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

DEPARTME‘IT OF COMMERCE

L]

HLED MAR ¢ 1947 o

Registration District No...

BUREAV oF THE CENSUS

{
MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

57294

State File No

ch:':trnr':” Ne....

== 218N I

1. PLACE OF DEATH:

Ea) County
(b) City or town

Jackson,
Kansas City,

{If cutaide city or town limite, write “RURAL™ aad name of township)

(¢) Name of hospital or fnstitution:

3009 East 6th Street, /

(d) Length of atay:

(If oot in hoaplial or [nstitotion, write sireet aumber or location)
In hospital or institution x

Since 1878 = 64 yedsrgi:y whether

{2} State

(¢} City or town

{(d) Street No

(e) Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED;

. ; s/
Missouri, ) County Jackson,”

Keansas City, i

(If outside city or town llmits, write “RURAL™}

3009 East 6th Street,

(If rural, give location)

(Yes or No)

In this community. e
years, months or doys) If yes, name country. Sweden, o
MEDICAL CERTIFICATION .
3. {a) PRINT M
FULL NAME rse Anna Zender,
3 W It 3. (o) Social Securit 20. DATE OF DEATH, Monin. [ SPTUETY 4, ke
. veteran, . {¢) Social urity N
eteran x N x year. 1942 hour. 8 '40 mintute P M.
name war. o,
. I hereby certify that | attended the dec /6
5. Color or F" . 1”2'

4 Sex Female /

.. | & (a) Single, widowed, married,
Vihitd  Diivorced Widowed,

race.

6, (b) Name of husband or wife...

6. (¢} Age of husband or wife if

Wit

that Ilast saw b= alive on
and that death occlrred'_on

s

ate

r brated nbgye,
Duration

Apdrew D, Zander, alive. Koo years m?ate use of deat
7. Birth date of deceased September 21 1861 e
(Manth) , (Doy) (Year)
7
8. AGE: Years Months Days If less than one day
80 4 15 PR - 111
Sweden,

9. Birthplace

{Stats or fureign country)

Gy e ,

10. Usual occupation

11. Industry or business.

x

Other conditio
. (lnclude preznancv whhln 8 mooths of death)

=
2§ 12. Name... Ole F°1E'_ on, .
=L 4 ' >
E 13. Birthplace. SWBden, #
C_‘L'P "“""' or nty) . {State of foreign country)
5 14. Malden name.”, SON,
=
S} 15. Birthplace Sweden, 4/
= (Cl‘{. town, or county} {State or foreign conotry)
15. (a) Informant Miss Belle OJ.SOH,
® Addess 9009 East 6th St., Kanses City,Mo
17. (a) * (%) Date thereof... &= =42
(Month) (Day) (Year)
. ) Place: burial or cremation Oak Grove Cemete ryn
18, (a)
T wm
19. (a)
(

K d
.
ﬁﬁ/ PHYSICIAN
Major findings: j N
Of operaticna.,, A
gl Ca ’ co 20w | Underline
thl%cgtésc t?:
whic! eat.
Of autopsy £ should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(g} Accident, sulelde, or homicide (specify).... &2
b (i) Date of occurrence o
{c) Where did injury occur? o
(Cityor tawn)} (County) {State)

(d) Did injury occur in or about home, on farm, in Industrial place. in public place?

{Specify type of place) -
i ) l\.rile:.;enf Injury. a

L= o n(”3

Yorother) ...

While at work?........

.\..;__.- Date signed ...

I'/ ' .
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalnred by me, or by

wjorking under my-personal supervision. o .
T o . . Signed.. 5 m W '
¢ . : - Licensed Embalmer No.. / g 4 g
3 +« L LI B ‘
’ P. O. Address 7tj e m

Registered Apprentice No - ’

‘Note: The above MUST Bl:. SIGNED BY THE LICENSED EMBALI\IFR in hls OWN HANDWRIT[NG. {Failure to comply with
the above constitutes grounds for revocation c:f license.)

If this body is not embalined, fact should’be so stated above.




