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DEPARTMENT OF COMMERCE
Burgavu oF 108 CEN5SUS

Remstmlxonﬂtnct 1 9 1942 /‘{7

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

Q3453

Sl

LWL W |

State File No

/0 02

- Registrar’s No

1. PLACE OF DEATH:

(a) County Ja-CkBOB

2. USUAL RESIDENCE OF DECEASED:

& County..... J@ckSOD é/f

state. Missouri

{a)
® Cityortown........ LARBAS. City
(If cutsida city or town limits, weite “RURAL” and name of township) te) Cityor town EKansas 01ty L?
(¢} Name of hospital or institution: (If outsida city ur town limits, weite “RURAL")
Trinity Lutheran /) 3008 Baltimore — e noMD g
{If not in hospital or izstitution, write street numberu loention) {d) Street No (1f raral, give location)
{d) Length of stay: In hospital or institution months(smﬁ, reroal| IS '
. whet! €) Citizen of foreign country? (Yes ar No)
Lo this community. 85 years
years, months or days) If yes, name country,
3. PRINT "Miss Mathilda Johnson MEDICAL CERTIFICATION
3. (5 1 veteram, 3 © Security 20, DATE OF DEATH: Month...’jf'QdBY ety 7 oo o M
Ho . None year, L2 T 2 bour [ minnte &
name war. No. ?
21. I hereby certify that I attended the deceased from...
$. Color or 6. {a) Single, widowed, married, 19 qf to
4 Sex....Bemale. / ra.ce“hite_ d divorced......s,i.n.gl..ﬁ ...... that [ast saw bt calive on

10. Usual occupation..........."

6. () Name of hushand or wife._....cc..ccoueeerne. 6. (¢} Age of husband or wife if || and that death occurred on the date and
- Alive.... oo years || Iqmediate cause of death....._ Lot
7. Birth date of deceased......OCEODET 26 1861 ‘
{Month) (Day} {Year) y
8. AGE: Years Months Days If less than one day Due to W—o-m -
: ,fc et M — -t
‘80 9 17 JOTO .| J—— _..mnin. ﬂ 'i’
S d é{ Due to. vﬁ. ‘7.. -

9. Birthplace waeaen d

{City, towan, or county) (State or foreign muy)

At _Home

QOther conditions.
(Includg pr

-

hs of death)

within 3

11. Industry or b . PHYSICIAN
& (12 Name. JOhannes Nelson O e e —
E B A X 4 Underline
o, mina Sveden el
(Suu or foreign coufitry} e
é 14. *Maides nam -’G__EST‘I.QO}%Q )Pet QraQ : OF autopsy... %hs%:eg sz
cally.
57 15, Birthplace Sweden L - o
= gt (City, town, or county) (Stato or foreign coudiry} 22, If death was due to external causes, fill in the following:
16. (o) Informant._. MT8,. Godfrey Swenson {a) Accident, suicide, or homicide (specify)
* (&) Address 3427 W, Coleman Road {6) Date of occurrence
17. (a) Buria.l {¥) Date thereof ST AWM (c) Where did injury cccur? o ; o T
’ (Burial, czemation, or removal) Maath) {Day) (Y“') (d) Did injury occur in or about hame(. on,f:r:'[?mdultnal place, In public place?
() Place: buria) or cremation._... Elnwood .Cometery ...
18. (a) Signature of funersl director.. graanaﬁ, Mortuary.... . While at workl,yy i Gogily typeofplace) D
(&) Address.___ Kansas City, Mo, o 14
/)1/_ (;‘L'__w‘/ 23. Signature_. A P » — (M. D, orother)
19. _&-_/_‘{-9' 70 PN Date o [,/Y_‘
(Dﬂ-ﬁ roceived local re]ul.rnr) {Negistror's signatare) Address, # ..a. — & Bn L.

;ﬁ(fl

(Licensod Embalmer's Statement on Reverse 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 by me, or by

e oo : : ST\, Registered Apprentice No.

working under my personal supervision. -

| P. O. Address ‘?‘1 %O

-’ v

Note: The above MUST BE SIGNED BY THE!LICENSED BMBALMER in iys OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embhlincd,?act‘ should be so stated above.

¢



