3 months of death) / V u
11. Industry or businesa - PHYSICIAN
-] Major findinga: N
E{ 12. Name NelB Dahl aloofr o;er:&’onq ﬁ /) Y? Undestt
: nderline
E 13, Birthplace Sweden 4‘ $ V\'! th_ﬁcgléactg
ar nl:r (State or foreign coantry) which dea
E 14. Maiden name ﬁ‘on‘vf Kﬂ Of autopsy. lhould“bae.
51} 15. Birthplace Sweden 4 tistically.
= ) (City, town, or county) (State or forsign country} 22. If death was due to external causes, fill in the following:

. (a) Informante. MTE. Algot Jackson
(b} Address 5745 CheI‘I‘Y Btreet

17, (@) mlﬂi o Mor 13]!1....... () Date thereof_ ©O=11=1941
Burial, cremalion, or removal) (Moctk) {Duy) (Year)
(€) Place: bural or cremation Burial
18. (a) Signature of funeral director. Freem&n Mortua’ry
m Addties Kansas-City, Misgouri
i9. //0//7?/@, g, FA.

(D-u feceived Woal registrar) (Repistrar's «i e}

-
=3

,\23.

(a)
&
(2
(d)

Accident, guicide, or homicide {specify)
Date of occurrence.

Where did Injary occur?

{City or town) (County} (State)
Did injury occur in or about home, on farm, in indostrial p!acc in pnbhc place?

(Specify type of place)
While at work? ... (& M

Ad

r (Licensed Embalmer’s Statement on Reverse Side)




’??W —mﬂ;\
S \aedtryp poT3 g0/

’

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, aehy .

, Registered Apprentice No

Signed....W ....................

Licensed En*;balmer No 3 5/47 ‘3
P. 0. Address .. l@??éﬂ ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING . (Failure to comply w
the above constitutes grounds for revocation of hcense )

If this body is not cmbalmed, fact should be so stated ahove,

working under my personal supervision.




