MISSOURI STATE BOARD OF HEALTH —
G=ED SEP 6 1539 BUREAU OF VITAL STATISTICS 28108

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.

() County.....J80K3ION P Segistration Distict Mo 2 97
(b) Township....... Kow Primary Registration Distriet No........ 0. 2.2 7 Begisterod No........... o5 168
(c) d’n'y.....Kans.a.a....Git.y.,.".Mo.................. (d) Street No.............. 1318 Forrest, Kmsas City, Mo. T8t

(If death occurred in Hospital or Institution, write its name inatead of etroct and number)
(¢} Length of residencein city or town where death occurred i, mod, ds, (f} Howlongin U. 8.,1f of foreign birth? yra. mos. ds.
{ Denise Glénora Sorenson
2. PRINT FUFLNARS E...Infant.deughter of. . Mr.. and Mre.. P f:l - Sorenson ¥
(If nonresident, give city or.fown and State)

{a) Residence, No............ 1318.Forrasst ..ﬁnfﬁ,.%%$aﬁ%&ﬁ.ﬁ......su

{Tfaual place of abods, if o8 street o

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. gINGLE. MA(RRI{ED.&:IIDOWEGI;.OR 21. DATE OF DEATH { R) i f é[ 1939
: IVORCED (wWtite the wor . MONTH, DAY, AND YEAI '
Female Thite glngie ——
22, 1 HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

Ezxact statement of OCCUPATION is very important.

7. INFORMANT Paul Sorenson Specify whether injury occurred in industry, in home, or in public place.

(aooresst 1318 Formest, Kensas City, Mo. PR

8, BURIAL, CREMATION, OR REMOVAL 7
Nature of injury.

race Hickmen Mills, Mo pue dugust 5, 1039 =

24, Wan disease or [njury in any way related to occupa of deceased?........cccceene

-

19, FUNERAL DIRECTOR (name) ....Sheil Funeral Home 1t 80, specity......my 2. o @ S

L fo
i) et (I of B it
s d] gy | T

Local Registrar.

HN. B.—Every item of information should be cerefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

HUSBAND oF X .
(oR) WIFE oF -
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aupust 4, 1939 [ CE4.m.
7. AGE YEARS MONTHS DAYS Ir than 1 || The principal cause of death and related ca of impbortance were as follows:
. day, o | P
3 X X X % or:‘.r .............. mlr:. Date of cnsed
:a z 8. Trade, profession, or particular kind of 422 . >4 2. 2.
- 5] work done, a8 enwyer, bookkeeper, ete.
< £ | 9. Industry or business in which work
'E- A wan done, a8 gaw mill, bank, ate. X
E 2 10, Date deceased last worked at 11. Total time (years)
) § this occupation (month and spent in this
=% year)....... pation
o
o 12. BARTHPLACGE (CITY OR TOWN): Kensas Cit}r, Mo . Other contributory canses of 1 .
E‘ (STATE OR COUNTRY) Gl
-E EI |3l NAME E ] S Qn .........
] I
B F Yates Center, Ks —
E E 1. B(Iz'rr:{élagcc%ﬁ%q‘gﬂTOWR).......................................... ““““““ B * "“"""'3’ Name of operation........... 25 S ¥ T b Y e Date of.eecerns vereeaee
& ‘What test confirmed diagnosia?, [, Srlrtre-atst XWas thera an nutupay?...m,
z )
g % 15. MMDEN NAME Margaret Kelaey 23, If death was dus to external causes (violence}, £ill in also the following:
- |6 6. BI PLACE (CITY OR TOWN) St. JOSGDh. Yo o Accident, suicldo, or homicideX.......iocvieiicennranns Date of injury......ococciimceee 19
5 = {STATE OR COUNTRY) ‘Where did injury occur?
= (Specify city or town, county, and State)
8
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{Licensed Embalmer’s Statement on Heverso Side) /47( C/ ; z; Z ZZ/




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 b)-r

fr - o4
..... , Registered Apprentice No-233

working under my personal supervision. R . .

Licensed Embalmer No...........

P. O. Address

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

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




