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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 3 O 5 () ;')
are

Buageau of THE CENSUB
FILED OCT ! j ;gm STANDARD CERTIFICATE OF DEATH State Fits No

oo - — 8352

Registration Distriet No.. Primary Reglatration DHstrlet Novrrrn o eieoirasrens Regisirar's No
1. PLACE OF DEATH: 2. USUAL EESIDENCE OF DECEASED:
(a) County. JaCkS on . . . ~
@) City or town__KQN328_ €Lt Y (@ state_ ML SSOUTE ® comty_Jackson 7
(¥f outside city or town limlts, write “RURAL" and onme of Lowaship} s -33
(¢} Name of hospital or institution: {c) City of town Kansgses Cit 1
4332 Terrace [/ {If outalda clty ur town lizits, weite "RURAL") s
(If not in hospitat or institution, write street number or location} 4332 T Cr
{d} Length of stay: In hospitalor institution. (d) Street No crrace -
(Specify whether {1f rural. give location)
In this community. 29 yrs . e d
years. months or days) {¢) If loreign born, bow long in U. 8. A.7, years.
MEDICAL CERTIFICATION
5 ) PRI e Mrs. Elnora A. Magnuson
20. DATE OF DEATH: Mont#0€DEEMhe sy 5
3. (b} If veteran, 8. {¢) Social Bacurity 94_1 6
—_——— - yaar, hour. minute. D M,
name War. No . N
21. 1 hereby certify that I attended the d d from 3__, 1!
6. Color or 6. (a) Single, widowed, marrled; -2 2 1951 to. 19
¥ Thit Harried/|” ’ " Yy,
4. Sex Emale / racet e djvorcvd_}.g;___...__._.{ that T las lwh.M-f—lﬂiveon——LfA 5-—- ‘ lsig
6. {8) Nameof husbandorwife._ .. . ... 6. (¢) Ageof hushand or wife if || and that death pccurred on the date and four atated above. Durats
- ureiion
Ado l‘Dh R.Maqgnuson ,un___ﬁ_?' years || Immagdigte cause of feath P
7. Birth date of deceased_ QI UAT Y S 1883 _W —Zf—“‘-,ﬂ G s
(Moaoth) {Dny) {Year)
8. AGE: Years Months Days If lezs than one day
58 8 O hr. min
9. Birthpl Lindsburc ' /Kanr;as
{City, town, or county} (State or forelgn couatry)
i b dit] : | 2o
10. Usual occupatien HO nget fe o:_ er c?nw oD, within 3 monthe of death)
11, Industry or business // - PHYSICIAN
s - N Major findings: . —
S [ 12 Neme.._. John S. Liljestraond | 70f operations - Underltoe
z N /) v the causs to
= \18. Birthplace : - o fl- 5 \ which Iddméh
n, qr tais or coantry, h e
5 { 14. Maiden name, ‘Eﬁh‘a’ Swﬁe . Ot autopay :l!;::rc:z;e\ld e
=t ; & y.
i 4/ Sweden
§ 15. Birthplace (City, town, or county) (sfuew foihn conntry) 22, 1 death was duo to external causes, fill in the following: *
16. (a) Informant's own signature. A 1 2. M uson *|| (@) Accideat, suicide, or homicide (specily)
& Addrem 4332 Terrace, K.C.Mo, (%) Date of occurrence,
17. (a) B ur T; al (b) Date thereoc!. 9/8 /41 () Where did injury occur? (Clly or town) County) (State)
(Burial, cremation, or "maﬂl) (Month) (Day} (Yjﬂ {d) Did injury occur [n or about kome, on {farm, in industrial place, in publn: piace?

(e) Place: burial or cremation £ 9 rial Paork H
e caithnd T st (Specify tes of place} 7
r———————er—. £, 4 I

18. (g) Signature of funera! direct While at work? Means of injury,

(® Ad ansas °1 Kansa i
15. (a) T4/ 3% /D &;;;7:; 23, Slxnltur

(Dats réair-d’loo-l registrar) {Qegistrar's signature} Addfm

(M. D. or ot
e e evveere. Date sign /

{Licensod Embalmer’s Statement on Roverse Side) U




STATEMENT BY LICENSED EMBALMiER .
. : ' N : v
I hereby certify that the body whose name is recorded on the reverse side of this dertificate was embalmed by me, or 5 .

Registered Apprentice No

wo;-king under my personal supervision,

sed Embalmer No %ﬁ 2

- P. Q. Address.d - .(:%,_ dizciszs
Note: The above MUST BE SIGNED BY THE LICENSED EM_BALMER in his OWN HANDWRITING. ilure to comply wi
the above constitutes grounds for revocation of license.) .

If this hody is-not embalmed, ahove space should be left blank.,




