MISSOUR!I STATE BOARD OF HEALTH

AR gy SRR o SIS, AT 9736

1. PLACE OF DEATH . Do not use this space.
{a) Connly.._.............‘lg-..ckson } Reglstration District Noj77 —

{b) Township.......... Kaw Primary Registration District No............... /””V— Régistered No......... 1342

& oy Kansas City (@) Btreot No 4037 Forest Avenue o

{If death occuyred {n Hoapital or Inatitution, writa its name instead of street and number)
(¢) Length of residence in cily or town where death ocenrred ¥TB. tmos. ds. {f) Howlongin U.S.,If of foreign birth? ¥yTH. mos, ds.

" Rosidence, No....... 4037 Forset Avenue s..[___| .........

{Usual place of sbode, [ no street address, write county or city) (Il nonresident, give city or town and State)

PHYSICIANS should state

Exact statement of OCCUPATION is very important.
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FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR M
DIVORCED (1orits the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) el 2lo 83 F
77

Male w.hite Ma‘rried 22, I HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, W!DOWED, OR DIVORCED ——
oS 18.50, t0... 20220 2Hp...... 1] 7

ND oF

HUSBAND | 4
mwireof Mrs ., Bessie A1l lle— last saw bYaa.... alive onmz.,jc ......... 1193.. Deathis .’jm
6. DATE OF BIRTH TMONTH, DAY, AND YEAR) A’Dri 1 24 1 1879 to have occurred on the date stated above, at....m..m.

y supplied. AGE should be stated EXACTLY.

so that it may be properly classified.

7. AGE YEARS MONTHS Days If LESS than 1 (| The principal cause of death and related causes of importance were aa follows:
day, ..........hrs. —
59 ll 2 [ s ..} [ @m Dale of ouset
Z | 8. Trade, profession, or particular kind of U,
o work done, nasawyer, bookkeeper, ete............ C OffeeR.Oﬁﬁt«é r |
: 9. Industry or business in which work |
L waa donie, a8 8aW MIll, BARK, €5C. ... veesierss st simsrsmssnsimsemsn s [ o50 00 s st st s s e nars s g g st b s | senea
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and ppentin this
WOATY et e ipsenns s rreas s siriss bt rsre st accupation.........oeceeeeisnenn.

-
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. BIRTHPLACE {CITY OR TOWN)}
(STATE OR COUNTRY} Lovia ¥

13. NAME Chriatign Ellegaard

. 7 .

14. BIRTRPLACE {(CITY OR TOWN)
( STATE OR COUNTRY) ) Denmark

7
15. MAIDEN NAME Unknown @7

i 7
6. B[(RTHPI..ACE ey C;R TOWN) D K ﬂ Awuhidmc:i.d!?l?de. ol hn:ﬁcide
STATE OR COUNTRY, ere njury occur .
enmar, (3pecify city or town, county, and State)

INFORMANT MI' 8. Be gsie Alic e Elle gaard Specify whether {njury occurred in Industry, In home, or in public place.

(aooress) 4037 Forest Avenue
8. BURIAL, CREMATION, OR REMOVAL

Name of operation
What test confirm

MOTHER | FATHER

=

Manner of injury

item of information should be carefull

CAUSE OF DEATH in plain terms,

‘ .
E’q mr]:F‘Orest Hill DATE 3-27— 1’-5'\N‘tm°[|51m
r:l - 24. Was disease or [njury in any way related to occupstion of deceased?.._. 4 ..... CO .... >
} 19. FUNERAL pirector uwn, Freeman Mortuary T 80, 8DOCHEY..cr oy R
: wopgzs104 1, 42nd St., K.C., Mo. oy 2T

o rte it 28 wlf 2. I H,
. Laocal Registrar,

_Licensed Embalmer’a Statement on Reverse Sido)

(Addressy......... {22 5‘ o’




STATEMENT BY LICENSED EMBALMER

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

, or by

Registered Apprentice No : working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in lns OWN HANDWRITING. _(Failure to comp
with the above constitutes grounds for revocation of license.)’ . .

If this body is not embalmed, above space should be left blank.




