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1 Xz29484

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

DEPARTMENT OF CCMMERCE
BUREAU OF THE CENSUS

B WA

Registration District No..... 2 AN

MISSOURI STATE BOARD OF HEALTH s

STANDARD CERTIFICATE OF DEATH
Pritary Registration District No/m !

£

7 State File No...

Registrar's No. LI
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7{{
{a) County Jackson, Missouri Jackson
Kan a) State. 4 5 t: ] :
(# City or town sas Lity, (@) (¢} County - =
{II outside city or town limits, write “RURAL" and name of township) {¢) City or town K_&ns as C i‘ty 3 N V‘/

{¢} Name of hospital or [nstitution:
22 West 65th Terrace, /

(If oot in baspital or institution, write streer aumber or Jocation)

(d) Street No

(It cutside city or town limits, write "RURAL")

22 West 6bth Terrace,

d

{If rural, give location)

(d) Length of stay: In hospital or institution X : - @ © . x
Specily whether ¢} Citizen of foreign country? : {Yes or No)
In this community. 7 months > -
years, months or days) __ If yes, name country. x £7 .
bule PRINT Mrs. Rose Irene Christiansen, MEDICAL CERTIFICATION .
3. () 1f vet T Social Securt 20, DATE OF DEATH: Month. FEOYUATY = 218%
: veteran, . (e a urity 1942 3100 . : A
name war. x No. Qe ALt - hour : minute * M.
- 21, [ hereby certify that 1 attended the deceased from
5. Color or 6. (a) Single, widowed, married, {| =3 10
4. sex. Yemale mee. Jhite divorced... %adowedl | - . 19.... ;
6. (¥ Name of husband or wife. oo 6. () Age of husband or wife if D ]
Cherles P. Christiansen .. g _g_g_._________m“ uration
7. Birth date of deceased May 28 188
* (Moath) (Day) {Yeas)
8. AGE: Years Months Days if less than one day
56 8 '2'1.93 L7 S 11 i g 5 L
hdl Due to
9. Birthplace, IOWB. s y \ [
) (City, town, or county) (State or foreigh countey) \
10. Usual occupation at home s Other conditions.

(Iaclude pregnancy witkio 3 mntt\ofdeath}

11. Industry or bus Vi X S TTTE Y PHYSICIAN
n :
E 12, Nm___________M-/TeStebl.! Aot upe:gfisnnq \ -
g, derli
23 P— Unknown, 7 \\ s
(Ciry, n,pr t (State or foreign codntry) Of aut o which deal
E { 14. Maiden name ‘UHESEE, autopey AN :?%:éﬁsgf
" tistically.
E 15. Birthplace T ——" %emiﬂr" po oo 22. I death was {dFe to external causes, fill in\he following:
6. (@ Informant.. Ce Re Christiensen, , (o) Accident, sufide, o homicide (specify)
" @ Address.. 22 Ve 65th Ters, Kensas City, Moe|l ) Date of ccclrrence
1. o) E-{emovt.il ’ @ Date thereof... =R =42 (¢} Where did injry oceur? G — o
(Barial, cremation, or removal) . . (Montk) (Day) (Year) | () Did injury occuin or about home, on fa.rm. in industrial place, in pubhc place?
() Place: burial or cremation..... S ,El’:&mJnSGO.”Ca,limeLa
18. (a) Signature of funeral director_...... Stine & L{cClure, \ (Specify “"."f"l"“)“ . . ey
& address 3235, Gillham Plaza), Ke C,, Mo. “’ of iafury.
/,4.. - - - (M.D.orc-nher)............
19. gL ..- ‘4.”.. .0,““.. .
@ D:[;a %%‘utnﬂ (Ruiunr':‘ sigoatare) Date signed

(Licensed Embalmer’s Statement on Roverse Side)
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- STATEMENT BY LICENSED EMBALMER
;I hereby certify that the body whose name is recorded on the reverse side of this certificate wae embalmed by me, or bv .................
» Registered Af)i)rentice No. .
working under my personal supervision. ' . .
e r Signed :
; Licensed Embalmer No
. ~ ' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above _constitutes grounds for revocation of license.} - tT _ :
e th{s,bociy is not embalmed, fact should be so stated above. : .




