5. No. 300

Y.

10.48

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

FHU‘AUG 131953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State Fils No....

25056
REG. DIST. m._&rmumv REG. DIST. uo._/_a.QJ..._Rm'mar': Nnd7 5 ]

done during most of working life, even if retired)

Chemistry Clerk

STRY
Jansen & Salsbery

Lab.-Copenhagen, Demmark

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars deocased lived. I laatiten idence bafore
a. COUNTY a. STATE s b. COUNTY - admbwionl.
Jackson Missouri Jackson
b. CITY (I outalde corpornte limits, write RURAL snd gh c. LENGTH OF c. CITY . Residence
ouSn e townmbiph| STAY (ks thia place) OR ‘5 oty “M%“w?m"z’
TomN Kansag:City: Yrse TOWN Kangas City ol .
d. FULL NAME OF (If not in bospisal or Instivuth ireot add losation) STREET 1 rar, tio
HOSPITAL OR o v s o * ADDRESS ¢ eivs location) 3 ‘F] ¥
. INSTITUTION. t 209 114 2210 B -Apt 309 i)
SEINEACNE'ES%FD o. (First) b. (Middle) l ' c. (Llst).J M f: 4. DATE {Month) (Day) (Year)
{ Type or Print) Ellen Ge —Nieloson— . | DEATH 7 28 53
5. SEX ] | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Iu years| ¥ UNDER | TEAR | ¥ UNOEN o WIS,
WIDOWED, DIVOHCED (Bpagify) last birthday) |Mogths| D Hours | Min.
_Female |White Never Married 11-23-1899 |
10a. USUAL OCCUPATION (Giwekind of wack | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (01 vuy stae or Foreige Counten) 12. CITIZEN OF WHAT

COUNTRY?

j!wa. FATHER'S NAME M&-n/
' Albert L, Nielson ]

13b. MOTHER'S MAIDEN

Carolyn Mogesen

NAME

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

14. MAME OF HUSEBAND'OR ¥IFE

Iina for {a), (b}, and (¢)

*Thix does. nol mean
the mode of dyfing, such
as heart foflure, asthenia,
de. It meany the dis-
ease, infury, or compli

DIRECTLY LEADING TO DEATH* ()

EQCERTIFIETK)N E E 5

ANTECEDENT CAUSES .

16. SOCIAL SECURITY 17. INFORMANT. 5 IGNATURE OR NAME ADDRESS
(Yex. no,or unknowa) | (11 yem, mive war or dates of servioe) M
No @6-01-08)_.; Leonard H. 4216 Brooklyn
18. CAUSE OF DEATH INTERVAL, BETWEEN
. Enter only ongceuss per | [ DISEASE OR CONPITION ONSET, DEATH

Muorbid conditions, if any, DUE TO (b}
rize to the above ca'tu{ (a) ﬂ#
the underlying couse last.

DUE TO (c)

;%gdag

tion which caured death. -

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

TR

1%a. DATE OF OP_]E;‘&\“- 19b. MAJOR FINDINGS OF OPERATION 2. a»\UTC)PS‘!’I’
ves L1 o
21a. ACCIDENT (Goecify) 21b. PLACE OF INJURY (e.x., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, iarm, factory, street, office bldg.,sw.)
HOMICIDE ‘
214, TIME (Montk) (Day} (Year) ~ (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
- . »—-’_ —— .
22 T hereby certify that I allended the deceased from L_L._, 19)_2, o . 192, that I last saiv the deceased
alive on , 1 92, and that death occurred at mﬂn ., Jrom the causes and on the date stated above.
nnett (Dam‘ 23b, ADDRESS c M ] /'E )i
' /7703 ZWSK( v 1/29/32

(#4a. BURIAL.,

|Z-2 2. ¥

Tl REMOV&(?ﬂ'IA- g
¥} _X - /
D*('IE RECD BY LOCAL | RESTRAR'S SIGNATURE

24b. DATE 24c J\A'\dfF CEMETERY OR CREMATORY

///Qj//? /l/ C.

24d. LOCATION (Clty, town, of county) 7

étate)

AHO.

. FUNERAL DIRECTOR' 8° §1 GMATURE

{Licensed Embalmer’s Statement on Reverse Side)

ADDRESS

Mellodx-HcGlllex-ylar, 1800 E. Lirwood.



Kok ano |
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I hereby certify that the body‘1 whose name is recorded on the reverse side of this certificate was embal

by me, Or by ..o e tereetsaraemeaaeiaaanaa » Student Embalmer NO....c.c.......

working under my personal supervision..

H
Student......cociiiuiiiiiiiraniiantisaniiiiiiarianaaaan Slgned% WE

Q
Note: The above MUST BE'SIGNED BY TH@Z LICENSED EMBALMER ih his OWN HANDWRITING. (Fail
"to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
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