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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&

DEPAI;TMENT OF COMMERCE

-

STATE BOARD OF HEALTH OF MISSOURI

iy 1 . 's
UREAU Cs 2 R
(D s STANDARD CERTIFICATE OF DEATH s rnewo <05 ¢ 3
Registration District No.o 0 . Primary Registration District No....__. —Q--Q Registrar's No......... ? . 2 —
s
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y oﬁ
(4;) E?unty Jacﬁggas 8iEs ) State_ Missourl () County.__d8ckson =
@) Cityor town(" outside city or town limits, write “IIURAL" and nome of township) {c) City or town Kansas Cit ¥ F
{e) Name of hospital or institution: (If outseide city or town limits, writs “RURAL'") -
3315 Forest Avenue. / @ Street No._ 3315 Forest Avenue
{If oot in hoapital or institution, write street number or loeation) {Lf rural, give location)
{d} Length of stay: In hosplital or inatitution tairyanoier (@) Citizen of foreign country? Yes (Vea or Noy
In this community. S0_Years N
yoars, months or days) If yes, name country orway
MEDICAL CERTIFICATION
Yule) FRINT Mr. Andrew Hartvedt .
FULL NAME 20. DATE OF DEATH: Month. 9. UL1Y day.19th

3. (B) If veteran, 3. (¢} Soclal Security 1943 N ] 50 A,

rame war NO No 440_27-4900 vear. Our. minute M.

21. I hereby certify that I atten, d from
5. Color or 6. (u7jnxlc. widowed, married. to ” 19....... ;

‘ s Male . White wvorcea. MArTied W oo o7, .

—
-3

. (o). Burial
{Burial, eremation,

or removel)

(01~ Flace: burial of dbAed Memorial Park. C,eme_t " 2

18, (a) Signature of funeral director Ad: Zje..

() Address.. 1401 Brush Cree A Blvd

(%) Date therect 4 M1 Y19

1943

{Mooth) (Day) (Year)

19, (o) . ..z/
( ur.celved il regha

"""""" B} ...... AR
Lrar) o yhﬁ RistrBr's signatnre}

{e)
(d)

23,

Address. éﬁ gw

6. (b) Name of %ﬁﬁ ¥ wife Mrs . 6. (c) Age of husband or wife if {} 2nd that death occurred the date Ad hour stated above. Durai
Malvina rtyvedt aﬂve_.____§_J_.__'_'______'_years tmmegiate cause of death e
7. Birth date of deceased Febmaw 15 1865 -
(Month) {Day) {Yenr)
8. AGE: Years Moenths Days If less than one day Due to 7y, Ny
78 5 C ... S . S .. |3, -
ue to .
9. Birthplace. Nomy y o Wil /ﬂ
(City, town, or county) (State or foreign coutfiry) WA
Other conditions.
19. Usual occupation Bri ck Lﬂy er (lacluds pregnancy within 3 moniby of death}
11. Industry or business Retired Ml PHYSICIAN
ot ajor findings: —
H{ 12, Name Michael Hartvedt Of cperations..........
g . . Underline
= { 13. Birthplace Norway '9‘ - &h&gr_&:{g
{City, town, 1) (State or foreign colntry) Of uutopsy._.... ~|lshould be
E 14, Maiden name OUHEHOWII charged sta-
= ./, tistically.
§ 15. Birthplace e ————— (ﬁ]‘a{?gﬁ -------- : ---- i 22. 1f death was due to external causes, fill in the l'ollowxﬁ
16 (o) In.formnnl ?)M Mw S (a) Accident, suicide, or homicide (specify)
" ) Adtrems, SIS Tl okl ( Date of occurence.

Where did injury occtr?
y or town} {County) (S1ste)
Did injury oceur in or about hnme. nn t’ann in industrial place, In public place?

)
While at wo% eans of iniury.......... ....__._..
Signat) N b M o . (M D

2ol

Fr

(Licensed Embalmar's Statement oo Reverse Side) /




STATEMENT BY LICENSED EMBALMER

L

1 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.

Licensed Embalmer No....!_.a.,ﬁto G
P. O, Address.........(._'_...QJ....M...,. .....................

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

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

working under my personal supervision,




