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

DEPARTMENT OF COMMF.RCE
BUREAU OF THE CBNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrizt Nn.../QDZ‘

23383

Stete File No

Regisirar's No..

1 9

Registration District No...
Jackson,

Kansas City, ;
(1€ outside city or town limits, write “RURAL’ and nama of towuship)
{¢} Name of hospital or institution:

4532 Holly /

{If aot in boupital or institution, wrils street nnmhorxu location}
(d) Length of stay: In hospital or institution

{¢) County
{#) Cityortown

2. USUAL RESIDENCE OF DECEASED:

(@) State,. Missouri (% County

Kansas City.,

(¥ ontaide city or tawa limits, write “RURAL™)

4532 Holly,

(1 rural, give location)

Jackson, 6/{
1
£

(¢} Cityor town

(d) Street No.

{Specily whother iti NO.
In this community. over B0 YOears T e () Citizen of foreign country? {Yes ar Noj
yaaras, months or days} If yes, name country. c A
MEDICAL CERTIFICATION
ol NamMe.  Mrs, Hennah M, Fredrickson, Aupust 74k
20. DATE OF DEATH: Month. 126 day
3. (b) If veteran, 3. () Social Security 1942 7,50 P
No. . no year. hour. hd minute L *® M.
name war, hﬂ [ ]
21, [ hereby certify that I attended the deceased fro
5. Color or 6. {a) Single, widowed, married, g

¥hi
4. Sex_Fomels I race... ik, &vorced...ﬂidﬁﬂﬂd.,. (hat Hast sam@ 2 alive on —~ =

6. (b) Name of husband or wife.-...cercrecsrccnee 6. (£} Age of husband or wife if || and that death occurred on the date and houy/tated al(ve

Andrew Fredrleson ] live x....years Immediate cause of death Duration
7. Birth date of decensed_.. BEP LOTIDET 19" 1863 Wﬁ//m
(Maonth) (Day) {Yunar)
8, AGE: Vears Months Days IF less than one day Due to...
72 10 | 18/ b mia, 7
Due to....
9. Birtholace Sweden '7‘ 2 IC‘ 2Tl
(City, town, or coucty} (State or Toreigh country) :
at hom . Qther conditiona

10, Usual occupation.....mwweee it omg (Incl: o TS FprF T J ? & './

11. Industry or business X PHYSICIAN

Maj ings:
8 [ 12. Name__. Qustave Cerlson, A e T _
2 : . ' : Underline
> Sweden o d the cause to
m U 13. Birthplace i i P S : (which death
t tate or foreirn chuntry
& ( 14. Maiden name... %!“1"8’{;“&3 : - Of autopey.. .nhuu:g .{‘!;.
E{ Sweden tistically.
g 15. Birthplace (Cityr vownrar couaty) (Stateor foreign cahnirs) || 22- If death was due to external causes, fill in the following: -
16. (a) Informant Mrs, Hilmen E, Hibler, () Accident, sulcide, or homicide (specify) —
@ Address._4532 Holly, Kensas City, Mo, (&) Date of occurrence —_
17. {a) Burisl (%) Date thereof 8-s0-42 (c) Where did injury eccur? -._-(-c. s o o
LA or wia, o
(Besial. ton, of removel) (Mml.h) (Day) (Your) (d) Did injury occur in or about home, on,larm in industrial place, in publﬁc place?
{¢} Place: burial or crematio Memoﬁ%]bﬁ Yr me:he ITYon

18 @ Stgoat °”‘S‘§’§‘d51ty. Bissouri
5] Add.r Vd
19. () ‘{ ® . 20, OBoywame) ™

(Da nmnnd‘loul registTar (Regisirar's signature}

(Smfv type of

place}
Means of injury...... .....
b e sersssnnenne (M. Do other?

Date signed,

Address,.. ./ a ﬁ

300

{Licensad Embalmer’s Statement on Raverse Side)




B prome 1Ty S

3

-

Dr. Carl Juiékdon

!

l

STATEMENT BY LICENSED EMBALMER
. N

: L .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No....... : '

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with
the above constitutes grounds for revecation of license.) o . T : ’
If this body is not embalmed, fact should be so stated ahove.




