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

DEPARTMENT OF COMMERCE

" Registration District No...

Burgau or THE CENSUS

EILEG APR 25 1

MISSOURI] STATE BOARD OF HEALTH 9

STANDARD CERTIFICATE OF DEATH

Primary -Reglstration Distrct No........

State File No.

951
L2002~

Regisirar's No..rvea.

1.

(e) County
(#) City or town

PLACE OF DEATH:

Jacksaon
Kangas City

{If outaide cily or town limits, write * “RURAL" und name of township)

{¢) Name of hospital or ingtitution:

2340
2. USUAL RESIDENCE OF DECEASED:

MissSoUTI ... @ Comy.. JaCkson D 42
Xansaz City =

(If outside city or town limits, writa “HURAL")

{a) State.....

{e) City or town

4326 Wyoming / (d) Street No 4326 Wyoming /
(1£ not in howpital or izatitution, write atrest number or locatiun) G vasal give loaticny -
() Length of stay: In hospital or institution None N
(Specily whother || (¢} Citlzen of foreign country? 2 (Ves or No)
In this community. 2& years P
years, months or days) If yes, name country,
3 MEDICAL CERTIFICATION

yull BAMEFLORENCE. MARIE WESTERDAHL. ...

3. (¢) Social Security

20, DATE OF DEATH: Month... ARTEd  day 3

3. (B) If veteran, 1942
g h inute.
name war None o NOTE . year our t i ‘
21. T hereby certify that I attended the decease ... “J-
f 3. Color or 6. (a) Single, widowed, married, 198 Zeto... o - -
s sekgmale race.. Hh ite. djvorced...Mﬂ.r..f.le.d. that Ilast saw h. Ade. . alive on__..._._@/j -
6, {b) Name of husband or wife._....... ... 6. (c) Age of husband or wife if || and that death occurred on the date ghd ho stated above Durat
ration
James A ®. We Ete T‘dahl allvv_.......5.Q.......,..yeara Immediate cause of death
7. Blrth date of deceased. I GTAUGTY 17 18893 ]
(Month} {Day} {Yaar) ! )
8. AGE: Years Months Days If less than one day Due mm [ :
3.1
49 2 1 6 hr. min. .
’ Due to. ? ! a./
9. Birthplace....gnUer 1 Caelorado..
- (City, town, or county) 1(Siate or fureign country) & .
L Oth ditions. o‘d ......................................
10. Usual occupation,,,..........ﬁg.ﬂﬁ..e.w.]t.fe um‘?‘:ggﬁnz“my Ry monM
11, Tndustry or business Self ! ' FRYSICIAN
=1 Major findings: -
E 12. Name..... . G- Pearson L{L Of operations Underline
=l Bir(hnhreflfo Re cord Sweden &ﬁg%ﬁ:ﬁ
or county) (Slal.o or forelgn cotatry) m e
-] . Ruec I} T'd Of autopsy--......
5 { 14. Maiden name. Lf’ cha.mt_ s e;ilsta
= S - iU T -~ ST S | R— istically.
§ 15. erthplaceNo ﬁ? Sﬁ 7:'%““,) - ’(SJE];Z%E},? 3,,,",) 22, If death was due to external causes, fill in the following: '
16. (@) Informant. JAME3 A FKeaterdahl {6) Accident, suicide, or homicide (specify)
" (B) Address........! 4 326.. Ifyoma ugr*.;{. o L.Q ................. (k) Date of occurrence
17. (@ Bur 1 al (8) Date thered 7 / 2- {c) Where did injury occur?. & ; o Stated
{Durin}l, cremation, or remaval, nnu: (Dny) (Yur) LY or town, b )
4 (&) Did injury occur in or abont home, on farm, in lndustnal pla.ce, in public place
(¢) Place: burial or cremation . - n
o Specif) of place
?8. {6) Signature of funeral directo & A While at wor ‘j( pecify l-:)rveM u:ms 2){ B -
® zu}essl 201 Olqth l vd N, e .Kansas 25, Signarure 2 F 4. oot
19. (@) ({Date raceived local resul.rar) @ (lle,.ul.rnru-snnturﬂ) Addre I. B te signed.

(Licoused Embalmer's Statament on Revem 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 was embalmed i;y rﬂe. orby

........ ey Registered hpprentice No
working under my. personal supervision.

L] —

- P. O. Address# 2 2
Note: The above I\.-lUST BE SIGNED BY THE LICENSED EMBAL'ME_R in hxs OWN HANDWRITING. (F

the nbove constitutes grounds for revocation of license.)

If this imdy is not embalmed, fact should be so0 stated above.




