IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ==
HLED Vl§qu‘f£nt:!loﬂn megn Lgn.s_q__________q_z.__.}rimary Registration District No. _32.4.kl!egisrrar’l Ng, --_é.[._-___-- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. [f institution: Resldence befors
a. COUNTY Clay s STATEMissouri b. COUNTYClay sdmission)
b. Ccl)'l;' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b & CITY Inside Limlits
= + OR - .
town Excelsior Springs Tyrs town Excelsior Springs Yok No O
<. FULL NAME OF {If NOT in hospital, give location) Insicdle Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
TNeTITUTION. 304 Thompson St. Yes B No[3 304 Thompson Yes O Nl
3. ‘_PIJ_AME [«]] DE)CEASED First Middle Last 4. D.OAFTE Month Day Year
ype or print
Edward Elmer Jensen DEATH May 31, 1960
5. SEX 6. COLOR OR RACE 7. Morried @I Never Married O [8. DATE OF BIRTH | 9 AGE (last birthdey) | IF U':_'hDER 1DYEAR ::UNDER 24 HR
Wid od Diverced Months ays ours Min.
| Male White fdowed O veeed D pg-1892 | 68
| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) 1 12, CITIZEN OF WHAT COUNIRY
] .
uring mosgt of working life, even if retired) . R
| AreLst Landscapes Chicago, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l Rev., Carl Jensen Carolyn Hansen Mary L. Jensen
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146, 50CIAL SECURITY NO. 17. INFORMANT d]. ThoAddréll
{Yes, no, known) | (If yeLgiva war o.r_dates of “Ni“)ﬂl
g - 83-12-0608 Mary L. Jensen, Excelsior Springs, Mo,
- 18. CAUSE OF DEATH {Enter only one cause pct line for {a), (b}, and {c). N TNTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED B QONSET AND DEATH
g IMMEDIATE CAUSE {a) M
8 - s . \ !
a Conditions, if any,)  DUE TO (b)_@w i z"‘“ S e tn
which gave rise to .
above couse (#), ;
stating the under-
lying cause last. DUE TO (<}
r4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relsted to the terminal PART 1. If decessed war femsle was:
g disease condition given in FART | (a) there a pregnancy In last 90 days.
§ IDY-:IDNoIDUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? O u] [m]
U YESO NOBE
-l
& | 20c.TIME OF  Hour  Month, Day, Year
o {NJURY a.m.,
MEJ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, n?», office bldg., etc.)
NOT WHILE AT WORK [] P - ya
hi .
21. | atteanded the deceased frm_li;éZL_Lé_L n_% nd last saw hi‘l:l alive on -57/;//60
Death occurred at J g2 /p s the date stated above, and to the best of my knewledge, from the causes sisted.
- 15 27a. ATU [Degree or title) A 7% ADDRESS 2%c. D, NED
2 ‘ gt .4 2> J v Yo, \6/Péo
% 73a. BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, td\m A counm) / (5fare)
= REMOVAL {Specify)
T Burial 6=-3-60 NN X OW A Spe I
< 24, FUNERAL DIRECT] 25. DATE RECD. BY LOCAL REG. ~ | 26, REG! RAR‘S_SIGNAYURE -
N Brichard Funeraf*ftme, Inc. 2o *
i e thissourd -
)
t.XCEISlUI \)P‘ gy, B (Licensed Embalmar's Statement on Reverse Side)




E

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

by Student Embalmer No

working under my personal supervision, <-

.
s

Student Signe <
Signature of Student Embalmer

- . : Licensed Embalmer No.
P%. Adﬁresi' 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license).

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

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




