)5{ N;Q: DEPA%TMENT OF SOMMERCE ’ STATE BOARD OF HEALTH OF MISSOURI "; 9 7 7 4
— UREAU OF THE CENSUS ‘
v, 51739 19 4 STANDARD CERTIFICATE OF DEATH State File No
FoL X32073 ﬂu'-u DEC 3 1 ‘{ oz - T T Ve
. Registration District No... = Primary Registration District No...... ....... /0 ....... - Regisirar's No,............... & o ;}0
1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED: 7
= ' .
=~ (a} County......J.E.EJCS_QD.._._...... p {a} Siate. Missouri . . (b) County... Jackson. . e
& || ® cityorown...... Kansas City e
. @ {If outsids city or town limits, write "RURAL" and name of ownship} (¢} Cityor townKansﬁ.sc ltv 2
[ (¢} Name of hospital or institution: (If ontside city or town Limits, write * I LHRAL "} [
o= 2926 Euclid / ,
f " - - - {d) Street No,........ 29326 _Euclid
= {I1 not in honpital or institution, write streel number or jocation) (If rural, give location)}
f gt (¢) Length of stay: In hospital or institution " . Y .
. v (Specily whether (¢} Citizen of foreign country? as {Yeg or No)
- in this community........g iears a
= years, months or days) If yes, name country. Danmerik
= -
' b MEDICAL CERTIFICATION
‘ = 3. PRINT
R Full Name. Anna Gertrude Jscobsen
- 20. DATE OF DEATII: Monih.. .Decemberday ........... A N
= 3. (&) If veteran, 3. (¢} Soclal Security 1942
», Na N NO year. hour. Q‘ninuto AO M.
name war. a 4
5 21, 1 hereby certify that [ attended the decease rom
T 5. Color or 6. (¢) Single, widowed, martied. 4
e 4. sex.Fomala.... /race...‘ﬂhitﬂ...., @ivomd....ﬂ;i_ngle ....... that I last saw ha/f/alm- on. A
E 6. (b) Name of husband or wife....ocoeeeeee. 6. {c) Age of husband or wiie if and that death occurred on theﬁue and hour staked above, Duration
e alive....o............yeara || Tm cayse of death . . )
ot N Wﬁ w
E 7. Birth date of deceased.............. 1? ........... 16 . 18 ............................ f
(Mo (Day) (Yeur)
=
i} 8. AGE: Years Months Days I leas than one day Due to 7 - d"li
z (o o
E :Pz' 7 ‘5 6’ 5- .-a-q hr. min )
-2 Due to Y
2 || 5. Birenplace Denmark 7 Y/
% S T (City, town, or coanty) -+ " (State or foreign comatey) || ; .
@ 10, Usual occupation Housework . =
= Ty T T -
- 11, Industry or business PHYSICGIAN
i -1 Major findings: [ V _
o || 12. Name Jacob Jensen . Of operations.... adert
mpanenaies g : : - S - . ENE . : nderline
2 Z 1 13. Binhplace Denmark 4/ the cause to
= = - plac 5 which death
= & {Cit; town, or county) . . {Siate or foreign country) Of aUtOPSY e should be
- = [ 14. Maiden name o..raecord * charged sta-
[ - & JR | R tistically.
E 5 15. Birthplace,.....h......‘.Denm.arlf - of 22. If death was due to external causes, fill in the following:
= {City, town, or eounty) {Stata or foreign country}
E 16, {a) Info t....‘....LiI'.S:.....Ruth...Sesi ) {a} Accident, suicide, or homicide (8pecify)
B {5 Add 2976 Puelid (d) Date of occurrence
17. (@) o BOPARL il (8) Date thereof.. 1 22421942 || () Where did injury occur? (g o owa) " (Conmy) )
(Burial, cremation, "“"’“') (Maonth) (Bay) (Year) {4} Did injury occur in or about hote, on farm, in industrial place, in public place?
(¢} Place: burial or cremation_... FOI‘ est Hil1Y oo
' ¢|| 18. (a) Signature of funeral d]rector..._.._.MI'ﬂ . ‘LAFQI‘.S.t.e Toieeee ||+ Whiite ar workz, (Fpecity Lype ‘:{{g‘"‘n‘: Of JORUIY o D Do
(# Address nﬂ.ns B.S C ltv N H_LS sour i . R . d %
23, SignaNgel.. 2. A T M D, her L W
LL 19. (@) L "2"'/'“2... 03] /%, /7"‘ . gnal : : ( or other
(Date received local cegisirar) { Registrar'a signature) ] Address.. /0”«— I - - -~ ..> Date eigned/,_
7 7 2 o
(Licenased Embalmer’s Statement on Reverse Side) 7/ / (
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STATEMENT BY LICENSED EMBALMER -
* .t
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by l;le; or b}rI
............. Registered Apprentice No............ ' . et et

working under my personal supervision.
LTS

-+ -« "7 Licensed Embalmer No?’72’y

P, 0. Address 2T (&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘ oy the above constitutes grounds for revocation of hcense ) : e - .

]f this body is not embalmed fact should be so stated above.




