lISSOG‘I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC MEALTH AND WELFARE

Registration District No. —__.

.!y ——-_Primary Registration District No. ./0 o_l._'..._ltegu?nrl MNeo. v

;- - -
L

'STATE FILE NUMBER

AMENDED -
mz-ejga‘. 2. USUAL RESIDENCE (Where decoased lived. I institution: Residenca befors
8 a, COUNTY Jackson a. STATE Missouz-.i COUNTY Jackson admission)
% b. C“RY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. C(I)'LY Inside Limits
3 own  Kansas City 58 years 1owd Kansas City Yoo X N0 O
< ¢, FULL NAME OF (If NOT in hosplial, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
w HOSPITAL OR ADDaEsi .\
% INsTITUTioN Research Hospltal Yes ] Nof] [ 0921 Blue River Road|YeDO N}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} N OF
MARY KAY JENSEN DEATH June 17 1961
5. SEX 6. COLOR OR RACE 7. Married B Mever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) § IF UNDER | YEAR IF UNDER 24 HR
. Female White Widowed (] ovorced O ] /7 /1900] 61 Months | Dava | Hours | Min.
10s. USUAL GCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
d life, f retired .
HERRRARER Fe oven if revired) Domestic Varde, Denmark u. A,
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O]
Peter Thorsen Margaette Hansen Niels Jensen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addres
wi . @i § 1 . .
(Y”'lﬁ'ér unkno n)I(li ves, give war or dates of service) None NlelS Jensen,1092l Blue Rlver Road
[t 19. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: 7«:? AND DEATH
a g IMMEDIATE CAUSE () J-;r cEwvevis é [g J éa [ 4 ay
O
e o) P
g a Conditions, if any, DUE TO (b) Cr: ‘fp_h,':h ‘S / d £y
'5 wbi:’i:h gave riu(?)o v
. above cause (a),
< he under-
bring® cavse. last. DUE 10 (¢} Fvved Feutvaabdomens t Néscess // C/ﬂ-/.r
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IIl. ¥ deccased was female was
g disease condmon given in PART 1 {a) Stvdemutruse § there a pregnancy in lest 90 days.
L4
Vyarusf Hysterstony Tbys prevss. peoperes, qux | [0 [0 [0 b
=1 19, WAS AUTOPS! 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Mature of injury in PART | or PART Il of item 18.)
[ PERFORMED? | =] O
= YES [] NO G R
3 5| 2 TimE OF " HouF Menth, Day, Yeur |
3 & INJURY a.m.
s g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ .
O o F 1 ¥
é 3 21. | attended the deceased from G / ’ / [ ] to. , »/ and last saw R:,:.‘ alive on. "/’, /_bl
9 . Death occurred at ]- 0: 1 5 P - m on the date stated sbove, and to the best of my knowledge, from the causes stated.
3 |5 | 72 sionaToRE or wtie} 725, BOORESS 22 DATE SIGNED
g (@] / - &% % A
51| Els o Kapear OF 6Jr3/ey
<« § "% BURIAL, CREMATION 23b. DATE T NAME OF CEMETERY ouc(EMo’RW 23d. LOCATION (City, lnwn, or county) #(S1ate) v
3 D REMOVAL (Specify} . - B
9 =¥ iBuria June 20, 61 Mt. Moriah Cemetery Kansas City Missouri
25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
é 5 :—24 FONERAL OREIO  pis h Cr"@@i%’ Blvd. é é %
= @} D.W.Newcomer'sSons, Kans as Ci ty Mo -20- &/ o& 1Y
(llcemed Embalmer s Statement on Reverse Side} < 7




3

STATEMENT BY LICENSED EMBALMER .

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

or by Student Embalmer No,

working under my personal supervision.

Student §Signed L‘d 2‘1471’-
'

Signature of Student Embaimer

Licensed Embaimer No i A

. P. 0. Address__C. €. e,

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure fo compl
with the above constitutes grounds for revocation of license).

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

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




