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CORD

DEPARTMENT OF COMMERCE

FLES™ jun" §“‘”1947
27

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,___/ﬂ_ﬂ;,_.

State File No

WRITE PLAINLY—USE UNE‘ADING BLACK INK—MAKE A PERMANENT RE

Registration District No... Registrar's No..........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
Jackson . 4”/
{a) County 3 (o) State.. MISSOUF. ____ » County Jackson '
® City or town Kansas City "
(If outsidn city or town limits, write “HURAL" and name of township) (&) City or town Kangas City 2
(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL"} -
4115 Montgall @ Sucet o 4116 Montgall 7
(il oot in hospital or institulion, write atreat number or location) {If roral, give location)
(d) Length of stay: In hospital or institution Ce . J
Lif {Spocify whether (e} Citizen of foreign country? Qe (Yes or No)
In thig community.__.. 18 ) P
yaars, months or days) - If yes, name country,
MEDICAL CERTIFICATION
3. () PRINT <
FULL NaME._... Mrse Hildur Holmgren .. .. . 2
o T o S s 20. DATE OF DEATH: Month. MY . day 3. -
3. L t . . {c al Securi .
(8) If veteran N no .Y year 1947 hour. 8: 30 minnte, A, M.
0,
name war 21. I hereby certify that I attended theydeceased from
fe }'5 Color or White 6. (a) Single, “‘1‘1’;"’;‘1" im:éied- O .I-G.z‘_ 1Y -)"'“} 23 0¥7
4. Sex mal divorced.. s T 7‘ that I last saw h alive on 19
6. () Nameof husband OF W&o 6. (¢} Age of husband or wifeif || 2nd that death eccurred on the date and hour stated above. Daration
Henry Holmgren ative__ 8% ___ years || Immediate cause of death| I
7. Birth date of deceased........ NOVember. _ﬁ S 5% A/
(Month)
. . ~ *
8, AGE: Years Months Days If less than one day Due to__w._mscaﬁm. ............ [Q?W
76 6. 16 [ b min, [
i B LT T OO OO
o, Birifinlace, "< ‘Kansas City, Missouri .- /) -
(City, town, or oo}n:nty) {Stato or foveign country)
it E
10, Usual cccupation at ome L4 OEhelr con tions within 3 months of death) q f}, f‘
11. Indusiry or business X SR ﬁ o e e PHYSICIAN
' . ) ajor findings: DR S # . —_—
5 12, Name_ JOhn Co Winnberg ! P U 10 operations... - ' ! T
& 7— . thbnderlmc .
E::,, 13. Birthplace n‘)“ﬂdﬂ_n whemt‘i‘lllé?é:g
¥, to (Suuor[awmnmunuy) O AUEODIY oo e eememe et e e een et oo ees st smmememensemeemes e nenens senn should be
E 14. Maiden namcﬁ_'r&eb‘]o}ms on e . tt:h::rgeﬁ ata-
qz ________ istically.
5 15. Birthplace Gty towny or county} Swe der:suuwfwd“ ey 22, If death was due to external causes, fill in the following:
-~ L]
16. (&) lnformant Henr'v Holmgran £ (2) Accident, suicide, or homicide (specify)
@) Address_ 2115 Montgall, Kansas City, Mo, | Date of cccurrence
17. (@ .. burial . () Date theseot.. D=2fgrdT | Wheredidinjury occur? i T pE
{Barial, cremation, ot removal) . (Mooth} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or crcmauon.....FQr eﬂ.t. Hill ,Camtalzy_, e d
[ - (Specify L { place} :
18" () Signature of funeral director. thle at work?.., . ,,,,.Y ?}uo :;:s of i ln]Ln .................................
) Address.. 020D _Gillham la__p. Ka L M}kc . \9‘
L 23, Signatur - {M. D.orother).”
— J—b_‘/ et Zen ol sla . W ...... 4
¥ @ rnmliu‘l loeal regis {Registrar's signature) Address 34 (ﬁ%m‘d ¥ STAR 1 WO Dt signed. s"la- ]

(Licensed Embalmer’s Statement on Reverse Sido)
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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.

~ //A/r/ﬁ
Licensed Embalmer No ﬁ// 7/?

g O ! /%J
P. Q. Address /f - ' !

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

1f this body is not embalmied, fact should l‘)e so stated:-above.

+

working under my personal supervision,

.. .




