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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 301{ }{j;

R STANDARD CERTIFICATE OF DEATH Stote Fite No

Registration District No...._... ; y Primary Registration District No-/..a...o..L Registrar's Noueeweeee—__ 5}.‘/ P,,,,

" ¥ oS B
Kafnsas Clty, Missouri

(3) City or town
(1f outalda ¢ity or town limits, write “RURAL” and nams of township)
{c) Name of hoemtal rinstitution:

ersearah Hospital £)
(If not in hospitel or institution, writs street eﬁn %ys) L

(d) Length of stay: In hospital or institution
In this community 20 Ye&rs

years, mantha or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED; 4
@ sate Missouri @ county.. dBCKSOR /
@ City of town.L0A € pendence, Ce W
{If culside city or town limits, write “RURAL") 44
@ Sweet No. 1026 _West Van Horn ;

(1f rural, give lacation)

(¢) Citizen of forelgn country? (Yea or No)

If yes, name country,

il R AXEL._C... FRANDSEN

3. (3 If veteran, 3. (£) Social Security

name wa:.....ﬂo.n.e.___.....__..._................... No..%\q&u.

MEDICAL CERTIFICATION

275
year, /Q")-‘IL hour. ) ‘S_“- minute /O P‘I\!,

20. DATE OF DEATH: Month §-Bp day.

21. [ hereby certify that [ nttended the d from
Maleo . Colog % 1t 6. (a) Single, mﬁged. mfmedd i 4 Mﬁq+ ‘7,2« o .{,{—‘L
e . /
4. Sexr | race.! d‘v"med*"--—‘-;-;-‘-—--—e----- that I ast saw lim alive on, g ? 19.%7 ‘vl.L
6. (5) Name of husband or wife..———.._. 6.'(c) Age of husband ot wife if and that death occurred on the date and hour stated above. Duration
JQhﬁnna....Frandseﬂ alive..ss. e YEATS Immm?;e cause of death W ; 5
N . ot
7. Birth date of d d... S e
i of decease Ju;,xn 16 ppey 1882 s !
8, AGE: Years Months Days If less than cne day e to ’/
62 1 /57 b . , 0
[ = z:i Due to / =] 4 X— ,
6. Binthplace. B2JOTIng D Depmark & b Y
City, towp, or county) {Stats or foreign country) -
&I‘P enar L ’ Other conditions.
10. Usual occupation : {loclude pregnancy wilhin 3 months of death)
11. Industry or busi A"/ M e PHYSICIAN
g { . mme Frands’ Frandser? i || - OF oporations... At pte gy g 8944 oo
ine
> - s the cause to
2 | 13, Birthplace.. Hjoriﬁ%m u;Denmark o mn{:ﬁ' 74 4 PR/, which death
?BH ty) { g ¥ Of autopsy...l....... 2 should be
E 14. Maiden name. nna. . Mals ....._..................._.._: ...... ~_p .ﬁ . , . B . E}:ﬁggﬂ;ta-
S| 15. Birthplace Joring De rk u 22, If death was due tc’; external causes, fill in the folfowing: -
= . {City, town, or county) (S!.m.a or foreign counlr:‘) ] o ) ]
16 &) Informant Johanna Frandsen 1 N ad Accsznt, suicide, or homicide (specify)...,
® address. 1026 West Van Horn Indep,. . . ||@ Dateof occurrence
o JBurial e Datg thereo.. QmBadd || Wheredidinjury occus? @iy o vana " ot
muﬁd'mmwn'"“m:ﬁ d G‘ e A e (Ven {¢) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
@ Place: burial or cremationt @ U rove Cem.

.18. {a) Signature of funeral director.. mge ...C o Carsin: ..

® Jnde endenc ..... Missoupd
19- @ m..w e T ""'&z:.mm:

CSpcdf! t(n)n of place)

+ While at ns of i ln)ury O...._.._._.._.__...
23 Slmar.um L et =+ _ (M. D, oroLl'na/r).l..ﬂ‘,...'_“_;L
Addrus /éaﬂ _(P b i ... Date signed..ooooe

{Licensed Embalmer’s Statement on Roverse SI&E)
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STATEMENT BY LICENSED EMBALMER s w7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by - WL

-y -

i Reglstered Apprentlce Nn .

working under my personal supervision,

. Llcens balmer

/Abdress... ’5// ? ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING (F allure to comply with
the above constntutes grounds for revocation of llcense.) . - v

. . ) 1} . - [ N

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




