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

1

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS : STANDARD CERTIHCATE OF DEATH State File No.

LFILED JAN 28

rat!on District No...

Primary Registration District No._/__o_..!?,,,z,;... Registrar’s No,

1160

1721

1, PLACE OF DEATH:
(a) County JACNSON

(8) City or town hJANSAS CI‘TV
{11 outside city or town limits, write “RURAL" and name of towmhip}

(¢) Name of hosplr.al or Institution:

2310 FAST.HETM STREET JERRACE

(1f not in bospita) or institution, writs street number or location)

2. USUAL RESIDENCE OF DECEASED:

(a) Stata...M_.Ls._S_.Q_.il.&.'.[_... (&) County. JA Q Ns aig

(e) City or town ’\JA M.SAS LTy

(Il outside city or town limits, writs “RURAL')

Y
@ swetNoDAM: EAST-HE STREET IERRACE

{If roral, give location)

-18.- (a) Signature of funeral director.

P,
-t
L

. Birthplace ' B _.Zl _D.E.N_M_Mll)

22, If death waa due to external causes, fill in the following:

Length of stay: In hospital or institution
e !; (: ' ;SE ARS / (Specify whether || (¢) Citizen of foreign country? E.3 (Ves or No)
In thi: i
ny:-: ?;‘nnff.u::zm If yes, name country I) E N_AA A R‘t’
MEDICAL CERTIFICATION
i BT Mr. L ARs MHansen 74
T @ Seal 20. DATE OF DEATH: Month Vi day a4
. teran, . Securit -
3. (@) Hve /V i § ¥ year. , q 4 b hour / 0 minute. /5 A M
pame war d No.. NMONE.....
21. I hereby certify that I attended the deceased from
M 0 5. Caloror |6 (a) Single. widowed, married, 44, VO R A ez 1055,
4. Sex. A [- F - 4 H!Z:‘:::-- j/ d-i"oﬂied-b-z——-----— = || that I 1ast saw het o ’ a alive on I/// ]9%4
. (b)) Name of husbenrdor wife RS. 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
— uragiton
HRISTINA I‘/A NSEN alive_=_="7~+ __years || Immediate znz of death % . .
7. Birth date of deceased J‘-’ N.E - Lie..- 1 &5 tf/“a‘-’b% 2'7”)‘#
(Month) (Day) {Year)
8. AGE: Yea Monthu Days If less than one day Due to P TIISY /w2
q 3 ‘2 5 hr. min
Due to
9. Birthplace AJ— DE_N.M.A_BJL Pay
N (Clty. town, or county) (State or foreign country) [ ;
Oth nditions .
10. Usual occupation ! R E D (l;l:::mm, within 3 monihs of death) q b _“'fx
it. Industryorbunn_RDQELNG I'LE MANUFA GIL’RE’Q = f . PHYSICIAN
Major findings: N
E 12. Name /‘( ANSI. P ETERSEN Of operations.. : Underline
=
& L 13, Birthplace QMMA.R.& the cause to
o - . (Civy, town, of cpuaty) - - {3uats or foreign country) Of autopsy ... should be
. Maiden name .. W |charged ata-
ﬁ hd . jtistically.
s
]

{City, town, or county) L (State or foreign coontry)

16. ¢a) Informant MRS A, L ARSEN )
® Adreml B0l EAST-HET™® STREET TERRACH

17 @ SOREMATION . ¢ Date thereot, s JA N 130945

{Burial, cremation, or removal) {Maonth) (Day} (Year)

- (¢) Place: burial-or cremauom.D N NC NQOME,R‘! Q.”‘S

()]
19. (a) 4

71dm 140 ﬁ.ﬁ B_U_J_

. ..

{Date roccived Ioe. {Regisirar's signature}

{2} Accident, suicide, or homicide (specify}

{# Date of ocrurrence

(¢} Where did injury occur?.

(City or town) {County}

(State)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

pe of place) .
e) “Means of iniury.._(:’._._..:_._..-_., .....

(Licensed Embalmer’s Statement on Reverso Side)




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

................................................................... , Registered Apprentice No._..
working under my personal supervision.
5
Signed.._E\(\N-LLa____ VV\ ___________________________________________
Licensed Embalmer Noébota .........................

P. O. Address......_.] K Q. naa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fﬂill._lre to comply with
the above constitutes grounds for revocation of license.)

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




