.. 10.48 STANDARD CERTIFICATE OF DEATH State ,.-,,:",5 f
'BIRTH X0, - REG. DIST. NO. _/ZZ PRIMARY REG. DIST. 0. _ 2 O A Registrars No, _-QQQG
e
‘3 I"PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 d Lived. If L idence befors
a. COUNTY a. STATE b. COUNTY ad:nimion).
Jackson Kansas Huandotte
b. CITY \ . LENGTH OF cITY ' .
OR (f oateidy eorourate um.u e RUBAL M:-:Np) ESI‘AY (lo this plece) ¢ OR ' T mm”“’w’:ﬁ
TOWN Kangas City -8 L TOWN ¥ansad§ City . Y= ° O
d. FULL NAME OF (11 not 12 bospital or Institytion, give street Adrom ot 1éeation) . STREET k (If rursl, give loention} S
HOSPITAL OR e 4 ADDRESS £ ] $
INSTIUTION  Trinity Luth-Hosp. DOA. 4406 Adams
3. I:'DQE%'EESOEF a. (First) . b. (Middle) c. (Last) 4 DSTE (Manth)  (Dey) (Yean)
{ Type or Print) Anna A, Nicolaisen DEATH Nov. 18 1956
5. SEX +| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF-BIRTH 9. AGE (In yeara| 7 viOIR ¢ FEAR | # OWOIA M was,
WIDOWED, DIVORCED. (Bpacity) taat birtbdsy) |Montha| Days | Hours ) Min.
Femagle W¥hite Married 0et.6,1884 | 7&2 1 I
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . - X
domdnﬂummd?wﬂuu‘!nmum;:‘; = DUSTRY {City and State or F.rns Country) ‘ZCSIJJ%EB\I'?FWHAT
Housewsi fe t Home K, C. Missouri s
13a. FATHER'S NAME =~ 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR ¥IFE ’
b Jens Frickson. -4 Karen Peterson |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFCRMANT' 5 S|GNATURE OR NAME ADDRESS
(Yeu. 00, wlmkmn) (I yen, mive war or datea of sarvice) NO. . . .
No None Niels Nicolaisen, X.-C. Xans.

INTERVAL B

ETWEEN
ET AND D?TH
iy

v

B ioE OF OFATH 1. DISEASE OR CONDITION
. Enter only one canso per I
1ine for (&), (by, and (i) | D'RECTLY LEADING TO DEATH® (4

T docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if anyp, giving DUE TO (b}
o2 heart faflure, asthento, | Tise fo the abose cauae (o) sating
de. It means the diy- | Hhe underlying cause laxt.

MEDICAL CERTIFIC-A:I'IO

WRITE PLAINL%'—EEING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
u

ease, injury, or complica- DUE TO (0}
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS %Q\
Conditions contributing to the death but not : \.! _
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN .
ves [ wo L—_l
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - ~ horoa, farm, faviory, sirest, ofSos bidg..e0.)
HOMICIDE c .
. 2)d. TIME (Moeth) {(Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY o | e L] S wenE .
ofl- 227 hereby ify that I atlended the deceased from H_ 19&, lo #EL, 1&5&, that I last saw the deceased
= alive on b , 19_@, and that death occurred at dz”‘ﬂn., from the causes and on the date slaled above.
ol 2. SIGNATURE (Degree ot title) J| 23b. ADDRESS | Bc. DATE SIGNED
%"I.O BgERMIQ\"- CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQlty, town, or county) (Btate)
{Bpecly) . . v , .
%uruﬁ Nov.20,56 Mt Moriah- @em. KXansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIEKATURE ADDRESS
G.
_ 12l Pt 2l Gates Funeral Home, X. C. Kans.
e — e ——

" (Licensed Embalmer's Statement on Reverse Side)




e N e
i ¥ STA;I'EMENT BY LICENSED EMBALMER
. * m
L] . D

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

bY Me, OF BY .o iiiiiiieiiiaa ettt e et e s s ss s e P . Student Embalmer No.............

working under my personal supervision..

”
Stuadent .. .o..iooiiiiiee e Signed... ﬁ%- ang ..................
Signsture of Student Embalmer
Licensed Embaimer Nol(cql.',
T‘ =t -5 . —~r ’
t- Tt * P. O. Address__fff ____________

P - -

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
“to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

tw




