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DEPARTMENT OF COMMERCE
Burgav OF THE CENSUS

FILED Nov }%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Ragistration District No.......... _/ p 0 ;_/

o 2
State Fi —3%11\1;: ﬁ’:&j
4243

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

{City, town, or county) {Stats or foreign oounl':ry)

At _home C

10.

Usual occupation

Registration District No. Registrar's No.
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: S)
ackgon 9[
(s} County. s (a) State Missouri ) County Jackson [
(b) City or town... Bansas ity ; c
{iT anisida city or town limits, write - NURAL" und name of tamaali®) || () City or town Eangas Uity o
() Name of hospital ar 1&";*-“-“‘1“ . (1f outsida city or tawn limits, writa “RURAL") =
rinity Lutheran Hospitsal @ Serest No 211 West 67th Street Pl
(If not in bospital or institution, write streot number or locnlinn) 0 ([frural, give location)
(d) Length of stay: In hospital or inatitution weeks Yea
35 vears (8pocily whotber || (¢) Citizen of foreign country? (Yes or No)
In this community .
years, monihs or daya) If yes, name country. sweden 4
MEDICAL CERTIFICATION
3. PRINT
Foll N Mrs._ Apna Nelson ) d
. a
3. (8) If veteran, 3. (o) So%u:ity ¥
ear ... -
TnAme War. no No 4
21. I hepby certify that I attended the d:
5. Color or 6. (o) Single, widowed, married, e
4. Sex_Fe,.malg race. __.111 tee divorced..ﬂidﬂll_ .......... that I last
6. (¥) Name of husband or wife ... ... 6. {(c) Age of husband or wife if || and that death oecurred on the date and hour stated above.
alive_——.... _.years || Imm te cause of death
7 September. 23rd 1858
{Month) (Dny) {Year)
8. AGE: Yeara Months Days If less than one day Dite to 7 £ Lt A Aty
86 0 29 .
kr. fin
Due to
. 9. .Birthplage Sweden L

Other conditiona I

SRR P /=

11. Industiry or business R . PHYSICIAN
b : e ‘
12. Name Unhown Co nlonfropner::ig:ne : A
N o L““ Underline
1 13, Birthptace Sweden . -4 the cause to
%y Ewn,u’munty) * {State or foreign counlry) Of autopsy [ __J ahould be
g 14. Mgaiden name. ... AL L” . tt'-hatmeﬂ Sta-
. Sweden il
§ 15. Birthplace. T P — ‘:Su\uew Foeim oo 22, If death was due to external causes, fill in the following:
16. (a) Informant Ernest G, Nelson 4 |l @) - Accident, suicide, or homicide (specify)
(6) Address 211 West 67th St reet () Date of occurrence
7 @ - Burial - ) Date t ;. 10=25-44 (¢) Where did injury occur? T " pro—
(Burial, cremation, or remaval) . (Month) (Day} (Yeus) (&) Did injury occur in or about home, pn farm, in industrial place, in pubhc plaoe?
() Place: burial or cremation.__OUnt _Moriah Qemetgry _____ /j
. . I pla -
18. (2) Signature of fineral director. uEreeﬁan Mortmary - Vhile at wor A ;;’,,f B oo

=415 _lek ‘est Street
ml.r-r) {Registrar n signature}

. »

/!'.; Slgnature

Address/ob QJ_/V: ,_A_;ﬂ_/((‘ ...............

Date gigned...

{Licensed Embalmer’s Statcment on Reverso Side)

{(M.D. orothu)m—-
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. ' . STATEMENT BY LICENSED EMBALMER " : ar
- I
P ! '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. R
) "
2 - .
— RR—— S , Registered Apprentice No : ,
working under my personal supervision. ) - : -
: - ! . . - . ' L] ' . * .

I;.f;:’ensed Embalmer No. _%{.\355\1,-—
P Q. Address /l/ W

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

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




