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WRITE PLAINLY—USE Ul;lFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF ﬁz Crg vfw.
FILED J

Registration District No..... _

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_Zéa;-.-

20880

Stase File No..._._....

Registrar's No................

2600

1. PLACE OF DEATH,
Jackson
Kunsas City

(I outsida city or town limits, write
(¢} Name of hospital or institution:

4008 Terrace i

{If not in houpital or inatitution, write street number or location) i

(d) Length of stay:

(s} County
(b) City or town

‘RURAL" and pame of townahip)

In hospital or institution

S50 Yrse

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Hissouri ® County

Kansas City
(If ouraide city ar town limite, weite “RURAL™)

4008 Terrace

(If rural, give location)

o

Jackgon 9%?
31
V4
{Yes or No}

A2

{a) State

()

City or town

(d) Street No.

(¢) Citizen of foreign country?

If yes, name country.

3. (&) PRINT
FULL NAME.

Alfred Leonard Skonberg

3. (¢} Social Security
No__ done

3. {¥) If veteran,
Hone

name war,

5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

vear._ L9444

21, I hereby certl.fy that

that I last sjv"w

hour......._..

ttended the deceased from

_— 19'3‘){ to

_m““ 33 Cletens 2'71Lgf§
4. Sex Mol e 0 race ‘fh divorced jda‘ rri C.’d tAAAglive on M"‘( < %, 19¥F.2
6. () Name of husband oF Wife.omcee oo 6.1(c) Age of husband or wife if [{ nd that death occurred on the date ﬂnwﬁr stated above, ' Duration
Hathilde Skonberg dlive.. 82 T Senrs /7
7. Birth date of deceased December 12, 1855 ~
(Month) Day) {Year)
8. AGE: Years Months Days If less than one day Due ta —
88 6 1 5 hr. min ~ }
Due to..... oo, e W

6. Birthplace... 1 0_fl€COTd Jueden. YW 7 3

. (City, town, or county) (State or foreign country) T , /{/C/«Q (v
3 A 7 ’ on!
10. Usual occupation...—..2GEET€C_Farnmer Cpher conditions. ,ﬁﬁ; i =
11. Industry or business S!"‘l f' R PHYSICIAN
naings: —_—
g 12, Name i Skonbe rd ) ’ s g;opem!ignnn /Z/C-/(a Undetline
21 13, Birmpuee /O_Record Swedgn | (/l/c/gﬁ the cause to
ot {City, town unty) *{Seate ar foreign country) Of autopsy...... ahould be
Q 14. Maiden name........... LR S ct:gat.fg;ﬁ ;ta—
To Re i P— :
EC'J‘ 15. Birthplace I.TO - QC O T'd Slded Gn 22, If death was due to external causes, fill in th%ﬁ(ﬂ;;:a
= (City, town, of county) ~-  (State or foreign couniry) .
167 (@) Tnformant._HrSa_“athilda Skonberg. ..l |[@ Acident sucide, or bomicide (specify).... :
» Address___ 4008 Terrace . () Date of occurrence -

. @ Burial () Date thereaf 6/29 /44 (@ Where did injory ocour? iy or town) . (County) Giote)

{Month) (Day) (Year)

Ht. iforiach Lemeter:!

Place: burial or cremation........d

{Buarial, cremation, or removal)

()

18. {s) Sigmature of funeral director. - ‘
@) Address Tansas CLty, Kbnsas

&_’JE-Z'_Z!L_ & . Tl & /-jl-d'm

19. (a)
{Date reccived Jocal régistrar) (Reeistrar's 1ignatore)

'Mﬁ (Specify typa of place)
& ileat work? __ o .. (8 Mea ofyinjury._...=

() Did injury occur in or about home, on farm, in industrial place, in public place?

{License¢d Embalmer’s Statement on Bcwéu Sldc)




'STATEMENT BY LICENSED EMBALMER T

I hereby certifly that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

i . : : ....; Registered Apprentice No ..'

working under my personal supervision.

Signed.. ........,

Licensed Embalmer No..

) P.O. Address...:g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail omply, wi
the above constitutes grounds for revocation of license.) ’, ? /&

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



