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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFI

STATE BOARD OF HEALTH OF MISSOURI!

Primary Registration District No_/aal_ .

Siate File No. 3 733“ :
4573

CATE OF DEATH

Registrar's No...

FILED Nov 191
Registration District No... /
1. PLACE OF DEATH:
Jackson
Kansas. Cit

(a) County
(6) City or town..

74
A

2. USUAL HESIDENCE OF DECEASED:
(a) State, (b)) County..

fletaine; Q\.Ja%enﬁﬂatomic speciman.at.
Conle .V Clinicsl Hos

18. (s) Signature of {funersl dir
(b} Addr

*s nignaiure)

a l‘nuhld. elty or l.own limita, write * RUBAL and name of townpship) () City or town
(c) Naméof hospital or institution: j ((fnu jdo cify or wown hmm. wri RAL™)
Onley Cllnic alHOSPi_tal ~deeenmrnerme s || (d) Street No.... 4/6 ﬁ é %ﬂ ﬂ ﬂ
(If not in bospital or institulion, wrile street numhnr? loca (Il.’rural .‘“
(d} Length of stay: In hospital or 1ns:!mliun..........;.... ﬁ A | () Citizen of foreign countey? (Ves or Noy
in,::nnsl .c:nl'r::ll;l.u:'tr:’y.'“) (i St If yee, name country ﬁ
3. (2) PRINT Inf t J MEDICAL CERTIFICATION
AL - an angen
FULL NAME - - 20. DATE OF DEATIL MonPCEOREY 4oy 20
3. @ 1f veteran, 3. (0) Soclal &%M vear.. . 943 hour...... s minute D0 Am.
name wor O HETN 21. I hereby certlfy that I attended the deceased {rom birth
5. Color or 6. (@) Single, widowed, magried, [| 1.0/ 20/ 43 o 8Xpiratione
4. Sex_,maal_e ........... dmﬁnite divorced_. &7 ti;at I last saw h im alive on lO/ 20/43 19
6. (5 Name of husband or wife 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. i
alive.. ..years || Immediate cause of death_.. Congﬁni‘b al _malforma uiéoﬁ
Bt dote of decennen... OCTODET 20, 1943 .of respiratory.and .genito urinary..
(Month) (Day) (Year) tracts.
8. AGE: Years Months Days If less than one day Due to not. known 5 ; i
1AL
.....l_____.hr. _20._.. min. [ [
. N R Due to
9. Birthplace Kansag City, Mis S.O_uI:J..A..._..Q.._._._.
R - (City, town, or county) (State or forcign countey) | 77U .
10. Usnal occupatlon.. .o cicsearsecrrncemeemeeemeceff - ?::ﬁ;};g F,,:'r‘::;, ,,»{{, 3 vstibs of dm“,,) . __/'_-/,.h
. .;_ 1 ; . - G )
11, Industry or DUSINESS. oo B asssssserssessmmsntrrmees || s i LA T L v ety i tela e | PHYSICIAN
] Major findifgs: \ .
g { 1. Name EX. 80K _Marvin Jensen . Y7 Of operatlons........) ‘ 77| Undertine
2\ 13 Birchplace.. Ka0Sas. Cl MJ. 88 o.uri : -~ (the cause to
= rthplace.. C'E i" ""”“_té t'y+ m forelgn eountry) of aum“;ﬁuﬂ. ime ntary lu.ng_s ----.diSpl which ‘;1;
£ 14. Maiden name...... 226 1}5[ e. Cogg JUR—— k d. e rged sta-
g C 1n.YS_ G‘Ystlcthymusugl Q‘HR......... Iisuml]y.
15. Birthplace Kansas lty z M a S sour 1 22. If death was due to external causes, fill in the following:
= (City, town, or county) _ (State or foreign country)
16. (@) Informant Betiy Jensen (a) Accident, sulcide, or homicide (specify)
@) Address 4617 Eagt 37th St. (v) Date of occurrence
17. (a) ¢ e thereof..... /" {2 X3 = (6} Where did injury occur? (Ciy or tawn} {County) (Stote)
(Burial, creation, or remov, {(Manth) (Day) (Your) {D Did injury sccur in or about home, on farm, in industrial place, in public place?

pecily type of place)
() Meaus of injury. ... Tt eresisresarserins

i t &Jﬂ. at work?

23. Signature.. [ A0/
Address... /el 0. &7

. or other)......

l!)ates:gned/’ -S4 ;’J

19. () eﬁlﬁm.%;éi = Q‘“’\_g’)ﬁ:@

« {Licensed Embalmor's Statemenl on Reverse Side)
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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 R
. . . - . .o - (SN
7 S Reglstered Apprenttce No -
working indér my personal 5upe_:rvision.- ) * .o Ll
SIgned. ... By ’ . V.
Licensed Embalme_r No........

P 0. Add ress

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\IFR in hls OWN HANDWRIT[NG.

the above constitutes grounds for revoeation of license.)

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

(Fallure to comply with

i



