NT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANE

-

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

D MAY LYY

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. oo, /_.

13157
1223

State File No.

I

Registrar's No.

i. PLACE OF DEATH: a 2. USUAL RESIDENCE OF DECEASED: ;/ ;/7 7

@ County.....JASKION sate. . KBNSAS 3 Comat 4

® Cityor town... . KaNSaS_GlLky, Missouri. (o) State @ County. .
([louuido city or tpwao limits, write “"RURAL" spd nama of town:hlp) (&) City or town Maraduette Kansaasg 0

(c) Name of hospital or [nstitution:
Menorah Hospital

{1f not in hospital ur imatitution, write sirest number or Jocation)
{d) Length of stay: In hospital or institution...... k.. I.,Qnth&c 6. Daua

. pecil’y whether
In this community... L. Fanths
yeara, months or days)

‘([r outaida cll!’u town limiw, writs "RURAL"™)

{d) Street No.

(17 earal, give Locatian)

(¢} Citizen of foreign country? Bule]

(Yes o No)

Tf yes, name country,

{(a) PRINT

Fuil name. Bimguist, Mr. Frank . .

3. () Social Security
No.lionE

3. (&) If veteran,
name war LIONE

MEDICAL CERTIFICATION

e P

Jhodr.

DATE OF DEATH: Month

(P43

1. I hereby certify that I attended the deceased [yom.

o ? 19¢‘3

20.

14.
15, Smeden 5

Birthplace

22. If death wad due to external canses, fill in the [ollowing:

5. Color 6. (a) Single, widowed, ma.rﬁed 19 to
4. Sex. M. d“"" b divorced.... ‘N L weeanes |1 that Ilast saw h.£. 23, alive on "'IL o ,? [ B s,
6. (b) Name of husband or wife. BB 6. (3} Age of husband or wie If || and that death occurred on thg date and hour stated abave Duration
Patarson X Immediate canse of death..... T e Terlos -
allve... XX Mere / i ;
7. Birth date of deceased... SO | o et e i
il s 2 ~ 1865, () (Yoar) }LAQJ-M/(:@.&\.-
8 AGE: Years Months Days If less than one day Due to
7 6 3 7 hr. min D
e to
5. inmpisce_.SMaland., Sweden.. v d
(Ciry, towa, or connty) (Sixta or foreigd country)
di
10. Ustal cecupation... FATMAT ?me'r ?O:umm“m’ within 3 months of death)
11, Industry orb PHYSIGIAN
= . Mm&r findings: —
tions.
E 12. Name._PAatar Magnus.Elmgquist...- 3. opera Usdetine
£ | 33. Birthplace & Swedsan (s — ‘4 ) ;hefc?‘éséig
ty. town, or tate or foreign coltry, of to . shooid be
= Maiden name. cﬂnnl{nom autopsy charged sto-
E tistically.
=

(City. town, or county) (State or foreign dountry)

mforment. 188 Francis. Elmquis_t

adres_Pickwick Hotel .
Renroval

16. (a)
)

Accident, suicide, or homicide (specify)
Date of occurrence

Where did injury occur?

(a)
)
(0

17. (a) (¥ Date thereof...{‘?: .I:}..L lO lq‘i& P PR Ty s
{Burisl, cremation, of l'elm"l) onth) {Day) va) () Did injury occut in or about hnme.(onlfn?m. Y: industrial Dla.ce, in publlc place?
(¢} Place: burial ar cremation 50 I‘ que tt e, I“a nsas Vs
. A (Specily typa of place)
18. (a} Signature of fugeral director. While at work?...., verreorsssgssereres (£) Means of Uy
140 1 kg g
@ Apges- ;}'Sms”h e P2 v 'W Signature. ‘ W ...... _(i!. D. or other)......
19, . - { X
bl (Dnoreee exisirar) (Huuuar ' sigoatore) . 'ﬁ}}y,g.;' W ", Date signed....“
7 L

{Liconscd Embalmer’s Statement on Reverse glde)

U




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 .

....... . . , Registered Apprentice No e

working under my personal supervision.

Licensed Embalmer No... 35-0 C:'

P. O. Address... ( Q-/ M&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) :

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

’




