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

DEPARTMENT OF COMMERCE
BUREAU OF THE Csnsus

ELER. JUR.13 Iy

THE STATE BOARD OF HEALTH OF MISSOURI

: STANDARD CERTIFICATE OF DEATH

Primary Reg:utration District No ls\g' ?

18263 Y

. Stale File No

.
[+™
r

Registrar's No.

1, PLACE OF DEATH: Jacks on

(a) Coumy""""'"""""""'Wﬁ'fff —-;‘;-\—------- e S

(b) City or town
4 (If ontside city or town limits, write * “RURAL" and nama of ww“np)

2. USUAL RESIDENCE OF DECEASED:

(@) State._.. . Misaouri o Coumy....J.aQKﬂ.Qn._.....__,é..Cﬂ/
Kansas Cilty— FEcoos

{¢)* City or town

{¢) Name of hospital or institution: . I outaide city oc town lLimits, write “RURAL") 3
1126_E. _83rd Terrsce | . (@ Street No 4442 Summit 7
(I not in hospita) ar institution, wrils street number or location) (If rura), give location)

Length of stay: In hospital or institution.. XX v
9 eneh ooy 4n capiial of JrstTen (Specify whether || (¢} Citizen of foreign country?. No i (Yes or No)
In this community 5 Ye ars - -

years, months or days) If yes, name country.
3. (5 PRINT 1 R MEDICAL CERTIFICATION’
‘urt mame. DAVID SAMUEL NORDLING . M 11th'
PR — 20. DATE OF DEATH: Month M8Y day
3. (&) If veteran, . e a urity
_._19_44 e OB B.. SOVUUOVRNIN . 11113 13008 4.0_
name war. NO NO e iaemmans
21, T hereby certify that/ﬁnded the deceased from
5. Color or 6. (a) Single, widowed, married, [ . . 19 . .
; arried e
4, Sex Ma /) i race dJVOfﬁ#h—‘—-— that I last saw h alive on 4 . N i
6, (b) Name of husband or wife.....coccvoemeee. 6. {2) Age % husband or wife if || 2nd that death BCCUITed on the date and hour stated above.
__Hul da. Q ». ._.,N or. dling nlive___._sﬁ ........ years
7. Birth date of deceased... NOV.€ mber RSB AR O
{Month) {Day) {Yoar)
8. AGE: Years Months Days ‘ If leas than one day
67 5 18 hr. min .
9. Birthplace New Gottland Kanaas / U
R . - {City, town, or connty) - _ _ . {State ar foreign country), A, / T - : f B
Other conditiona S
10, Usual occupation Phot ofzraphe L e .. "L(lnc,lndel PeeaganeT I - 7ithin 3 months of death) f\ a4 a-/ I
11. Industry or business Anderson PhOt Q Co L] ! ' ' 14 I PHYSICIAN
Major findings: —
a 12. Name Louls LH T‘S NOT‘ 41 1 n 24 Of opernr.mns..u.d_. 4 Underli
= LTI IR e . nderline
= 1 13. Birthplace - Sweden Zf’ / g;;lggs;:ﬂ
w col {State or foreign couniry) Of ant }‘U“‘ M should be
a' 14, Maiden name. Bet L GTBhUS on e . ) ‘t:h::rgeﬂ o
. woeden . : Sl
S 1s. Birthplace. S f 22, 1f death was due to external causes, fill in the fellowing:” o
= (City, town, or county) (State ar foreign country)

-Mrs.::Hulda 0. Nordling
“4442 Summilt

16, (a)" Informnt =
(&) Address
17. ) Burial

(Burial, cremeation, or removal)

=

(%) Date thereof.. »&J ;5..._4&. ........

{Month) (Day} (Year)

t HILY S

{¢) Place: burial or cremanun. F

{a) Accident, suicide, or homicide (specify)

(&) Where did injury occur? /___—————-

{City ot town) (Connty) te}
{d) Didinjury T or about home, on farm, in mdustnal place, in puhhc pla.l::?

(Spuml‘v typa of place)

(5) Date of occurrence.

18. (a) ngnnr.ure of funeml dlrectof._ 4 ... -{¢). Means of e
® Addrsys. . R

15. 57‘ /Lf(f. ./f A —“ 73 ({A Y

m.u&géﬁed luulrumrle\ﬂ’ L CArL- P Daes ed f ...

S, (EWPRELE T

ém.bnlmer’a Statement on Reoverse Side)

C.d
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! : " 7 STATEMENT BY LICENSED EMBALMER ' ‘

" 1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. - |

, Registered Apprentice No

s worling under my personal supervision, / / /&/
__ , Signed W&//

Licensed Embalmer No # / S ; \

_P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply wit

the above constitutes grounds for revocation of license.} .

- If this body is not embalm(_td, fact should be so stated abaove. .




