MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :_5-'2__91 1 432 Y
DEPARTMENT COF PUBLIC HEALTH AND WELFARE r
DO NOT WRITE AMENDED RF%&E@# A_R_ 2 .6_ *M‘-..Pﬂmary Registration District No. __.ZQ___D._Q:;ﬂegmrar s+ No. -__..--___i 4 STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (When deceased lived. {f institution: Residence hefore
VS 300 8 a. COUNTY Jackson a. STATE Mis SOuI‘E' COUNTY Jackson sdmission)
Rev. 4/59 % b. cgkv (If cutside corporate limits, give TOWNSHIP only) Length of stay in b < %‘;v Inside Limits
s Town  Kansas City 13 Yrs . TowN Kansas City YesXd No [J
1 < c. FULL NAME OF {1 NOT in hOIpll’u] |vo location} Inside limirs d. $TREET (I evtside, give locaiion) Reside on Farm
—_] HOSPITA §‘ Swo pe Park W%Y ADDRESS
221§y IS INSTITUTION Nettleton Home s N D 5125 Swope Parkway Yes [J NoE)
3 cl/ 3. NAME OF DECEASED First - Middte Last 4. DATE Month Day Yeor
(Type or print)
P | Hulda A, Trensey oEA™H March 4 1962
{ 5. SEX 6. COLOR OR RACE 7. Married [J  MNaver Married (] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
N Wid d Divorced Months Days Hours Min.
5 4 Female White fdowed B vl 13.31875 87 Yrs
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& el during mogt of working life, even if retired)
= etired Sweden USA
7 3’ 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
Q Gustav Sultmen Kristuna Peterson Henry Trensey
8 J.J vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANTY Address
L 8 {Yes, no, or unknown])| (If yes, give war or dates of service)}
: 94_29 Flu No None Isabelle P, Langley 5125 Swope Parkway
——-—L—— % | 18. CAUSE OF DEATH (Enter enly une cause per line for {a), (b), and [c). INTERVAL BETWEEN
10 uzJ PART I. DEATH WAS CAUSED BY: ON ANMD DEATH
19 [ = IMMEDIATE CAUSE {a)
11 G 1o 3
o
. [ 8
) 12 =4 ] o Conditions, if any, DUE TO (b} MW
ép/ - | A which gave rise to d
= |z above cause (a),
‘ 13 .]_: = stating the under- .
lying causa flast. DUE TO (c)
CZ) z PART LI. OTHER SIGMNIFICANT ONDITIONS CONTRIBUTING, TO DEATH but not selated to the terminal PART 11, If deceased was female was
g v3ease condit givergin P there a pregnancy in last 90 days.
vy - .
. E g I [0 Yes l 0 Ne |gUnknnwn
' u 'u_: 19. WAS AUTOPSY 20a. ACCIDENT &ECIDE uOMlClDE DESCRIBE INJURY OCCURRED {Enter ature of injury in PART | or PART Il of item 18.)
' Z [ PERFORMED? O a u} " #
. b o YES O No‘ R
{ z g 5 20¢c. TIME GF ¥ Houl Month, Day, Year I ' !
. = INJURY a.m.
Py a
i 4 8 E p.m.
! Z ] Ew 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ ] %) WHILE AT WORK [ farm, factory, street, office bldg., etc.)
. 4 =] NOT WHILE AT WORK [J h M |
( U a o N e 1 [ \‘,
! s o g é ":|| 21. | attended the deceased from l 7 p / romm last uwﬂalive on_l_w
4 m o ) g D occurred ot o on the date 1tated above, and to the best of my knowledge, from the causes nued
w 3 51 = ! } o~ P | L, A .y |
; g w o) ol TURE ¢ (DegreqJod it [ \) 22b. 7?58- 3 )\,r . c. DATE SIGNED
, > E - ey, }j—oﬁ'\»’ - )ﬁ / | O by M
z RIAL, CREMATION, [ 23b. DATE 23c. NuE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o G | S EREMOVAL (Specity)
z £ I> Burial 3-6-62 Greenlawn Ken.sas City, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RAR'S SIGNATURE
z S , i | 3.6 -6
= Stine & McClure Kansas City, Missourl -

(Licensed Emba!mv.;r‘l Statement on Reverse Side)

1




:STA'I’EMEN‘I BY LICENSED EMBALMER

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

Tor by - . Student Embalmer No.

working under my personal supervision.

Student .- ' S:gned.%ﬂb 7// %

Signature of Student Embalmer

) . n - 7 I.u:ensed Embalmer No. ?/Zé f(y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo co ly
with the above constitutes grounds for revecation of license).

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

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




