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DEPA%THENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 20 . -
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LD “JN"2% B STANDARD CERTIFICATE OF DEATH s rie o 20AHT
24y
Registration Distriet No._._.__._y — Primary Registration District No._z_.d_g_L Registrar's No. ;{"' 9
1. PLACE OF DEATU: 2. USUAL RESIDENCE OF DECEASED:
Jackson #&
{a} County s () State Missourl ) County. Jackson =
() City or town Kansas City c
{11 outaide city or towa limite, welte "RURAL" and name of township) (c) City ot town Kengag Ci tY f
{c) Name of hospital or {nstitution: élram.dd- ¢ty oz tgwn fimits, write “RURAL™}
St. Lukes Hogpital ¢J & Svce o 3119 Hontgall
(I not in baspitsl or institation, wrils stroet numb-n or oullv) 6 ? V (Ifraral, give location)
{d) Length of stay: In hospital or institution 3 1 No
40 Years (Spocily whethar |} {¢} Cillzen of forelgn country? {Yes or No)
In this community
yoars, munths or days) I yes, name country.
MEDICAl CERTIFICATION
3. PRINT
1ode P John Emil Lauenberg
3 @) I verersn 3. (0) Social Secmity 20. DATE OF DEATII: Mon
. veteran, . e )
name war no No 49 3-22-8132 yar_..z.z.ﬂ_. A M
) oy
21. ]?reb ¢ce ify that I attended the dec, d fro ot Sell
5. Color or 6. (¢) Single, widowed, married. f 19_5{2_, to,
() .
4 Sex__....._..g_gg.'i__ MMW divurced._.M_a.!;r_i_e._d.___ that i last saw h. 28V alive on., Pl
6. (b Nameof husbandorwife. — . .. 6. {¢) Age of husband or wife if || and that death occurred on? date and fb"“' i
Lois lLauenberg .[1“______6_6___.__““',&“ Immediate Ezse of death /
1. Birth date of deceased May 18, 1876 Laorora] !
(Manth) (Dey} {Your) e
8. AGE: Years Months Daye If leas than one day Due to W JQZ;M‘ 1
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9. Birtholace_COpENharen, Denmark ¥ CT
- {City, town, or county) (S1ate or forelen country) o "
10. Usual occupation Brick Comtractor e ¥ ey o] ( [}\/
11. Industry or b R ‘ /; PHYSIQAN
Z (2 Name. JOhannes Lauenberg By W A2 —
E( _ =t Underli
P Denmark y ..... - ‘ thcgn;:el:g
& 1 13, Birthplace (City, towh, : (Stats or foret § which death
) . k] of lofoign country, of [TV h ‘l
ﬁ 14. Maiden name tha mgen ) autopsy :h:f;‘eglr:
= tistically.
€ { 15 Binthplace De rk 7 22. 1f death was due to external causes, fill in the following:
= (City. town, of cotn (Siate or forelgn country)
6. (@) Toformant.. M¥8. Lois Lauan'berg {a) Accident, sulcide, or homicide (specify)
® Address._ 0119 Montgall (# Date of accurrence
17. (o) Burial (b) Date thereol. 6~11-43 {¢) Where did injury occur? P s s e
(Burial, erematian, or ramaval) {Munth) (Day) (Year) (&) Did Injury occur in ot abont hame, on Iarm in tndustrial p!m:e in pub‘.l!c place?
Mt, Mori
(¢) Plage: butial or cremation
18, (o) Signature of funeral director__LXe€MmAN Mortuary T (s,.dr, D o S
@) Address Kansas City, Missouri . S o 4.0 ot
gnatured AL L0 rot_ssle AN or other
19. (o) b b (& f
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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.

, Registered Apprentice No O )

Signed.....[ A X 77/%

L:censed Embalmer No.. 347 T it aenen
P. 0. Addrt’u x @ %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HANDWRITING. (Failure to comply with

the abhove constitutes grounds for revocation of license.}

working under my personal supervision.

If this body is not embalmed, fact should be so stated above, Lt ‘e S




