No. 2
~4-13-£D

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

i

RTMENT‘OF COMMERCE
Bux_.mq orgug C }uy

Registration District No._.é_.z.z__

MISSOURI STATE BOARD OF HEALTH 4 0 7 8 3
STANDARD CERTIFICATE OF DEATH State File No. i '
Primary Registration District No............(.,.g_..o_r- Rsgisirar's Ho. ﬂé!QSB

t. PLACE OF DEATH;

()
@)
{e;

County. Jacks on,

City or town KanSQ.q G1 t‘v

{1f autpidy ¢ n limits, writa“RURAL” and nama of township)
Name of hospir.al oy iys /

gsearch

nsnltael

(d}

{IT oot in boapital or Tnsti
Length of stay: In hospital

this cornmunity. 36 Years

:?z’(;{y t number or locotien)

2. USUAL RESIDENCE OF DECEASED:

A

0
o) smte Migsourt o Oounty.._LI_a_Q.Kﬂ.Q.Il..............._..S
() City or town Kansas ity 9

(11 ontalds ¢ity or town limits, write “RURAL")

h._,?S_Daym @ streetNo. 2205 _East 26th. Sirest

n pecily whether

yoars, months or days)

{1 raral, give location)

0

{¢) Ii forelgn born, how long in U. 5. A.2 26 years.

3.

e H11da Flizabeth Hellstram C

MEDICAL CERTIFICATION
],

2o BN OF DEATH: Momth_NOVa __ day_. 28%h

3. (@ :‘:.;::t::n. T\Tn 3 g’ Socfal ﬁuﬂty . year. 1941 hout. 6 minute. 50 P a.M
e war. [ S one. ...
. I hereby certify that I attended the deceased fmm_(-&f‘ s{— / ?4‘ /
- l 5. Color or 1t 6. (6) Single, .w{%:iwed, m.a-.rried. 19— to X o 2’9/ lD..‘_l(_[.
+ Sec HOMALO | moe WRLLON ) aivorpea-MALTICA| ot 1 1astsaw e aiveon.... 27 2§ s,
6. (3} Name of husband A 6. {¢) Age of husband or wife if || and that death occurred on the date and bhour stated above. Durati
Victor Carlson alive 61 years|| Immediate capss of death o . 2 Hratton
7. Birth date of deceased OQctobar 9 1880 *@M. 2 w (o-10-¥/
{Month) {Day) (Year)
8. AGE: _ Yeara Months Daye If less than one day Due to...... o e oA 2z m= S A N -
61 .l J 9 hr. min Due to hd . /
; Fal Sw [ 8|
9. Birthpl alcopen aden
irehplace {City, town. or county) - (State or forelgn countfy) g L A V/
19, Ustal eccupation At Hﬂme Other conditions = 2 /0--‘_(:'5[/
;l. Industry or business_HOUsawife / PHYSICIAN
E{lz_ Name Frang Hellstrom . -
T ! n " v Underll
2 L 13, Birthplace _,_ﬁwadanwny: the catse to
- ;. (Gity, Joug. awcounty) {State or forelgn coumtry) which death
5{ 14, Malden name | ' nknown - - Of autopsy. zhould“b:
wa d an ' tistically.
5. B n'lslr'- S
§ 1 irth e ~or connty) G foreign countrad |} 22. If death was due to external causes, fill in the following l - /
16 (a) Tnformant ! (a) Accident, sulcide, or homicide (speciiy) ) ok
) Addren_\,?_z_@ — {b) Date of oecurrence L/
17. Burigl thersor_Dc . 1,1947 || (9 Where did tnjury cocus?
(@) {Barial, cremation, or resmral) ) Date _(‘Rmm (Dag} (Yoar) (City or town) {Coonty) (Suate)
(d) Didinjury occur in or about home, on farm, in indastrial place, in puhllc place?
© Place: burial of MA,LN
18. (n) Signature of funeral directorl
® A?;fléylmﬁmmh_ Gne.e
19. Y

(Dnutp!uvod lofal registrar)

(nexial.rlr *s signatore}

(Licensed Embalmer*s Statement on Reverse Side)




STATEMENT BY: LICENSED EMBALMER : 3

-

e

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

Registered Apprentice No

- working under my personal supervision.

N Licensed Embalmer No ‘yﬁy ; /
- . : P. O, Address. Vﬂ/{? S ALAD ...

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to eomply .
_ the above constitutes grounds for revocation of license.) * - e i

If this body is not embalmed, fact should be so gtated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Now.w . ooeececeiceecacees

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State FileNo. A

Registrar's No. % W

1. PLACE OF DEATH:

2.

]

{a) Counix

(o) State

USUAL RESIDENCE OF DECEASED:

(&) County,

{ hgspital or institutiony

{If outside city or town limits,

'\wj ”

{If oot in hoapital or institutton, write sireet number m-ﬂatiun)

(c) City or town

(If outside city or

BION oS-

local regisfrer)

terocei vad

(Hegistrar's signatore)

s R i ere e {d) Street No
(d} Length of stay: In hospital or institution i v (it raeal. sive location) 7
In this community .
years, months or dnnjﬂ / o (e} If foreign born, how U. AT veatsg,
o
3. (2) PRINT M.B/ '/ L~ CERTIFICATION
FULL NA // 2
20. DATE OF day
3. (&) H veteran, 3. () Social Security .
year, minute. M.
name war..... No.
7 21, I he that I attended the deceased from
/\/f 5. Color or 6. (¢) Single, widowed, married, 19 to 19
4. Bex . N irisincanne. Face.., divorced........ccrioireerens alive on 19, H
6. () Name of husband or wife.... 6. {¢) Age of husband, or wife, if th th occurred on the date and hour stated zbove. Durati
uration
alive... ¥ : fate cause of death
7. Birth date of deceased / /""'—*'--..
{Month) (Day) ) 9@2_ \
8. AGE: Years Months Days I less than onbMay Due to...... / g‘ Q/ W
é ’/ ST N W min.
Due to.
9. Birthplace
{City. town, or county) (/‘-'__-_‘ 1} SO
10. Usual occupation Othey conditio 7O~ -yl
A mont%delth —_—
11. Industry or business, ‘ PHYSIGIAN
[+ ajor findings: A //
§ 12. Name Of operations.
=1 : & L hUuderliue
= { 13. Birthplace thecause to
B (City, town, or oounw {State or foreign country) - ; which death
= : Of autopsy. should be
&3 { 14. Maiden name. charged sta-
g . tistically.
3 15. Birthplace Pl ——— {State or forelgn conatry) 22. If death was due to external causes, fill in the followin::g £ 113
{8) Accident, suicide, or homicide {specify) Y
16. (a) Informant I i
~ (%) Date of occurrence . — pA——
. {8 Address /{ [ %
{¢} Where did injury occur?. & (% Tt e v
17. (&) . - (0) Date thereof (City or town} ;
(Burin}, cremation, er removal} (Montk) (Day) (Year) || (d) Did injury ocgur in or about home, on farm, in industri
(¢} Place: burial or cremation ' f
18. . {a) Signature of funeral director. _.(i'.’“"’,)"”' °'§" - .
®) A A : : M .
2 ¢/¢ ¥ A, W L 1. D. or other).............
19. {a ) ) 7 K
() _.. Date signed {~23 L/
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