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AN )

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

FEDERAL SECURITY AGENCY

Registration District No. ....____

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....,...../..ﬂ.a 1__

State File No

iy
147

Regitirar's No.

National Office of Vital Statistics
1. PLACE OF DEATH:

FILED JUN 19 194
Jackson

2. USUAL RESIDENCE OF DECEASED:
Jdackson

(4) County . Missouri
State %) C
(8} City or town sansas L1ty {a) Kansas ¢ E) iOEnlY {
(If cutaida ¢ity or town limits, write “RURAL" and neme of tomhip) (&) City or town y -
{¢) Name of hospital or institution: (F ouede city or vawn Limita, write “RURAL") -
Generel Hospital No. 1 i @ StreetNow_____ 92l S0. Mersington
{II not in hospital or inatitution, writs strest mmr urégun) (L1 roral, pive bocation -
(8) Length of stay: In hospital or institution . y Citizen of forel ) HO 4
a this communlty 47 Years (Specify whether @ of forelgn country {Yes or No)
years, moniha or days) If yes, name country.
3. (@) PRINT Alfred Boije MEDICAL CERTIFICATION
FULL NAME - ar June 8
3. ) I vereram, 3. (c) Social Secarity No. _ || 20 DATE OF 'i%mé onth day.
pame war Yo 495-03-3144 year 4 hour 10 minute_ 29 P
- I henby y that I attended the deceased {pom
O |s. coorar 6. (a) Single, widmi'ed. married, 3— 19_§ June & 19. 48
s sex. Male race W1t diwmd—w—d'o——-—-—wei‘/ that Dtast saw b 210 gtive on Jine 8 1948
6. (%) Name of husband or Wife.....oreecevreeenen. 6, {€) Age of husband °"#"'EE if |} and that death occurred on the date and hour stated above. Duration
Emma J. Boilje years || Immediate canse of death, .
7. Bisth date of deceased March 6, ]_877 I?I'onchopneumonla
; (Moath) (Daz) (Year) verebrovascular accident
8. AGE: Vears Meontha Daya If less than one day Due to
71 3 2 hr, min
- Due to
o. Birthoce___ VBNesborg, - Sweden Lf
(City, town, or connty) (Stata or foreign country)
10. Usual cccupation Retired . __O(I.he_r conditlons:, within 3 months of death) 0“
11. Industry or business Tent & Awning e 0 ’,) PHYSICIAN
g ™M ame Anders Peterson |y ntine i ) -
: Underline
= 12, Binbotac Sweden__¢/ Nome e i
(Cn. . town, {State or foreign country) y
E 14, Malden name___. mﬁmlm“wn T Of autopsy chmedhwh:-gf
. - tistically.
§ 15. Birthplace. s "E%‘EJS?II im 2. 1f death was due to external causes, £ill in the following:
16. (@) Informant __rs. DLill ian B. Fox " {a) Accident, sulelde, or homicide (specify)
® Address____ 321 3South Mersington {8} Date of occurrence
17. (a) Buri 8.1 (5) Date thereof. ) 6"1 1"48 () Where did injury occur? (Giyctovm prow F TP
(Burial, cremazion, or remaval) (Msath) (Day) (Year) 1| (4) Did injury occur [n or about hame, on farm, in industrial place, in public place?

(&) Place: burial or cremation - Elmwood. ﬁemet el".V

18. (s} Signature offunr.ml director_2reeman Mortuary
Kansas City, Missouri

&) .%.rrm =
"19. (a) // _ (b A

(Duto received local (Registrar's siznatare)

© (Specifytypoofplace} . .
‘While at Iwnka {e) M of inf ._C_)______............
2, o ."”.....Eﬂ(m%u%%/(/

addres__ted. Dir. Gen']l Fogn, Datesgned

(Licensed Embalmer’s Statemeont on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iarecorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision, % ;’ : z
Signed @

Licensed Embalmer No. 3 y ? ‘5
P. O. Addres )(B . %

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.)

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




