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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPA%ER%EST OF SOMMERCE
FILEGHRR™ °57843

Registration District No........

MISSOUR] STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrazion District No........ /a_oz_

4973
968 -

State File No,

Registrar's No..ummmisn-

i. PLACE OF DEATH:

(a) County Jackaon
{# City or town. Konsgas C"L'b!l

2. USUAL RESIDENCE OF DECEASED: v

State.f L BQOUDT ... 5 Cotnty.... ,Ia..c.lt.s_o.n........_._.___.._?
Kansas. City

{a}

{If outside city or town limits, writs “RURAL" and name of township) {¢) Cityortown ..
(¢} Name of hospital or institution: / (If autside city or town licaits, write “AURAL~)
Prinity Lutheran.-Ho s&n tal . ... @ sweenoJalem Home 3008 Baltimore
(If not in h-an.n!nr institation, write street number or tion) (11 rural, give Jocation)
(d) Length of stay: In hospital or institution... N
60 ity whither || (¢) Citizen of foreign country? Q {Yes or No)
In this community. yrs L]
years, months or doys) If yea, name country.
MEDICAL CERTIFICATION
3. PRINT
FulD NAME Ingred._4nderson .
20. DATE OF DEATH: Month... £ €Ds...... day.... 0L th
3. (b) If veternn, 3. {¢} Social Security 1 943 ) . M
OUT, mintite. .
name war..__ N QNE ANona .. year
- 21, I hereby certjfy that I gttended the deceased frmm
. Color or 6. (a) Single, widowed, married,|| _? /ol S / - 194//  to.... ’z‘-‘% ﬂ ?,
g.8ex.  Fe .| foce Wh .. aivorced LI OMEQ . that Ilast sabv b live on 190
6. (b) Name of husband oredie... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
.0laf. Anderson.. alive €G08 Gl || 1mmediate causs of death
7. Birth date of deceased... .Maym %Q T .138 ......... s || - é@" )
ont! ay, ea) Y . . ﬂ?ﬂ_ B
8, AGE: Years Montha Days If lesa than one day Due to.
8 0 9 14 hr. min
Due to
9. Birthp No._Record .Sweden. % <
(th tawn, or county) (Sl.nm ar foreign country) { A
10. Usualoccupation.. O LSLWI fe . .. c(’t‘f,’,;:,j‘:';ﬂfj’,‘;f,':;tm Smootbeotdenth) “";""";“)“"" i
1. Industry or business....§.€4f" T Tr PHYSICIAN
zjor findings: i
8 (12, vame__Anders Hansgon - Of operations Underline
Z | 13, Birtpace NOTRECOTG Sweden 7) the cause to
| 1 State or foreign iry — e
2 (1 Maiden e X TETREINE MunsFR" " oo Of autopsy : shouid be
E No Becord Sweden ¥ el
15, Birthplace - -
2 ir prarey v, o P (State or fori wgu?") 22, 1f death was due to external causes, fill in the following:
16. (o) Toformam MT'Se KJEN 8% i+ Jackson {a) Accident, suidde,s: homicide (specify)
® Address.... 302 S0uEh_Boeke K.C.Kans L[ .|| @) Pate of occurren
7. @ Buriel ) Date thereot, 2/ © [ 3 || @ Where did injury e e S
{Burial, cremation, or removai} EZ {Manth) (Dsy) (Year) (d) Did injury occur in or about 3¢, on farm, in industrial plane in public place?
(9 Place: burlal or cremation. £ 5 Hs W, 02 d Ceny “fz.j
18, (a} Slgnature of funeral directoreX_ 4z Zhe - While at work?........coerereceeree (SW“,(‘{WDDJ’;;!;::))! injury.... ..O ................
@ Address.. L2301 _0lathe Bl ﬁ._n ..... e Kan S.e W .
19. (0) .l '-«2-5’ 3 » . Signature... {7 g M. D, ar other).........
T (Data received loval m?E (Rogtatrar's siamatare) Address...L ‘)” 2. Q/éﬂ S Ot B Date_signed

(Liccused Embalmer’s Statement on Reverse Side)
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; =
‘ STATEMENTI_BY LICENSED EMBALMER ] ;
Dhalt . R . L St . St
Cond Il. . ) - v
1 hereby certify that. the body vshose name is recorded on the reverse snde of tlus certificate was embalmed by me, or by o ‘: :
1 -, ' Y - . b "
' - S S : . e T_ covee? Reg!stercd Apprentlce NO e emsssnes e )

* working under my|personal supervision.
. P LI A N . 3 (P N

it i, . h S
. . g Signed
* ] R - .
N
v s 07 . . st Lacensed EmDAlMEr INO. . el s
' b LA T T BeoetC oo - s P t' [ - . . e
- S . - © -7 - PLO.Address.n ik ?&’?K‘;’v£7 f

Note: *The above MUST BE SIGNED BY THE LICLNSED LMBALMER in hls OWN HANDWI{ITING (Fallur{#&ﬂy with

the abhove constltutes grounds for revocalion of llccnse ) - Lo '

‘o v = - . ‘!

If thlS hody is not embalmcd fact should be so. stated abme o f._ TR S U

R PR Lo . o,



