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WRITE: PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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THE DIVISIOM OF HEALTH OF MISSOURI

ILED MAY 25 1953

STANDARD CERTIFICATE OF DEATH

State File No
' BIRTH NO. REG. DIST. NO. _iz_ PRIMARY REG. DIST. NO. 1000 R,,,.—,,,,,-,N,___,___f_f?_g _____ e
1. PLACE OF DEATH / 7 2 USUAL RESIDENCE (Where decosed livad. 1f & Wenos befors
a. COUNTY 5 : 0 / A, a. STATE ’ A b. COUNTY sdiuislont.
M&W ¢ o p S EIETES T
b. CITY 0f outelde ta limits, write RURAL and giv c. LENGTH OF || ¢ CITY (I ouwid +a Uimits, write RURAL and givetownship! 4
[ ;:'!f ot b w-:uhip) STAY (in this placel e, /olj @ corpory . ehvow g 3 9'5 3
Tew . ﬁ.,,g_g_,t\ﬂ,_ Ty TN Ottt OLA C-qu .
d. FHélS.PrTAAD‘;_EOORF {If not in hosplial or institution, give strect nddrées or locatian d. AsDrDREEE;S (1f rural, glve loea [
INSTITUTION ,Jﬁzé,ﬂ/.w Zeo, 2, 12214, West '?Otn St.
*OECEASED o LY b. (Middie) ¢ (Lest l 4DATE  (Month)  (Dw) (Yemw)
(Twpeor iy /T0 B B AT BAveE, JENSEN DEATH &= /5~ S 753,
5. SEX 0 6. COLOR OR RACE | 7. ‘P&IIAD%F:‘}E[[)) EWSECEBRRIED. 8, DATE OF BIRTH 9.:65"&:1::;n l: ur ID':: F UNDER U KRS,
, g ’ . (Bpe t on Hours Min.
prteste. eeorfa_ WBb.EB-, /&‘?q, ' , l
102. USUAL OCCUPATION (Givexindof work | 10b, KIND ISF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN
done during mwlnf-orm‘m-.o:nnﬂ :;r.lr:;) DUSTRY (City and State ot F""" &"“”O COUNTR‘(?F WHAT
TN /I/M—ux.-‘ é"gr h’w"‘—u UISAA,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WiFE i
Hens Jensen .. , | Nellie Eprickson L—""none
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. lNFORMANT' S SIGNATURE OR NAME -ADDRESS
{Yes. no, or unknown) | (If yes, rive war or dates of sorvice)
2D Faey Ruatlypr Thoocsias, 2.6 45 £, 28 % S, Nawinslldy Mo,
18. CAUSE OF DEATH ME, ICAL CER ICATION INTERVAL 'BETWEEN
- ONSET AND DEATH
Enter only onecoumper | 1. DISEASE OR CONDITION W
Iino for {a), (b), snd (¢) | DIRECTLY LEADING TO DEATH® (5) \tt«{-m LAY ZY) D dhovy
*This doet not mean ANTECEDENT CAUSES
the mode of dyfing, such | Aforbid conditions, if any, 'ﬂ’vlng DUE TO (b}
s Aeart foilure, asthenia, . Tiee to the above cause f)_ ing ) 2 .
de. It means the dis- the underlying couee last. . .,
caae, injury, or compli DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT -CONDITIONS - S .
Condilions contriteting to the death but not { )W p
related to the disease ar condition cousing death. A% W
‘19a. DATE OF OPERA: | 19b, MAJOR FINDINGS OF -OPERATIONY' Ly L - ' 1 2. AUTOPSY?
. TION t /c?d K M
21a. ACCIDENT (Bocity) 216, PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUIGIDE, bocoe, farma, fastory, strest. ofSos bldg..ate) s
HOMICIDE _ . - .
21d. TIME (Mentd) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
oL . : | WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK '

2. [ hereby certify that I attended the deceased from ___ @ -~ 22 P~

1954 , to _.C::L&._‘_‘_,l 195:3,, that T last saw the deceased
e

m., from the causes and on the date slated above.

aliveon &S~ [ &~ 19.-5.'!. and that death occurred at

2. SIGNATURE . . {Degros ar Lt Z3b. ADDRESS Zic. DATE SIGNED
W, : . "J».u,:b,‘ mafaafuka;ﬂnstM% 5.2/5,_/953

TIONBI':I,EMIOA‘}-ALCRE"A 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ._l.mATlON (Otty‘. town,n!quunty) e Smate)_

:re'nation ay 20,1953P.¥.Newcomer's & Song | Kensas City, Mo

nmgm's SIGNATURE Z F )7"3 \

JE REC'DB'Y LOCAL
G,
Egrw/f%‘:_z

25- FURERAL DIRECTOR’S SIGNATURE

ADDRESS '




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by uiimriams.

Student Embalmer Mo,

working under my personal supervision, : @J %
Signed : :
i

Student ......- vasersnenan hesesesarsssrarne
Student Embalmer

. P €2 St - T -z -~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be so_stated above.




