. Mo, 300
. 10.48

L

F“.ED AUG 10 1954 THE DIVISION OF HEALTH OF MISSOURI 23039

STANDARD CERTIFICATE OF DEATH State File No... I
REG. OIST, Mo, _ 7 EZ PRIMARY REG. 01ST. %0./ O O Jee Registrar's No, ....Li‘)(-l(‘-t

'-smm NO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If K id before
. COUNT STATE b. COUNTY dinkelon).
a. COUNTY  rackson & STATE) i ssouri Jhckson' ’
b. CITY (1 cutcide corpuraie limits, writa RURAL and aive ¢. LENGTH OF ¢. CITY (If outslde corporate lisiits, write RURAL and give towaship)
R townahip} gAYIpn this plxcel OR g
ToWN fansas Cippy ears TowNKansas City C
d. FULL NAME OF (If not ia Boepital of Insticgtion. give stract add or locatlon) d. STREEY - ¢TI rural, give location) QJ
HOSPITAL OR DDRESS v
INSTITUTION 2805 Jarboe Street u 2805 Jarboe Street
3. NAME OF B (.Fim) b. .(M.tdd.le) e, (Last} 4. DATE (Month)  (Day) (Year)
{Tepeor Prive) Marie Sophie : Jensgen DEATH June 30, 1954
5. SEX ] | 6. COLOR OR RACE [ 7. M{«RR"‘\IIEE% NEVER MARRIED, |~ |'8. DATE OF BIRTH 8. AGE (o yean] # vsex 1 Wan | 7 mocn s
. . (Boeclfy : y) [Mon ours
Female | White Fidowed ™" |3-3-1889 l |
10a. USUAL 2?.,‘"3:’.“:{.‘3,1‘ e kind of ok 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE i\, wud State or Foraign Coustey) 12, cgmﬁwrwmr
Housewife Self Denmark y

13a. FATHER'S NAME
A. Jensen

13b. MOTHER'S MAIDEN NAMED K + 14. NAME OF HUSBAND OR WIFE

4 Maren Jensen Ogle Jensgen

- ||. Enter only onecause per

lins for {a), (b), and ()

*Thiz does not mean
tA¢ mode of dying, such
o# beari faflure, asthenis,
e, It mesns the dis-
cese, infury, or complica-
tion which caused death.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no.orunknowa) | (If yes, xive war or dates of sarvice} NO.
No 0 None. Edith C.Jensen, gansas City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN *
1. DISEASE OR CONDITICN Q D DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid conditions, U?’:ﬂ'mm mww .50 ‘1"‘-&&

rise Lo the chove canse
the underlying couse Lot

D& TO ()
11. OTHER SIGNIFICANT CONDITIONS o ’ J lH q I * :

Conditions contributing to the death but not
related to the dlacase or condition couzing death.

WRITE PLAINLY—TUSING UNFAPING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' « | 2. AUTCOPSY?
. TION ) 0O
e YIS - KO D
218, ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e.s..Insraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATR)
SUICIDE bome, {arm, tastory. strest. cBos blds..ete) ‘ . . .
HOMICIDE ) . .
21d. TIME (Mouth) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' vmu.u'r NOT WHILE
INJURY - AT WORK
g 1 that I last saw the deceased
the causes r.md ¢ dale siated above.

oo f -

(Degree or ti . 23¢c. DATE SIGNED
£r> ey 5% o Yrel. 715
u.OH IlRJERH(‘)‘\}- CREMA- b. DATE 2dc, NAME OF CEMETERY OR CREMATORY 24d. I.IXZAMN (Otty, town, @r county) ‘SB
emoval " |7-3-/75 4  biohland Park Cemetery Kansas Cit )
DATE REC’'D BY LOCAL R ‘S SIGNATURE 25- FUNERAL DIRECTOR 8 SIGMATURE ADDRESS
REG,

~ MAT&‘S FUNERAL HOME KANSAS CITY,KANSAS

(Ls W-mman)

e T A




JI(A !..uJJ-- o ..
et ﬂiu?
Vicilnd

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by.

........ , Studont Emdalaer No.

Licensed Emba No..é{ y o

P. 0. Add (:Z (3. Ee

working under my persona! supervision.

Student s.iiinnnavesrsnsensssssssscsosnnansn . Si
Student Embalmer

£

A ‘Jou The nbove MUST BE SIGNED BY THE LICENSED EMBAIJHER m his OWN HANDWRITING. (Failure to counply with
the above constitutes grounds for revocation of license.)

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




