' i
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH .‘F -‘- 3 S SV

FILED MAY 12 1942 STANDARD CERTIFICATE OF DEATH  suw e e r

Registration Dns_tz;xct | - — ? ? ..... Primary Registration District No/.aaz- Registrar's No.......... 1666
1. PLACE OF DEATH: i 2, USUAL RESIDENCE OF DECEASED; (}47 .o
: Jackson FL
E:; gotumyy_ o Kansas City {a) State K:ansas {¥) County. JOhn30n4/J
ity ot to .
¥ {ir nu limits, write “RURAL" and oame of township) (¢} City or town. RuI‘al P -;'f
(c) Name of hospltal g;quﬁ; (If outsida city or lown limits, write "RURAL"™)
Trinitp Lutheran Hospital J 0 s R,R, # 3, Olathe
{If not in howpital or institution, writs street number or location) i wﬂ
{d) Length of stay: In hoapital or/q{s}‘zﬁ%_ﬂx’r{ 1 Day W géh -5 2 8 a ‘
1 Day (8pecify whather (e) szen of foreign cduntry? (Y nr No)
In thi it
" yoxlx?-:onrxlzﬂgan::rydnya) If yes, name country. Den'm'a T k

MEDICAL CERTIFICATION
3. PRIN'
Spie FRINT Mr, Jens Hilmar Meulengracht

— T Social Seo 20. DATE OF DEATH: Month.. . &PT11 day.. 26th
3. £ . . {c] al urity "
@ . veteran No None year. ‘1942 houtr. 3 minute 15 P * M
name war. No
21. T hereby certily that I attended the deceased (|
5. Color or 6. (a) Single, widowed, married,
vale () Whi te worea MaTT0d . ‘°5""°"""" AFAe 2o 0
4. Sex race. divorced. 2222 2N L that Ilast saw h-‘—--- alive otr..._.. L=t . —— X :
6. (1) Name of }{,,,4% or ! wife... MI‘S S 6.%(c) Age of husband or wife if || 2nd that death occurred on the date and our atatcd above,
Oliva Memlengracht alive.... 98 veara|| Immed;
7. Birth date of deceased....... 9 B1Y £0 1877
{Muonth) {Day) (Yenr)
8. AGE: Years Months Days If less than one day Due m% ot
64 g 6 hr. min
Due to.
0. Birthulace.  HOTSENS Denmark L
(City, town, or county) {State or foreign ouunjry)
. Other conditions.
10. Usual occupation F& mer &‘ Fore ign1B11ver (tm:lun'ie preguancy within 3 months of death) —_—
11, w%%ar bm? . ]1‘- BBKEI' Grain Com'Danv T PHYSICIAN
5 12, Name = Meulengr&cht ] BJOOfr opgll-anfii‘nn .
z . - @#' \ E tl_]l..hn:lerlu:e
" y o - e couse to
2 13, Bighphace g DEOMETEK ‘ g Leall jwhich death
= H%&m ¥ orgign Of autopsy... b A A AL Ashould be
= . 2. L LA LA AN . ot . ...t charged ata-
o s Q tistically.
S ------ - 4 i‘;;o“"y):'“ 22, If death was due to external causes, fill {n the following:
4 W Accident, suicide, or hoticde (specify)
M, J’Zy —h ﬁ._(b) Date of occurrence '
e Cremation ) Date thereof ADT 28,1942 _ || @ Where aid tniury ocur ) (Connty) ET)
(Burial, cremation, or rcmnvnl) (Month) (D-:) (Yoar) (d) Dvd injury occur in or about home, on farm, in industrial p!z.ce in publi:: place?

{0 Plaue,éwq{ cremation. Do o _Newcomer's Sons ..

18. (a) Signature of funeral director (Specify type of place)

) Address. 1401 Brush C;‘e K’ B,lvd

While at wotrk oo (8) M o{ injury.
’ (M D. ot other, )eﬁ
19, = _%.J_.. L) /O’) W A
(@) (agurmved lo:nlru ® ~ .} (ﬂuiﬂ.ﬂr s signature) _...i_._ Date sign

- 2 =4 {Licensed Embalmer*s Statement on Reverse Sﬁe) ,‘—J"" m




A em e m e s mmei sm i taam PR MR

N -
.'
, '
STATEMENT BY L}[CENSED EMBALMER L . .
) : . ; . ;‘{"‘... - . “
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —...coovveeeeemennees
! ;
: e i . &\ LMY kg!stered Apprentice No.... Tk
- working under my personal s'u‘pervmog._ AN S M‘Q}’ S > ;

\\\ﬂlg R\_mx},c‘ N < [ Q\r,;»\:;- - “ﬁ &

o..... ' ,40"70

. o T . l N . Licensed Embalme
1. - . o . . . - P
- : P. O. Address........: ,/'&( 0
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER ln his OWN HANDWRIT[NG (Failﬂre to com

the above consututcs grounds for revocation of l1cense.) ., [

[ - ¥
- If lhls body is not embalmed; fact should be so stated ahove . . T . '
. L
] .



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

‘ iJE{-"l’ : 19;.-:235

IR L X31340

MISSOURI STATE BOARD OF HEALTH

State Of_MiSSOD.I'i .............. BUREAU OF VITAL STATISTICS State File No.
County of..J 8CKSOD } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar'’s No./5.4.&.
On this 22nd day of June 194..3.., before me appears... Mrs,. . Oliva
Meu-lenEI@Cht , who, upon N&T ... oath, states that the original record OT'EI s
for. Mr,. Jens Hilmar liewlengracht . "HO died Apri] 26 ,19.22 in the State of
Missouri, and which was filed atKansaSCJ-tY;I"iié?BaIfion ...... April 28 1942, should be corrected as follows:
Item No?"(e) ............... should read¥0: Naturelized Citizen United States,In U.S.. 28 Yeara.
Instead of Yes o .-
item NolZ should readiaTboe Grotum Menlengracht
Instead of.... d0hn Harboe Meulengracht = ' .
Ttem No. 3% . should read.HQle.Ile...MB.I!i.e...Hﬂﬁm_.. Flesner
Instead of...... EEEHEMEET PYBSSIOT. oot sr s eeeeeeeeeeeeeeeee e
Ttem Nowooeee, SHOUID FOAM et ee e e oesems s semsmne e s et ses s s aam st ee emeeememe e eemoe
Instead of
Ttem Nowooc should read o
Instead of
Item No. should read
Instead of.
Item No should read
Instead of )
Item No should read S
INSEERA Ol bt e e kit b e e c et cme et e e om e oL e e £t e et S e Lo ettt ae e m et rret s

The above is true to the best of my knowledge, information and belief.@\
X
(SEAL) Affiant

Z Present Addres{
day of

/

R

Subscribed and sworn to before me this 'Z 5M
LR NERHES 2T

. 1
g bt B e e Lot g P wird

My Commission expires
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