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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE AlPERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of

AILED JUN

Registration District No,..

2% Téﬂ‘

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._....A.a_a..Zu—

19605
2516

Stgte File No,

Registrer's No.

1. PLACE OF DEATH:

[a)h County
(&) City or town

(¢} Name of hospital of institution:

Jackson
Kansaas Citvy

([t outsids city or town limits,; writa “RURAL" and name of township)

0

Lakeside Hospital

(d) Length of stay:

In this community.
years, months or days)

{If not in hospital or institation, writs strost nnrg u—(g,,um)
In heospital or institution

Life

{Specify whether

2. USUAL RESIDENCE OF DECEASED: .

@ sate__Migssourl ) County_._d8CKsOn'
© City ot town Kansaesa City
(If outxids city or Lown limits, write “RURAL™)
(@ Street No 1304 Indiana
{l{ rural, give locntion}
(e} Citizen of forelgn country? NO (Yes or Nao)

If yes, name country.

PRINT MRS. ANNA K. NESSETH

MEDICAL CERTIFICATION

Y8

3
4
0

3 (e
rull & 20, DATE OF DEATH: Month S W11€ 13
.3. (3) I veteran, | 3. {¢) Social Security No. . 3 OO P
na;ne war x¥ None . year. homur. mmnrn M.
21. [ hereby certify that I attended the d d
o ’ 5. Color o 6. (a) Single, widowed, marrii /.2 2Y o ?_ﬁ_,c__g.ﬁ_ 231048
4. Sex € divi BIROAN hat 1 1ast eaw bR alive on = .10 %8
6. (») Name of busband or wife....———.... 6. (¢} Age of busband or wife if || and that death occurred on the datﬂ hour stated above. Duration
Clarence Nesseth -~4im_§“" Immediage cause of death L kel
7. Birth date of decensed May 1 6 1888
{Month) (Day) (Year)
8. AGE: Years Months Days If leas than one day Due to. V
60 0 27 - min
Due to
o, Bemomee. KANsas Clty Mo. /)
(City, town, or county) {State or foreign country) ’}
10, Usual occupation HOULSEW ife Othereondltions/ M—M-&_l vl .
11. Industry or busi e
Maijor findings:
E 2 name. -Peter J. Kleuver.. Ehmmm e
= { 13, Birthplace ) Germanv 4 -—-— =
{ b ax f« country) -
g 14. Maiden name Cﬂmm 2 Chl‘el‘suh orelen i ra Of antopsy
Germanv :
§{ 15. Birthplace T e— Baite mmz 22. If death was due to external causes, £l] In the following:
16. {a) Infortant C T rence es s bth (2) Accident, sulcide, or homicide (specify)
¢ Adds 1304 Indiansg (#) Date of occurrence o
Where did i ?
1. @ - Burial @ injury oecur (Cityoroy) | {Comty)

(o
. (a)
(O}
19. (a)

{Burial, cremalinn, or reoval)

{b) Date th%ﬂﬁ
(Mooth) (Day) (Yemr)
Forest Hill ‘“

Plzce: burial or cremation

Signature of funeral director.., apreet”
Addsess ansas Citv, Mo.

Lot -LE

{Date received local registrar)

(d) D:d{njuryoecmin?f‘tguthomc onfﬂinmﬂu&ualp&ammpnblicphce?

i

Y] R

Date s ed

{Licensed Embalmer’s Statement on Rﬂu-e Side)

MUQE?T:;EEQQJEL€7

24




AL
o /s

u"\w
“w X
NV
)

‘ot . .

23

e

=k .

b=}

s,&.@-—’

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 ,

Signed %Lu, ﬁ 9 ‘)[MM
Licensed Embaliger No 2 25 2.

P. O. Address. MM

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

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

working under my personal supervision.




