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

DEPARTMENT OF CO

|uﬁﬁmﬂﬁ¥$ﬁf

Registration District No. '***"“‘LKX'“

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. /@2 . |

14273

State Fils No.

- (8~ City or town_...,

1. PLACE OF DEATH:
Jackson
—Rafsas blty

(Il‘ outside city or wwnlumh. writs "RURAL" and nama of township)
me of hospital or institution;

eneral Hospital No. 1
{If not in hospital or institution, writa street number ax logption;
(@) Length of stay: In hospital o institutien 15 days

since 1830 (Specify whother

(a) County.

(e}

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No.._...._..-.._-iﬂri___
Missouri
. County

@ Snte, 2 | % ) Jacksoniyagi“
= Kansas City =

(¢} City or town T~

I outaide cit town Fimits, write “RURAL")Y
W W5USE. 35

(d} Street No.

(1f rural, give location)

NOe

(¢} Citizen of foreign country? (Yes or No)

X

If yes, name country

30 PRINT Jacob F. Paulsen

MEDICAL CERTTFICATION

18. (aJ ‘Signature of funeral director.

{Burial, cremation, or removal) (Maonth) (Day) {Year)
(c) Place: burial or cremation... E.Qre$t__ Hlll_ CethBU S
Stine & McClure
® Adirss 3235 _Gillham Plaze, K. C, ¥o,

19. -akfl':? _____ (W‘
@ é‘ recetved rar} {R

: —u-a: . ;isnal v}

FULL NAME. Ja 8
T o S et 20. DATE OF DEATH: Month.. ¢8Il aay
3. 1 37 N . {¢) Socia; urity
(6) 1f veteran no . no. . year 1947 hnur....._.._._z)..u...,..“...........minutc...55.,..12....)&.
T ¢ J )
name w4 21. I hereby certify that I attended the deceased from
1 0 5. Color or 6. (o) Single, widowed, maried, Dec. 6 ., dan. 8 147,
e s ’ . v ' 4
4. Scx.._.A_._?E_....._.___..... race...ﬂh.l.te_.. 2 ,leOtOEdA---mg.'QEg.d:..- that I last saw h lm alive on Jaﬂ . 8 “1#_2_ ;
6. (5) Name of husband or wife.———.. - 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Daration
unknown aﬁvc_.._.}lnk{lq?_g'ears éledlate L Y 1 VP
7. Birth date of deceased.. APTEL 17 1871 erebral vascular accident
(Month) (Day} (Yeoar}
8., AGE: Years Montha Days If less than one day Due to
7 5 8 "'22:;-‘ kr. min, .
N . S Due to
"o, Birhptee:-. Schleswig, Holstein 4 - I
" (City, town, or conniy) (Stata or foreign country) J
s i Other conditions.: [aY
10. Usual oceupaiion Retlred Barber {[ncloda pregnoncy within 3 months of death) Q‘bv [
11, Industry or business : s | U YO PHYSICIAN
K Major.findings: . ot o Ty v *
5 12. Name 5 _Hans Paulsen Of operations.........._. ‘ Usndestt
nderiine
e - ——
217137 Birtliplace. eese e -Denmerlk— - . L‘L | - Jee above - . g‘ﬁgﬁ‘cﬁitﬁ
{City, town, or county) {Stare or foreign country) Of autopsy should be
§ 14. Maiden parie. xy Jacobsen i S s charged sia-
tigtically.
Eé 15, Birthplace. T ——— Dem‘a(sr:a}'i gy i{:uﬂ 22. If death was due to external caunses, fill in the following:
) ' . oreign
16. (s) Informant "Armour Home Hecords = ~ - - () Accident, suicide, or homicide (specify).
@ Addressfilat & Vlornall Rd., K. Co, Mo. (b} Date of occurrence
Where did i ?.
17. (@ """ﬂ*“l‘mial“"'-—- - (3) Date thereof 1-10-47 () Where did fnjury occur (Eity of town) {Comaty) Biate)

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

. (Specily type of place) .
Whlle b WOTKZ oo oo . (¢) Meansof.i

. 8 e s . Lt 1 (M.D.
o S DI Gen'Y Hosp.

Address

(Licensed Embalmer’s Statement on Reverse 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. .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL?

the above constitutes grounds for revocation of license.)

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




