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WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

rr

AILED SEP 186 1950

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI . -

30690

) ‘State File No.
' BIRTH NO. REG. DIST. NO. Zg 2 PRIMARY REG. DIST. No. _ S OPORr oiitvars No \37'31
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. 1If inath dd before
8. COUNTY  Jackson e STATE Missouri b COUNTY Jacksoﬁ“""“""’
b. CITY (I oytaids corporats limits, writs RURAL and give gT A‘:FNGTH OF c. Clo‘l‘g (If outaide corporate limits, write RURAL anJ cive township) g’
TR Kansas City / okl 535 ”1",.‘1“.‘;1‘"’ town Kansas City
d. FULE, NAME OF (Tf not in boapital or !uﬂr-uuun ive streat addross oF location) ‘6 ‘/
HOSPITAL CGR ADDRBS
wstitution 1013 W, 67th St. 1013 West lg?t’h Street
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED 4. DATE (Month)  (Day)  (Year)
{Twpeor Prie)  FRED M. TOLLAKSEN DEATH August 30, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE], 8. DATE OF BIRTH 9. AGE (In years| IF vWOER 1 YEAR | «* UNDER u mas,
1 1d) WIDOWED, DIVORCED (8pegdiy) Laat birthday) Monﬂn, Days Bcunl Min.
male whi te m / Dec. 19, 1876 73
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BlRTHPLACt (Utate or forslgn country) 2. CITIZEN OF WHAT
dona during most of working 1ife, even if retired) DUSTRY COUNTRY?

T ——

13a.

FATHER'S NAME

Martin 0. Tollaksen

r Ward & Co. | Illinois

13b. MOTHER'S MAIDEN NAME

1S
14. name oF Huseano or wIFE If  6TLh
.| Mrs.Clara M, Tollaksen,1013

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Ywa, go, or unknowa)
Wo

(If you. xive war or dates of service)

n"‘:
17. INFORMANT'S SIGNATURE OR NAME ADDRESS)hy

16. SOCIAL SECURITY

ves Y- 10-290

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b}, and (c)

*This does not mean
the mode of dring, auch
as heart fallure, asthenia,
ete. It meana the dis-
eaze, fnfury, or complica-

ANTECEDENT CAUSES

the underlying cauae lagt.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) sating .

DUE TO (c)

59 s,Clara M.__T.Qllak.sen,lmﬁ_ﬁ‘ﬁlth_ﬁ.?alé.c_
MEDICAL CERTIFICATION vt —ioaall P, INTERVALBDHETEN

IRERI /7%

a0}

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - i, -
Conditions contributing to the death buf not - >
related to the disease or condition cauring death. 'ﬂ 2 4 WAL / M
-19a. DATE OF OPERA- | -19b, MAJOR FINDINGS OF OPERATION LA Lo Lt 1L EN 20. AUTOPSY?
B O w@
+ - - YES NO
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (ag..incrabour | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY} (STATE)
SUICIDE, homa, Iarm, {aatory, street, office hldg..at0.) . . .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) - | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
"WHILE AT NOT WHILE,
INJURY - = | " work AT WORK

2. I hereby certify that I altended the deceased from f_—’_&i__, 1382, to _ML, 1952, that I last saw the decensed

alive on , 189577, and that death occurred at 32D o m., from the causes and on the dafe stated above.
Z3a. SIGNATJRE alla (Degroo or titlp) | 23b. /AbnREss / Zic. DATE SIGNED
(Z.x A%
AL 5.3]-57

24a, BURIAL, CREM
TION, REMOVAL (Specify,

leb. DATE

24¢c. NAME OF CEMETERY OR CREMATORY

1ty, town, of county) {State}

‘Removal G—/-d0 'Stoughton. Wisconsin
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S SIGMATURE QDDRESS
/5D “E‘M Adsbiees —+ STINE & McCLURE, Kansas City, Mo.

<J McCLURF, Kansas

(Ticensed Embalmer’s Statemneut on Reverse Side)
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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, 0T by meeemerrrea—

. et e e seoen ) Student Embalmer Mo.

working under my personal supervision. % f %
SEtUDENt senevenaccannennes terasrerssananans Signed “

Student Embalmer

Lxcenaed Embalmer N

P. O. Address__...

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 be so sated above. -




