.5, No, 300

{ 4N

10.48

Ll

F"_ED NUV 26 ]95, THE DIVISION OF HEALTH OF MISSOURI ‘;’7'386

STANDARD CERTIFICATE OF DEATH State File o,
"BIRTH KO. REG. DIST. NO. _"LZL PRIMARY REG. DIST. NO. /_d’_g-.. Registrar's No........ 48{]3
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducesssd lived, If loatipution: residence before
8. COUNTY  Jackson a. STATE Tdaho .- b. COUNTY asgig "drion-
b. CITY {If outcide corpurate Limits, write RURAL and give g:rAl:(ENIELI: DEF c. Cg’\’ (If cuwide corporats Limits, writse RURAL aod glve townahip)
townabip) { ee )
108 Kansas City 17 days Town Albion e/ / I
d. FULL NAME OF (If not in hoepital or inatitution, glve strest address or location) d. STREET (M rurs!, give locatlon)
HOSPITAL I% ADDRESS
INsTITUTIONDe vine Bros. Foundation Hoap.
3. NAME OF a, (First) b. (M1ddle) ¢. (Las) 4DATE  (Month) (Dap) (Yeer
¢ T¥pe or Print) Thecdore Jorgengen DEATH 11 8 1951
5. SEX d 6, COLOR QR RACE | 7. wiﬂgo}:\l"}%g NE\YSQC%SRRIED 8. DATE OF BIRTH 9.:f£ (In years| IF UNDER 1| YEAR | o UNDER 4 wms.
(Bpecily) . ¥} |Moatha| Days | Ho Min.
Male White Single. = / Sept 29, 1881 70" | =
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE .
done during most of working u!-.-vanl:!' 1;:) B DUSTRY o (Btate or forsign aountey) 12, CITIZ%h‘l,OF WHAT
Carpenter : Bornholm, D k s Do fle
2 s Denmar
JiSa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Bdvwegd-Jorgensen Plrea:iStibott - - .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5. SIGNATURE OR NAME ADDRESS
(Yeos, 0o, orunknown) | {If yes. give war or dates of service) NO. )
No . None Freeman Mortuary & Chapel, X,C., Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION '«':“Egrvu BETWEEN
. Enter only cnecauseper | - DISEASE OR CONBITION _ AND DEATH
line for (), (b). and (¢} | DIRECTLY LEADING TO DEATH*yy Circulatory Failure & Myocardial Infarctd
] ANTECEDENT CAUSES
*Thix doea nol mean
the mode of dping, sueh | Morbid conditions, if any, giving DUE TO (&) Circulatory Depress ion following
s heart fullure, asthenia, | i8¢ to fAe abore cause (o) stating . - .. . Prostatecto L e -
ce. It medna the dis- the underiying cause lont:
care, injury, or complica- DUE TO () Coronary Scleros is & Prostatic .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: o Enlargement ' Vi
Conditions contribuling lo the death btd nod -
related to the disease or condition causing deafh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ ’ * 20, AUTOPSY?
TION )
ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (0. fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowe, term, factoty, strest, offios bldg..sts.) - o .
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
M . . WHILE AT~ NOT WHILE
TNJURY WORK AT WORK \
2. I hereby certify that I atiended the deceased from Oct, 23 _ o 51 ,, Nov, B , 19 51 , that I last saw the deceased

aliveonNov, B 19 ), and that death occurred at T2OBP m., from the causes and on the date stated abdove.

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

____ Removal &
DATE REC'D BY %f

233, SIGNA E, - G.{M Jaquisg— ¢/ (Degreeoryiile) | 23b. ADDRESS ' Z3%. DATE SIGNED
/Z% A e gL % ?}E' 918 OakSt., Kansas City, Mo. 11/9/51

-%Oﬂag&lo.n\lf.&cﬁzm;f | 244¢ D 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate}

27/ 1140/51 i —_— ~_|. Burley, ldaho

R'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GMATURE ‘ADDRESS

.| FREFMAN MORTUARY & CHAPEL, K.C.. MO.

[ —r0 —

(Licaised Embalnwr’s Statemetr on Reverse Side)




Signed.o.n... “ . - P teel

---------- ..on.n'.-‘---...- e [ PSR

"Student Embalmer

"Note: : The above® MUST BE SIGNED’ BY: THE LICENSED ENIBALMER in his OWN HANDWRITING. (F:ulure t
the above constitutes grounds for revocation of license.)

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



