5. No.300

V.

10.48

WRITE: PLAINLY-—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

fm NOV 22 1952

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..iummminsoreeecrmirn

o
REG. DIST. No. __/ 2 2 PRIMARY REG. DIST. no._@l&giumr‘:m.wn..

2. USUAL RESIDENCE (Where decessed lived.
s STATE Kansas

1. PLACE OF DEATH
a. COUNTY 75 ckson

1 institutien: residence befors

b. COUNTY J’ohnson adinission),

i ms-rrru’ﬂouf_['rlmt Hospitel

b. CiTY ar ou!.:dd. corpurats limita, writs RURAL and give C. ALENGTH OF C. CgY {1f outaide corporats Uimits, write RURAL acd give township)
township) {in !.bi. phco)
TOWNKansas City 5"ba. TOWN Rural Oxford &3 z\)
d. STREET (If rural, dve location)

d. FULL NAME OF (If pot in hoapital or ipstitution, give strect nddress or Ioﬂunn)
HOSPI R

“ N

Miles South 4 East Stanley

3. NAME OF a. (First) b. (Middle) <. (Lest) ' 4DATE (M) (Doy)  (Yew)
(Typeor Prie)  Sam Christoffersen cEAHOC £ 30,1952
5. SEX a 6, COLOR CR RACE | 7. MI.?)ROIEEB lgE‘ygscl‘éléRRIED 8. DATE OF BIRTH g, hA!GElrﬁ:i:e;“ h‘; u:::n 1YEAR | IF UNDER u mis.
. (Bpecify) A ¥ on Days | Hours | Min,
Male Vhite ¥idowe 2" | oct 15,1867 |abs | | I

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or forelgn country)

dope during most of workiag lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT
COUNTRY?

Partner Retail Coal. Denmark ‘
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
IInkown 1J | Elise Christoffersen

I5. WAS DECEASED EVER IN U.S. ARMED FURCES"

7. !NFORMANT'S SIGNATURE OR NAME

16. SOCIAL SECUR}{TS’
None

ADDRESS
Mrs, Hans Christoffersen Oxford, Kens.

{Yes, no. or unknown} | {If yes, give war or dates of sorvice)

No

. Enter only opecause per

MEDICAL. CERTIF! INTERVAL BETWEEN

7639 53

8. CAUSE CF DEATH
I. DISEASE OR CONDITION

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH* (g,

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TC (b)
rise to the ebove cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
aa heart faliure, asthenia,
etc. It means the dis-
ease, infury, or complica-
tion which caused death,

DUE TO {¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

IR

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves (1 wo DO
21a., ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.,Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hazme, larm, factory, street, offics bldg.,sto.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

@ /3 19~5_'3?, that I last saw the deceaced

from the‘causes and on the dale slated above.

2. I hereby certify th ttended the deceased from _LQ.L_L 1 ﬁ. to
alive on , 134_12 and tha! death occurred at

21z, SIGNA Jo W ung 4/ (Degresor title) Z3b ADDRES

/0 3/
24d. LOCATION {Cil.y, tewn, or county)

. g 7 4
24a. BURI . MA-
TION, RENOV. pacify)
Riris (A4 9582

24b. DAT) ?AME OF CEMETERY OR CREMATORY 7 (sle)
DATE REC'D BY LOCAL RAR'S SIGNATURE

Nov ount Moriah Kansas City Missouri
/0— /e REG.

. j FUNMERAL DIRECTOR'S SIGNATURE E ADDRESS
(Ticensed Embaimer’s Sklement on Reverae 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 oo

Student Eabalmer No.

working under my personal supervision,

Student verernniiisinnns eeerreenenns smeclgf?%m%e

Student Embalmer . .. Do L
v P voE N T Licensed Embalmer Nos‘j 7?

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in-his ©WN HANDWRITING. (Failure to comply with
the abov; constitutes grounds for revocation of license.) . . - :

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




