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MISSOURI DIVISION OF HEALTH

'STANDARD CERTIFICATE OF DEATH

State File No.. 16525__
2481

{If not in hospital or instilution, write strest number or location)

(If rural, give location)

Registration District No... Primary Registration District wa/bsﬁ?-— Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED
Jackson ' ¢ g‘
{c) County. ‘ate Missouri Jackson
B City or to Kansas City @ S R @ County
() City or town (If cuteida city or town limita; write “RURAL" and nams of towaship) (¢) City or town nansas C + ty g
(¢) Name of hospital nI:_-L institution: 0 * {If outside city or town limits, write “RURAL") ?,
General Hospital No. 1 @ Steet No__ 4022 Holmes

WRITE PLAINLY—IUSE UNFADING‘ BLACK INK—MAKE A PERMANENT RECORD

h of stay: In hespital or institution daVS
(@ Length of stay: In 051714 aor a3t (Specify whether (¢) Citizen of forelgn cotuntry? No {Yes or No)
In this community. years
yoara, months or daye)} - If yes, name country.
=)
s: @ eyt Frank/Sorenson MEDICAL CERTIFICATION -
T TGy Societ Secutiy o || 2% PATE OF DEATH: Mantt May day
. veteran, - L &) C &
name war No .- 486-10-5611 vear. 1948 _  rour. 1 minute... 20 £
21, I hereby certify that I attended the deceased from -
O 5. Color or 6. (a) Single, widowed, married, I\’Iay 19%_"" o l\‘lay 22 19%_. 8,
s secMale race. W3 te d,-medﬂex_z_i_géj. that I1ast saw biBll_ativeon.. MBY 22 Wi8
. &') Name of hushand orwife.___________. 6. (¢} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
uclle Sorenson alive 16 years || Lmmediate cause of death _
7 Bicth date of deceased M ETCH 7th, 1873 ||Generalized arteriosclerosis
{Month) Day) et [[Cerebral arterjosclerosis
gYorncrornemmonlia
8. AGE: Years Months Days If less than one day Daue to
7 5 2 1 5 hr. min
Dure to.
0. Birthutace Leavenworth __ Kansas [ 7 _ l
- {City, town, or county) ~ (Sinte or foréigi country)
Other conditions.__
10. Usual occuation.... 9D o Warehouse i |} Qiher conditions. /]
11. Industry or business.. M @ROYNOY_ Furniture Co PR | F— o f PHYSICIAN
= Ott S Major findings: I [ l -
12. Name. 0 orenson : I 'y Of operations . _-! — L] .
: — ¥ g ' Doiens
& L 13. Birthplace : QIway None which death
. (ﬂémm oreo? y? {Stats or foreigm country)_ . Of autopsy should be
E { 14. Maiden name rgaret ratersen ‘-[ ; ] charged sta-
L i -Itis v.
£ 1s. Pirthplace.._- : Norway - ——
g 15_ rtl P ———— State or foecign sommcis) 22, If death was due to external mquzs, fill in the following:
16. {a) Tnformant. j‘rederi ck Sorenson A (2) Accident, suicide, or homicide (specify)
) Address_.. 2022 Holmes Street {2} Date of occurrence
. B ) —D4-48 cars 5
17. (a} Byriel " (¢) Date thereof 52 (€} Where did tnjury occur {City o tawn) (County) (State)
- {Barial, cremation, or romaval) {Montd) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation Mt, Moriah cemetery
18." () Signature of funeral difector_2 T SESMAR Hortuary  Whiat et . Cepesiplee o o -
@ Kansas City, Migsouri AT }
gw o ﬂ 23, &mtmm_m Y  M.D.or éther) A
. (@) D Y ) ,@M.&%“pﬂzr othngs - T .
19- () {Datas received local repistrar) { {Registrar’y signaturs] ddregs, L I 'gﬁ Dl I' hd Gen l FO Sp DathIE

. {Liccosed Embalmer’s Statement on Reverse Side)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by iﬁe, or by

e . .

Registered Apprentice Nn

B s.gn..d',lfd'/%l W@MU%

=~ "=~ Licensed Embalmer Nné{&? \5\2\ ......

' working under my personal supervision.

the above constitutes grounds for revocation of license.)
-If this body.is not embalmed, fact should be so stated above.




