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

FEDERAL SECURITY AGENCY

OrJJiy

MISSOURI DIiVISION OF HEALTH

BIEED e g T STANDARD CERTIFICATE OF DEATH o rcrtemegpiy
Registration District No.............” ZZ Primary Reglstration District Now......?. men..a..ﬂ}"‘ Registrar's No. :
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¢ ff
() County Jackson @ Smee Missouri & County. JECKSOD £
. Kansas City ’
(#) City or town - S ot = - Kmeas Cit -
(I putaids c!l:y or town Limits, write "RURAL name of townahip) (¢} City or town 3 Y
(¢} Name of hospltal or institution: 7 {If outside city or town limits, write “RURAL"™) P,
3761 Weyme (@ Street No 3761 Wayne .4
{If not in hospital or institution, writa streat number or location) (Lf rars), give location) U
(4) Length of atay: In hospital or institution NO
. 5 6 s (Spocify whatber || () Citizen of forelgn countey?. {Yes or No}
In this community. year . .
years, months or days) If yes, name country.
' MEDICAL CERTIFICATION
349 FRINT  Mrs, Josephine Josephson i
NAME 70. DATE OF DEATH: Momn SuguUsSt o 1st.
3. (b) 1i wveterat, 3. {¢) Social Security Nu. 19
hour... minute M
name war No N¥one year t
hereby certify that [ attended the d%
P / $. Color or " 6. (a) Single, widowecé. married, 94 / - lg_f__é
4. Sex. emale | mee. e divurctd__oir...e_l.g_' tlmtmwh.mahvennj"‘/e‘f' g ‘ ‘ﬂ‘
6. () Name of band or wife.._ ~ 6. {5) Age of husband or) wffe if || and that death occurred on t@éate and héur state( above. Duration
7. Birth date of deceased...._SRYemMber 25th,: 1859
(Month} (Day} (Year)
8. AGE: Years Montha Days " If less than cne day
8 8 10 6 hr, min
9. Birthplace : Sweden. L
i (City, town, or county) (State or foreign country)
10. Usual eccupation Home ;
11. Industry or business Al PHYSICIAN
. findings: v ) —
E 12. Name Unlmo"m . J! “ Malc?l!o:nratmml _' A'J \‘ 3 Und
r Etﬂ.l!!
5113, Binpiace Sweden i R
&vmﬁmlﬂ (State or foreign conntry) Of autopsy should be
E 14. Maiden name 21 Crarped e
£ 15. Birthplace Sweden [/ - i e i -
3 . roren - " Giate or £ wu’) 22. If death was due to external canses, n ollowing:

Informant Miss Ruth Josephson

16. (a)
(5) Address 3761 Wayne Ave, —
17. (@) Burial () Date thereof. 8-3-4
{Burial, cremslicn, or removal) (Mcnih) (Day) (Year)

() Place: burial or cromation__ 2 0T€8% Hill Cemetery

{z) Accident, suicide, or homicide (specify)
{%) Date of ocrurrence

18. (a) Signature of fuperal director. Freeman Mortuary

®) Address Kangas City, Missoyri

19. {a} §-3 -5 ®

(Dato received local repistrar}

(<) Where did infury occur?
(City or town) (County)
(d) Did injury occur in or about ho?on farm, in industrial place, in nnbhc pl:ee?
e

{Licensed Embalmesr’s Statement on Rﬂﬂ.‘“SldE)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

s.» Registered Apprentice No

o Y2

Licensed Embalmer No,. 3 41‘—3)/
P.O. Addresspﬁéﬂ-..} ....... %&ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,}

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

working under my personal supervision.




