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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

FEDERAL SECURITY AGENCY
National Office of Vital Statisties

FILED MAY 7 1949

Registration District No......4L ...Z .......

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ho/]ﬂz._..

Lerds.

Registrar's No oSt imern 8

State File No

1, PLACE OF DEBATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

y&

(8) County ¥imons g (a) State... Missouri (b) County...2CK80N
(b) City or town... Ansas ity () Ci Kansas Cj_ty J .
{1f ‘outsida city or town limits, write “BUBAL" end name of townsnip)|| (¢ City or town..... o o ey o e T e R
"(c) Name ofhosmtal or institution; St. Joaeph HOSpit&lO o St Ko 2020 m&skew f
{Lf ot In hospitsl of ingtieution, write atteet number oT loastion) ) (If ‘rural, gve loeation) Ay
(d) Length of stay: In bospital or institution one we 3 s c HO O
pecify whether |+ (¢) Citizen of foreign country? {Yesor Na)
In this community.c....cusiene 50year5 ..........
e, months o dayi) If yes, name ¢ountry
MEDICAL CERTIFICATION
3. (a) PRINT Brick Lind g
FULL NAME ., TLE L 20. DATE OF DEATH: Month.......APTLY dayoO18b,
3. (b) If veteran, 3. (c) Social Security No. 19 ,
No None year hour, minute. M,
TUAIRNE WA suus causssassosssnecmsanston ombomsasms hemessr sbesssssansnsoompamnins | smsssssinissonbonsios esss russans A
~|| 21. I hereby certify that I attended the deceased from.mp..eann.s Famermeeriqernarmdn srmenres
O\ 5. Color or 4 6. (@) Single, widowed, married|| ... e 'S
4, Sex Mal..e ratt... .. w hi ..... dworccharred that I\a:

6. (b) Name of husband or wife......ccuumrinrnivn

Mrs, Anna Lind

6. (¢) Age of busband or wife if

alive e ..years
7. Birth date of degeased..... DECember 9th, 1865
{Month) {Day} lYeu)
8. AGE: Years Months Days Iflesa than one day
a2 4 12 |} SRRV .}
9. Birthplace..- Sweden ¢/

(Clty, town, or ooum.y) (State or lorelgn country)
Contractor & Builder

0. Usual occupation

on the date an

eath oceurred

Immegiate cause of death...

Other conditions...
{Include pregnancy wl.tmn 3 months of daath)

T E10 (FPE R ST O T——— | R e iese s e e e 0o PHYSICIAN
Unknown Major findings: u‘
12, Name f operations v g Underl
o a nderline
13. Birthplace. Ty al -)) {V thﬁ_ci%ulg
Cnnu.tﬁzennr oounty) which dea
s should be
14. Maiden ngme charged sta-
. . | tistically.
15. Birthplacey.... Pt PP O T P i 22, If death was due to external causes, fill in the fg)lowing:
16. {8} Informant Mrs . Anna Lind (a) Accident, suicide, or homicide (specify)
(b) Address........ 0020, Aokew AVOa i (b) Date of occurrence...
17. (a) Suriel (#) Date tkereof4—24—48 ........ {c) Where did injury occur?.... 'y 07 town) (County}
{Burlal, cremstion, or renoval) 31 1 g‘ffi (Day) (Year} {d) Did injury occur in or about bome, on farm, in industrial place, in publlc
' (¢) Place: burial or cremation., oral =il 8 plage? .
19, (a) Signature of fueral director...L.5.€EMAN Mortuary  {Specity e of isee)

(b) Address Kansas cit_y‘ Missouri

19, (@) &v;{&é ..Vf (

Date

(Reglstrar's signaiure) = ¢

- (#) Means of jn
P 23. Signatu

Address...

Jeffarson City Printing Co,

{Licensed Embalmer's Statement on Rmmv&de) i




4 ——— - - —_

STATEMENT BY LICENSED EMBALMER

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

i

Registered Apprentic‘c No

working uader my personal supervision, T

Licefized Embalmer No 4/%‘3 &

. A /.7

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

If this body is not embalmed, fact should be so stated above. ) ‘ , v i




