DEPARTMENT OF COMMERCE

Bureau or TBE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

F 30876

Stats Rile No.

Registrar's No.____, H

7.

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

LED SEP 2. 134
3ackson.

Registration District No.
Kemses. City.

1. PLACE OF DEATH:
(a) County.

(lfnul..ith ity or town limits, write "RURAL’ and pame of towahip)
{c) Name of hospital or institution: a

& City or town....
_Trinity Lutheran Hospital

2, USUAL RESIDENCE OF DECEASED,

vF

(@ sae... MLSSOUTL ) Coumy._._dacksaon, -
3 e
{c) City or town Kanses City b
(11 outaide city or town limite, write “RURAL") b.d

(d) Street No, 5624 Lydia

10. Usual occupation

_Gustin-Bacon Mfg, Cos
&ugus t N. D‘orbe TE,

11. Industry or business...

{ 12, Name
13. Birthplace. r ;
coanty

14. Mailden name. Cﬂtﬂ&l&n

{ 15. Birthplace

Sweden

(State or forcixn ecuntry)

Sweden {

{State or foreten fountry)

MOTHER h\Tf!ER

(City, town, or county}

Hrs, Ida MNorberg,
5624 Lydia, Kensas Citv,
Burial

{Burisl, cramation, or removal)

16. {a) Informant
(4) Address
17. {a)

Mo,

b P . ]
(Manth) (Day) {Yesr)

Forest Hill Cemetery
Stine & MeClure,

(4} Date thereof

{¢" Place: burial or cremation

18. (2) Signature of funeral director.

[£)] A#xm
19, {a) b s V? [¢)]

{Dnte racrived bacal roaistrar}

2/
£}

(leru . ulcnnn—n}

3235 Yillhem Pleza, ¥ensas City,!

(ll nnlIn h-pinl or institntion. writa strest number or icgn ([Fraral, sive location)
(d) Length of stay: In hospital or institution wee . - no,
(Specify whether {} (¢) Citizen of foreign country? (Yes or No)
In this community 40 yoars, x
yeary, months of dayt) If yes, name cotntry.
a) PRINT H C. N b MEDICAL CERTIFICATION
L NAME enry L. Liorperg Septemb 1st
T — 20. DATE OF DEATI: Month DSPTEMDET 4, 5
3. (¥ If veteran, 3. {¢) Soclal ty P
name war. L. fN‘nu q‘ 2 - / 5703 vear 1243 hour tmintte M
. 21. I hereby ce. that tendpd the d from
5. Calor or 6. (6) Single, widowed, marrled. |} r
e sex. Male  |C)ce. Bhite varced__Married that T last saw h alive on 9.
6. (3) Nameof husbandorwife ... 6. {c) Age of hushand ot wife if {{ and that death occutred on the date and hour stated zbove. Durati
urotion
Mrs, Ide Norbers alive_. D9 years || Immedipte cauge of death
7. Birth date of deceased.... AUEUB L X0 I~ Mﬁl—&o 807 ﬁn«i@”whﬂm_ Zﬂto
{Month) (Day} {Yenr} . — z; 2 3'
B8. AGE Years Months Days If less than one day Due to
C ’-] 0 1 hr. min. e 3 -
{ Due to......H5.0
9. Birthplace Illinois /
{Civry, town, ar counly) (State or foreixa couatry) : .
Accountant Other conditions. V. 4

(Include pregnancy within 2 montiha of death) n W U-/
- . i

PHYSICIAN
Maijor findings: \/\ ‘
Oi operations........

Underline
which death
which dea

Of autopsy....n s ek 1, shou!d be

. . / charged sia-
tistically.
22. If death was due to external causes, fill in the following: ’
{a} Accident, sulcide, or homicide (apecify)
(5} Date of occurrence.
{¢) Where did injury occtir?
{Ciy nr towa) {County) (State)

(d) Did injury occur in or about hotne, on fartn, in industrial place, lu public place?

{Specify type of placa)
{eans of Ipjury=

[

(Licensed Embalmer’s Statement oo Heverse Side) /



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 ..........................................

1 .
........... : e, - rveemerereeeesenenmeny Registered Apprentice No. : .

working under my personal supervision.

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

If this body is not cmbalmed fact should be so stated above.
. " &I ) "




