[—-—————-———————-———-——_———
THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH 38021787

b.ll_nm Com ~“STATE FILE NUMBER
ic
rvice FiLEU JUL 14 Imisnuﬁoq District No._ /4 ? Primary RBQL’"‘IHW‘ District N“-—-léudm%:f.__ Registror's N°-~m~306'2-—
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforé
° a. COUNTY Jackson o STATEM4 ssouri b. COUNTY lay admissiry;
!"'57 b. CgRY (}f outside corporate limits, give TOWNSHIP only) Inside Limits c. C'OTRY Inside Limits
| tom Kansas City Yes X N (T {109 54w Kansas City North Yos (X Mo []
|
| ] c. EBL;.I?:M%DF {If NOT in hospital, give location) | Length of stay in 1b ‘,0.1 fd. STREET (I outside, give location} Reside on Farm
T orDoctors Hospital| i Yeawxs | o APPRESLLL North Cypress | va[] n([X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} (o]
NICOLAI W. ANDERSEN oeats June 18th, 1958
5 SEX o 6. COLOR OR RACE ?.MARRIEDQQ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in yeors LE UNDER 1 YEAR| IF UNDER 24 HRS.
Male White _W'IDOVIEDD t DIVORCEDD Nov. 3 0 , 19 0? 50 last birthday} { Meaths | Days Howrs l Min.
105, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City ond stote or country} ! 12. CITIZEN QF WHAT COUNTRY?
i f ing life, i i .
0SB PAtHTY " PAYE T i an "o Portland, Oregon U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes H, ¥, Andersen Julia A, Thompson Mrs.Dorothy J.Andersen
w
2 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address K+.C.North,Mo.
g | Fon o Ryt 0 vea sive weror detren ol nervice) | 553..20-1369 Mrs. Dorothy J.Andersen,5444 N. Cypress,
(o]
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {(c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET DEATM"
'_U-'_ IMMEDIATE CAUSE (o)
o
E3
w Cenditians, if eny, DUE TO {b)
> which gove rize 1o
I above cavse {a), }
4 i L] dar-
etz Iying "cavsa lost. 4 DUE TO (¢} yax
- g E PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TOHEATH but not related 1o the terminal disesse coaditton glven in PART | (a)
©
£ ] -
: s): 03
- % % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
ES Il
E 5 ; O D [j
|3 j U] Xc. TIMEOF How Month, Day, Year
5 o3 INJURY  aum.
:‘.3: : 3 p.m.
E é 20d. INJURY. OCCURRED 20a. PLACE QF INJURY (e.g., inorabout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
FREETY] WHILE AT — " NOT WHILE farm, factory, street, oifice bldg., etc.)
Il;.'. 9 WORK O AT WORK [ " o~ e . | -
E 21. | attended the decoased from ‘é :-é § - _2 “i , to - 'ﬁl and last sow t:;_g“vu on - - -
5 Death oecurred at ﬁ - p m on the dote atated above; ond to the best of my knowledge, f the couses siated.
§ - SIGNATURE Y v | b, 55 > v
1 1 2l 20 "\ '
z 3 ' ) .
f oo ) L= o 7 >
. BURIAL, CREMATION, 23c. NAME OF TERY O ORY 23d. LOCATION [City, town, or Sounty) {Srare)
. REMOV AL {Specify}
= Removal June 21,58 Portland, Oregon
bl 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE &
‘g FREEMAN MORTUARY ,Kansas City,Mo. _4@ -‘5’2 %E!E - %EEE ai !% f

{Licensed Embalmer’'s Statemant on Reversa Sidae)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OT DY oottt ittt e rermiiii s srrmr s e s s , Student Embalmer No. ........ccceeuinnee

working under my personal supervision.

B 11T e (=3 | AP PPPP PP PP
Signature of Student Embalmer

Licensed Embalmer Noyg&l—\
P. O. Address.(ﬁ...@...%ﬁd,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for gevocation of ‘license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated aPove.-




