. Mo, 300

10.48

HLED AUG 4 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zyz PREMARY REG. DIST. uo._l_{’i’é_,

23055

State File Nov oo

2826

Registrar's No.....oe..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lostitstion: residence befors
a. COUNTY a, STATE . b. COUNTY admisiont,
Jacksaon * ok owa #udubon. —_
b. CITY (If cuteide corpurats limite, writa RURAL and give c. LENGTH OF €. CITY (If sutalde gotporste Limits, write BURAL and cive township}
10 townabip! | STAY (ln this place) OR . y
"™ _Kangas City days TOWN Exira Y P \J
d. FULL NAME OF (1f oot in bospital or Institution, give sircat sddress or location) d. STREET (I rural, glve locatton) . .
HOSPITAL OR ADDRESS ' .
INSTITUTION R h H 1441 AL A ‘
3. NAME OF a. (First b. (Middle c. (Last
DECEASED (Fmt) (Middle) (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Lena L Hansen DEATH 7 = S1
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| # mOER 1 TEAR | O eoEn 11 s,
WIDOWED, DIVORCED (8pacity) a 3 (go Eaat birthder) Homh, Days | Hours | M,
F i / (231880 (90 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn aountry} 12. €
dona during most of working life, evey if m;:) * DUSTRY e country / CO{R%'\"?DF WHAT
Honsewifa N Iowa Ue Se As

138, FATHER'S N 13b.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(YN Bo, or unkoown} | (If yes, wive war or dates of sarvios)

[o] L¢)

THER'S MAIHEN NAME

. G NME OF Husean
QZ:‘MQ.JWWJAJ@&&H@%"‘ s
16. SOCIAL SECURIJ'J 17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

ADDRESS

Louis Hansen ‘ra Lowa

18. CAUSE CF DEATH MEDICAL.

. Enter only cneceuseper | 1. DISEASE OR CONDITION
line for (&), (b), and (c) DIRECTLY LEADING TO DF_ATH'(,‘)

*This does not means | PNTECEDENT CAUSES

{he mode of dying, such
a# heart fallure, asthenda,
ete. It means the dis-
eae, fnfury, or complica-

. rise to the abore cause (o) stating
the underiying couse last.

DUE TO (¢) .

o -
Morbid conditions, if any, giring DUE TO (b) AM

INTERVAL BETWEEN
Ld O AND TH

RTIFICATIOQN

332X

tion which cavaed death.

II. OTHER SIGNIFICANT CONDITIONS ) . J
Conditions contributing to the death but not
related to the di or condition causing .
' LB . . "

20, AUTOPSY?

o ey ,I

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
, ves (X wo [J
21a. ACCIDERT {Brecity) 21b. PLACE OF INJURY (e.s..loorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP). (COUNTY) |, (STATE)
- ICIDE N home, farm. {actory, arrest, offios bldg., #10.}
HOMICIDE

21d. TIME (Month)  {Duy) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY o | Mhere L] Mrwonk L]
2, I hereby certify that I allended the deceased from )

, 19 , {o j_hﬁ'né, IaS,L, that I last eaw the deu':eased
), and that death occulfed al : ., from t usee and on the date stated above.

g . 't Innes 0 (Desrulorle)
-V‘"“AI_ u_A':L.

#3. DATE SIGNED

/D K€ o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

W - 25 DATE Ztc. RAME OF CEMETERY ON CREMATORY | 24d. LOCATION (Olty, town, of ounty) ate)
'Rem A 74 L1951 — Exira " Towa
DATE REC'D BY LOCAL | R AR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
REG. 2.0 Stine McClure K.Co MD

(Ticensed Embafmer’s Statement on Reverse Side)




£

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......

L . " Student Embalmer Nou....
working under my persona!l supervision. udent tmbalmer No

Signed... M m -

Licensed Embalmer No. /. 4 W

51gnedsssesecunasnrscssisrsasarananan rerenns

Student Embalimer

P. O. Agdress_é(,._...@,_ a2

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

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



