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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

SEP 8~ 1959 STANDARD CERTIFICATE OF DEATH state Fite No i DISS.....
! BIRTH NO. REG. DIST. NO. _ilL_ PRIMARY REG. DIST. MM Registrar's No 917 ) l
1. PLACE OF DEATH : / 2 USUAL RESIDENCE (Wbere d 3 lived. U instivat) idente befors |
a. COUNTY 07 a. STATE . b. COUNTY adalmion). |
Buchanan 7 Kancnevi BPAY ik an |
b. CITY (1 outald ratg limits, write RURAL and e. LENGTH OF || ¢. CITY (I outsid limits, write RURAL and B |
g o Tl corpumis Bmlia, wite ko) | ETAY tin e place) oR (' crmide sorpomte fimita. write cie townabip) & 4y k4 |
TOWN g+, Joseph days TOWN Flwood 24
d. FULL NAME OF (1! oot ia hospital o7 institytion, glve streot addross ot [ocatlon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION M3 capuid Methodist Hoenital
3. ng%th s?alg a. (First) b. (Middle) o, (Last) | 4 Dg:_-g (Month) (Day) (Year)
(Typeor Print)  Lora Jensen DEATH  Anoys* 28, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 ONER 1 TEAR | ¥ 9OER &0 W,
} . WIDOWED, DIVORCED tBpecity) last birthday) mmh, Dy | Hours | Min.
female | white widow 2" Bentemher 23, 1889 &2 I
10a. USUAL OCCUPATION (Qivekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bite or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working Hie, even if retired) DUSTRY COUNTRY?
housewife own home Platte County, Misscuri &7 JSA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bruce F. Willderson . Alice Tho'nnﬂan.____z__§£¥=_=n s _
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 6. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknowsn)} | {If yes, xlve war or dates of service) NO.
no I ———a——Q unk. Henry Jepnsen, Tlwnnd, ¥anese
. CAUSE OF DEATH MEDICAL CERTIFICATION e 'g'l‘usﬁgr\filig%fc\"m
| Enter only onecauseper | 1. DISEASE OR CONDITION ( ) TH
time for (2), (b, and (@ | DIRECTLY LEADING TO DEATH®(5) Cerebral Hemorrhage ‘?

g/ 7
*This does mot mean ANTECEDENT CAUSES ) . . / .

the mode of dying, such | Morbid conditiona, if any, gieing PUE TO () _Arteri

ar heart failure, asthenia, rise to the abore cause (a) stating . . . N -, . . .

de. It means the dis. | he underlying cauae last.
case, infury, or complica- DUE TO (&) . -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS = -7~ - : -

" Condilions eontributing to the death but not
related to the diseaae or condition cousing death.

194. DATE OF OP'IEJRO‘?\E 19b. MAJOR FINDINGS OF OPERATION R ) -t " ' | 20, AUTOPSY?
. L4 2o 0O ves Xl wo [
21a. ACCIDENT {Specily) 216, PLACEOF INJURY (o.x..inarabout | 21¢. (CITY. TOWN, OR TOWNSHIP} ‘ {COUNTY) (STATE)
SUICIDE horos, farm, Inotory, street, office bldg ., et} - e LR
HOMICIDE .
21d. TIME {Month) (Day} ({Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oL WHILE AT NOT WHILE . “
INJURY a | "Work LI AT WORK ) '

2. T hereby cerr.if%that I atiended the deceased fromwgle 52 , 18 ’ that I last sow the deceased
dioemw_, 19, and {kdf death ed at Sz} 1., from the causes and on the date staled above,

2, SIGN E ~ arkitle b. ADDRESS Z3. DATE SIGNED
C 9.2 Y - v 8-28-52
; - 18 North 7th Street. -28-5
24 BUR CREMA- | 24b. DATE 74c, NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Otty, town, or county) (Etate)
TION REMOV. iy 8/ 8/1
emov 2 952 : Holton - ¢ -. ... . Wansps
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / |75. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
Res. X 2 o

{Licensed '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, 0 by oecoeeee. —

Studant Embalaer No.

working under my personal supervision.

SLUdONE ravrrrccnanonannas Crerirentnntaaas Signed éhu, a//—"'//

Student Embalmer
Licensed Embalmer No j / 2

P. 0. Address_27.F »5/‘17’ ;ﬁ‘ ﬁo«/i/

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

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

. - - L A3




