* THE DIVISION OF HEALTH OF MISSOURI™*,
ST ANDARD CERT]FICATE OF DEATH o State n':c Nowi.

= REG. DIST. NO. / 22 PRIMARY REG. DIST. NO. _*;_Lé-_gb{{egufrar;h'n 8’?14

FlLEl] SEP 21 956

BIRTH NO.
1. PLACE OF DEATH ~ 2. USUAL ‘RESIDENCE (Whers decossed lived. M. institution: residescs befors
* g GOUNTY _ . N - a. STATE b. COUNTY A 1l g fon)
3 '~ Jackson o Haigls Kansas . Fydndotfe
b. CITY f outside corpurate limite, writs RURAL aad give | . TENGTH © . CITY . L I Retienty within Ll of
. townahlp) SI'AY this N OR . " w gity : ted town?
TOwN Kansas City ., . Town Kagnsgsas. City | TR .
d. FESIS'PW:AMLE OF (If not in hospital or instlvation, give streot sddrees or location) ([ o A%I'DRREEESI; {II rarsl, give location} g / .:‘0
WSTITUTION  Trinity Luth-Hospital -~L 1704 Fest 37th. Ave. . g
3. NAME OF a. (First) b. (Middle) _ ©. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Johanne Jéensen DEATH  Aug., <23 1956
5, SEX 6. COLOR OR RACE | 7. ‘miAD%%:'Eg l‘[l)'E‘\;’SQCPESRRIED ¢ |8 DATE OF BIRTH 9.1:\'65"&1;:;“ LI: ln':u :D;m” O ONDER 34 MRS,
. (Specify) | | + on Hours | Min.
Female White Married ‘0ct,21,1895 l
o S CCCUPITION gty | e KIND OF BUSNESS R I |11 BIRTHPLACE sy ks orien comee | R SR OF VAT
Housewife At Home Denmark
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Lars Jensen. | Metie Hangen Niels Jensen
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no.orupknown) | (If yea, £ive war or dates of service) NO.
No None Niels ,Jengen, Kansas City, Xans,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

DISEASE OR CONDITION

A [ '
- pater anly onecueper | 'h{RECTLY LEADING TO DEATH® )

L d . fEAHD CEATH
line for {a}, {b}, and (¢} nRy :
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*This does not mean
the mode of dying, such
o8 heart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rige to the above catise () stating
the underlying cause last,

DUE TO (c)

tion which causred death.

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribufing to the death but not
related to the disease or condition cousing death.

TGN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
> 3 Ao [y T 0
~¥6 Cal e, Wl oV - ves (] w0
21a. ACCIDENT | {Bpecity) 245, PLACROF INJURY ty.a..1n srabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fagtory, sirest, offica bldy..t0) | &
- ~HOMICIBE . f h o
214. TIME (Month) . (Day) {Year) (Bous) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - L
WHILEAT HOT WHILE .
INJURY = | “work AT WORK o

13 Al 18 A L that I last saw the deceaced

21 hereby :fgt I atiended the deceased from _Lﬁ_&a.r_ $ 3
alive on _&_ 1 _L and that death occurred at m., from the causes'and on the daie slaied above.

iGN

O MQIE. Carlsonm TS

(Degree or title)

23b. ADDRESS

. DATESI;N
(374 ' ot

wagret (&

Za, BURIAL CREMA- | 240, DATE, 2%, NAME OF CEMETERY OR CREMATORY _ LOCATION (Olty, town, oz calmty) ‘:: (State)
TION, REMOVAL (Specity) I . Ve BT
Burial Aug.25,1956 Mt Moriah Cem. Kansas City, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 3| GNATURE ABDRESS
REG -
f-L Y. Sk he na Gates Funergl Home, XK. C. Kans.

(Licensed Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr

DY INE, OF DY «onoiietinuminnitra s e nrrrmr o camam s ra s ettt , Student Embalmer No........oocnoo-

working under my personal supervision..

StUdent .o iiiiiice i r i nssrsazar s e e s
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 ha.ndwntmg

¢ this body is not embalmed, fact shéuld be so stated above.




