- . . Rl S

S. No. 2l DEPARTMENT OF COMMERCE MISSOURI 5TATE BOARD OF HEALTH T l 6 8 5 3
—0.4-4 UREAU 07 TBE CENSUS
. 5-17-39 fllfn JU 6 1w STANDARD CERTlFICATE OF DEATH Stale File No,
T X29484 .
oo Registration Distrlct No._. 3. - % ~ - Primary Reglstration District No....../.Q00 2. - * Registrar's Nol.... G Y
1. PLACE OF DEATH: Jack 2, USUAL RESIDENCE OF DECEASED; - ' /P
ackson
f g g (s) County... 2 (a) State Kansas (3} County. Johmson, et A
(=) (&) Cityortown Kansas C ity .
3 5] {1 outaide city or towa Limits, writs "RURAL" and nome of township) () Cityor town Overland Park . /,
s {¢) Name of hospital or [nstitution: {1t outsids cit. ite "
t ¥ af town llmits, writs "RURAL")
= t. Luke's Hospital, D 8601 NMarty
= {1t 50t in haapital or institation, write street nmber or location) (d) Street No. (ifraral xiV: Tosation) /
4 (&) Length of atay: In hospital or instituton.. ... 1. ABY 8. . .
35 years (Speclty whatber || (&) Citizen of farcign country? No. (Yes or Noj
In this community. ]
g yoars, months or day) . If yes, name country. "y
M CER
B || 3l ERInT Royal A, Alquist EDICAL CERTIFICATION
< : - 20, DATE OF DEATH: Momh __ MBY day 27th
3 3. (9 1f veteran, 3. (o) Soclal Security 1942 6:15 A
(I g"] - lp —7\! year. hour. b minute. et M
= name war 00, No. X & § =¥ Tl ¢
E 21. 1 hereby certify that I attended the dec:a?aa.::;:'m. Ara. 20 13%2
5. Color or 6. (o) Siogle, widowed, married, :
| Male O White Married " B ST
) 4. Sex race. 3 / avorcea_ Married. that [1ast saw h¥A..... alive on.. | T, g F e e 10% 2=
E 6. (b)) Name of husband or wife......... 6. {c) Age of husband or wife if || and that death cccurred on the date d hour stated above, Duration’
- uraiion
E Nell Algquist, alive. . D8 .. .years || Immediate cause of death...
. Jul 27 1884
1. f d zed b
5 Birth date of decea Uy s ok e ( 3 .
4] 8. AGE: Yearn Months Days If leas than one day Due to
E 5 7 10 0 hr. min
5 Due to.
% 9. Birthplace Kansas,
S e (City, town, or conaty) (Stats or foreign country} - e -
E lovee . Other conditions.
% 10. Usual cecupation TP 1L oY it 'd‘ - within 3 mpnhs of death)
5 | 11, 1ndustry or business Loose=Wilses Bis cu1t Colt = PHYSICIAN
Major findinga: | —_—
?I' § 12. Name Vlctor A, Al qUI St g - moo;_":“:&:’m“' e Underline
: ! , 1 - . Sweden 7 ARALAANILS ...|the cause to
& L 13. Birthplace hich death
(City, town, or county) . (Stata or foreign country) of :vhouldeabe
5 & /14 Malden name 313 nm autopsy.....\.. b, L) A AR G 1d be.
= e ---Azina.-Bling, T || pabamenrn s prascies
E § 15. Birthplace Gty tawa, o cowats) SW%E&‘&M counter) | 22 lf death was due to external causes, fll in the followlng: !
& 16. (o) Informant... Mrs. Nell. Alf]m&t.,_.._;_..............._____... (6) Accident, sulcide, or homicide (specify)
4 (b)) Addresa.” 6601 Mﬁl"ty_‘ Overland Pﬁrk.,. Kangas,i| (9 Date of occurrence
b - . W did i 4
-y @ (ﬁ"?.]w ooy - Date thereot (n%.;&? (D:,S;L Year) fa) Where i3 Injuey ooeur {City or towa) (Cannty) Gate
. H arial, crematdon, or remo -(d} Did injury occur in or about home, on farm, in Industrial place in public place?

(0 Place: burial or cremation.... £ Or@st Hill Cemtexy_h_

o 18. (@) Sgnature o funerat director..... .Stine. & McClure,... While at york? (Smtfr(tvmofnlm
el Address 3285 GiTlham: Plazﬁi Ko Cé, M | -
1 na

Q;_....... of injur
— L r or.her) .
w0 S3-2F-¥2 @ L2 Address L 2 Sl OV , N

f {Date coceived local raglstrar) (Hodat:-r'- il )
"‘ - / 3 é/ (Licensed Embalmer's Statament on Reversa Side)
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' STATEMENT_ BY LICENSED EMBALMER

I hereby certify that the body whose néme:ié recorded on the reverse side of this certificate was embalmed by me, or‘b);‘

I PR ST .

Note: The ahove l\lUST ‘BE SIGNED BY THE LlCLNSFDmBALM}:.H in his OWN H

the above ‘constitutes grounds for revocation of license.) -
1

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




