THE UIVISRUWUIN Ur RCALIT U A M 4 1
exo y FLEDJAN 29 1849  STANDARD CERTIFICATE OF DEATH e i o DK

0.48 "
. l‘
BIRTH NO. /(/ REG. DIST. NO. /({2 PRIMARY REG. DIST. NO, __/_&- Registrar's No 132
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccased lived. I insthuwiicsn: resklence befors
a, COUNTY Jackson a. STATE Missouri b. COUNTY Jackson -.d.;h:i;m.
b. CITY (If outcide corpursts limits, write RURAL snd give c. LENGTH OF ¢. CITY (1t outalde sorporate lim!ts, writa RURAL and give towsaship} Ralig
: townahip}| STAY (in thia plaes) 2
TOWN Kangas City 0 yearg . TOwN Kansag City T
a d. FII"II!.JS-PIIPAI‘[I_EOCII:IF {If not in hospical or institntion, give streot addross or Tocatlon) d'ASI;rDRFEES {1 rural, give location) ’ 5
8 INSTITUTION St., Joseph Hogpltal ¢/ 3904 Garfleld {
ﬁ 3DPJEA{:NE,IE\S%FD a. (First) b. (Middle) . (Last) | 4. DSEE (Month) (Day) (Year)
= (Typeor Pimt) Mrs, Clara V. Rasmussen vearH  Jan., 3, 1949
é 5. SEX 6, COLOR OR RACE | 7. NFR%}EB EII%IEECIIEISRRIED' 8. DATE OF BIRTH 9.1:\.?E (In .n)-u h: ;n::l ID-ﬁ @ UNDER i WR3.
- X A Hpaciiy) . birthday L H: Min.
% | Female White ldowed A | Aug, 12, 1894 54 I ™
ﬁ 10a. USUAL OCCUPATION (Qbvekind af work | 10b. KIND OF Busmﬂsn?lg_r IN | 15 BIRTHPLACE (Sute or forslgs country} 12, CITIZEN OF WHAT
done duri 1  rettred .
% ). nzmknn‘:"mﬁag;llan‘ s, aven ) Kans as city » Kansag / COUNTR.Y? .
Ilaa- FATHER'S NAME 130, MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< C, P, Carlsen Don't Know Rose Rasmussen
E I‘sf WAS DE&EASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECUR;"IBI 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘&8, DO, OF oows) | (I yea, sive war or dates of service} 3
3 ¥o - None Geo. A.-Dovel, Jr., 2705 E. 63rd, St.

I 18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
0 || Enteronty oneceussper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
E line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (a)

E ©This does not mean ANTECEDENT CAUSES .) .
Q || the mote of dming, such |  Mortia evmditiona, if any, giving DUE TO (&) ‘.'z,ﬂ :
3 . | as beartollure, asthenta, | rise to the above cause (o) stating . v . .. - N
= de. It means the dla- | Che underlying cauze lost. ' ?3 % ' d
o case, infury, or complica- DUE TO {¢) _ =
P tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not d
a related to the disease or comdition cousing death »

T la 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
2 TION

o - - . Yrs I:I NO I:I
o 21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.¢..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE horme, fart, fastory, strest. ofios bldg., eve.) : '
E HOMICIDE
g 2td. TIME {Menth) (Day) (Year) (Howur) 2le. INJURY OC_CUFIRED 21f. HOW DID INJURY OCCUR?

; 7. - , WHILEAT ] NOT WHILE ‘ ..

>I‘ INJURY WORK AT WORK —j -
E 22. I hereby certify thai I altended the deceased from , 18 , lo - , 18 , that T last saw the deceased
= alive on ___ 19 and that death occurred al ., from the causes and on the date slated above.
ﬁ E Hu, Cwens - (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
g g (=4~
sy

b, DATE 24c. NAME OF CEMETERY OR CREMATORY 1 ,orcomnty) © (Biptf)
1-5-49 Mt, Moriah Kansas ty, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7. FUNERAL DIRECTOR'S 81GNATURE AODRESS

Z__¢'¢9J‘EG- Mﬁx %@, Freeman Mortuery, Kansas City, Mo.

(licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

,,,,,,,,,,, , S$tudent Embalmer No,
working under my persona! supervision.

N T B

Student Embalrur

Lmen“ed Embalmer No el 17/3 f

P. O. Address 7f m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not émbalmed, fact should be so stated above. ' . == - 4




