. o300 - THE DIVISION OF HEALTH OF MISSOURI 4 5 4
o | REDSEP 161957  STANDARD CERTIFICATE OF DEATH e SR :

5}'& BIRTH NO. _ REG. DIST. NO. Zéz PRIMARY REG. DIST. m-m.keahnar';h’n 9(,)
C

. 1-PLACE OF DEATH o . 2, USUAL RESIDENCE (Where deconsed lived. 1f lastitution: residence before
| < a. COUNTY Jo son ° ~— arSTAT — e . . b COUN l/d_lﬂhlon!.
hn EMj ouri E:]: n irinslon
b, CITY (1f outcide limitn, writs RURAL and give e. LENGTH OF ¢. CITY - N
| o cotpurate fimits, write v.:::mhip) STAY (in this placel OR . ¢ l-'e}}f;] ".hlf-'w'r;g‘rln"wmfn'::;
a town Holden. weeks ToWN  Kinesville . TR "
. [+4 d. FULL NAME OF (If oot in hospital or institution, give streat addrees of locatlon) ». STREET (If rural, give location) /e
5 o HOSPITAL OR ADDRESS o2 o
| 0 instTuTioN. Holden Hospital & Clinid
] r
f 5 35‘5%’&55%‘5 a. {First) b. {Middle) . ¢ (Last) 4. DSTE {Month) (Day) (Year)
‘ & | (Tymor Py EMELIA HANSEN o Sept. 12, 1957
é 5, SEX / 6, COLOR CR RACE | 7., MARRIED, NEVER MARRIEQ,J—| 8. DATE OF BIRTH 9. AGE (In years| IF thoea 4 mx T UKDER % AR,
. WIDOWED, DIVORCED (8pecify) Lant hirthday) Mulﬂh-, Days | Hours | Min.
£ _female | white | widowed ____|May 9, 1877 |_80 4l 3 |
= 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHP CE A
[+ done during most of working llh.lerlnl}.f :ati:d) : DUSTRY (City and State or Foreign Country) % |ZC8LTNI%'E‘§:?FWHAT
o housewi fe 0 home Sorby Torp, Sweden U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR *IFE
= Sven 0Olson ] unknown Morton Hansen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ({ 17, INFORMANT'S SIGNATURE OR NAME A
% DRESS
< (Yes, no, or unknows} | {If yes, xive war or dates of service} NO.
= no XXXX none John S. A, Hansen Hnlden  Missouri
|- -18.-cause oF DEATH________ MEDICAL CERTIFICATION y 7| INTERVAL BETWEEN
e = - ) _|. ONSET AND DEATH

I 1 DISEASE OR CONDITION ——
Enter only anocausoper | 1, DISEATE LEADING 70 OEATH"(3

tine for (8), (b}, and (¢}

*This does mol mean ANTECEDENT CAUSF_.
the mode of dying, such Morbid conditions, if any, giring DUE TO {b} ! /

o8 beart follure, asthenia, | Tise to the above cause (8) stating

de. -1 means the dis- the ur:dnlyina cause laat. A . o

case, infury, or complica- DUE TO (¢)
tion which couzed death. } I1. OTHER SIGNIFICANT CONDITIONS

Cunditionis contributing to the death butmot | . .
related o the disease or conrdition causing death,

PLAINLY—USING UNFADING BLACK INE-

19a. DATE OF OP_FIRO% 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .,
/58)( | ves O Num
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE - . home, Isrm, faatory, street, offies bldg., e1a.)
HOMICIDE
21d. TIME tMooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? - *
; LEN . WHILE AT NOT WHILE
Arpie INJURY ' ] : = WORK AT WORK
yee b 2.rI hcreby certify thot I altended the deceased from\ML.__ 162", to MLZ_, 198 Fthat T lasl saw the deceased
o alwc on 'E&{_Lh, 19_4_7, and that death occurred al So.da2 2 m., from the causes gnd on the date slated above.
23a. S1 ATURE {De or title) 2L23b. ADDRESS 23c. DATE SIGNED
. &, P [3~37
24a. BURITAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24( LOCATION (Oity, town, or connty) (Btate)

"Burtal ™" |Sent 14,1957 Mt.Moriah Cemetery | Kansas City, Missouri,

DATE REC'D BY L?-ICEAGL EGISTRAR'S SIGNATUR| 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
(7-14%-527 2§£ g Mn.—q,_ Canaday & Ropp, Holden, Missouri,

(Tickthed Embalmer's Statement on Reverse Side)

WRITE

/5%




' - - -r ™ b
- FIC ' g b i Tty T
THUL LT Lt F o I
c o I - S e
. ~ = Bpar oy a1 oy ,__“__‘I - wovr rn
gas s n s poten ] T "'Nr" ) . et ay”
e Lt e T R R L A A LSS g B

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY . uuneiiiiiiiiieietiien i rcie i rcrrase s sise s sss e nas R ' Student Embalmer No......c.c.....

working under my peraonal supervision..

Student .......cooooiiimiaiiaaicaronereire i asasnaasnn
Signsture of Studmt Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). _

-1 emba.lmed by a STUDENT, he also.shall sign in his OWN handwrltlng J . " e

¢ this body is not embalmed, fact should be so stated above. “ tT

R 1 LA S T rren




