DEPARYMENT OF P

iC HEALTH AND WELFARK

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

km Q}ﬁmNo. 7_19:,__j¥?_Jnmcry Registration District No. .,Z__Q__Q.g__legmr.f s No —_

=62-0465997 7

STATE FiLE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o 2. COUNTY N a. STATE b. COUNTY. admission)
VS 300 Q Jackson Kansas Johnson
Rev. 4/59 % b. CITRY (If outside corpeorate limits, give TOWNSHIP only) Length of stay in 1b c. %‘L\{ Inside Limits
wl .
¥ own  Kansas City 1 Day TOWN Prairie Village ves 8 No [J
1 < c. FULL NAME QF (If NOT in hospital, give location} imside Limits d. STREET (If cutside, give location} Reside on Farm
-7’L/-ﬂ w HOSPITAL OR ADDRESS v
“+ 2+ g STIUTION Menorah Medical Center Yo NeD 4700 West 65 Terrace | YO Ne¥X
3 3. NAME OF DECEASED First Middle tast 4. DATE Month Day Year
{Type or print} D?AF‘IH
[ Rose D. Juergensean 12 23 62
5. SEX 6. COLOR OR RACE 7. Married W Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) I;UNhDER IDYEAR ": UNDER :.HR
Widowed [J Divorced [] onths ays ours in.
/ Female White 10-5‘—1‘)19E 51 ¥rs,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
%) uring most of working life, even if retired)
= oUsewl - - - = Nebraska USA
/ [ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND qhﬂvﬁ?
—
Q Hans Holmergaard Unknown Fred H, Juergensen
! v 15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORmANT Pralirile Vlhgg@ge ’ KS.
<« {Yes, po, known) (If yas, give war or dates of service}

94 000 | Ng* =™ = Fred H. Juergensen, 4700 W, 65 Terr
] - 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b angd 2 INTERVAL PETWEEN
< Z PART I. DEATH WA$ CAUSED BY: . / ONSET DEATH
2w = . IMMEDIATE CAUSE (a /Y S ,/J.J//..(- LY die M AW L .’.r /.14 / 428
2o 3 | ' ”m / ZM/ >=
o $ o Conditions, if any, DUE TQ.th 27 // 1/ 4 iy , / / -

I -0 w |5 which gave rise to =
T ? abc:ve 'c':um dm’ / ’ ’ i 4
— s1atin 9 under-
= Iying‘:I cause last. DUE TO (<) /f/W / - W{/I ’c‘y _
———"% z PART II. OTHER SIGNIFICA] ONDI‘IIONS CONT BU'I'ING TO ATH but pat ral1 to the termlnal PART 115, If deceased was famale was
'9_ o i i in PART 1 {a) there a pregnancy in last 90 days.
U'é § ll:l Yes | O Neo I O Unknown
g = |75, was AUTOPSY | Pa. A HOMICIDE 20b. Dgtﬂl oW lNJURY OCCURRED {Enter nature of injury in PART I or PART Il of item 18.)
3 [+ PERFQRMED? @] a
= o YES NO
< Il meTmEor. W Month, Day, Year |
Z 5 g INJURY © aum.
a g S p-m.
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about homa, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E v WHILE AT WORK [ farm, faciory, street, office bidg., etc.)
5 NOT WHILE AT WORK [ /7 / / /; =3
o o [a] v aar s — -
S (e E.I_ 5 g & deceased frow_%, / and lest saw Eie:;_'alivg or}/ ',(//,7 /L/ {0 V
— m P
: ; 9 :g - + _ . - M %'/ .S e stated above, and to the best of my knowlgdge, from the causes stated.
g 2 8 6 e {Degree or title) ¢ 22b %RESS f’ 22: E SIG] ED
: £ N/ ¢ Z f
= 7 ';' . W Iy, 1 Y/ ‘ 7 i~
« . [ 23b. DATE 23c. NAME OF CEMETERY OR/CREA ["23d. LOCATICON (City, town, or county) T(State)/ *
. O " REM: V IL (SpeCIfy) 4, + I {
g = Remova Dec.26, 1962 Versailles Cemetery Wersailles ilssouri
= < 24, FUNERAL DiRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REG)STRAR'S SIGNATURE
& > OMER N /2 .2 b2
= @ 33 Brus et A

(Licensed Embalmaer's Statement on Reverse Side)
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STAT‘EMENT BY LICENSED EMBALMER
. .
. DAL

! 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

Signature of Student Embalmer

\ Licensed Embalmer No

P. O. Address ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEE in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his QWN handwriting. : .
If this body is not embalmed, fact should be so stated above, -
: / -




