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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17188

Registrar's No.

Stats Fils No.
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Primary Registration Dlstng:t NOwer—.

1. PLACE OF DEATH:
Jackson
Kansas City

(If outside city or town limits, write “RURAL" and nams of township)
{¢) Name of hospital or institution:

535 Jefferson /

(If not in hospital or institution, write streot chrmber or location)
(d) Length of stay:

(a) County.
(&) City or town

In hospltal or institution

3% years

(Specify whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mi ssouri . & Coun?v
Kansas. City

él f outaide c!t or town limits, write “"RURAL")
3535 Jefierson

Jackson %%
=

e

(Ves or Np)

(g) State

(¢) Cityortown.

(d) Street No
(If rarel, give location)

{¢) Citizen of foreign country?.

If yes, name country

(z) PRINT Mmr5,

- m
3. fa) PRINT Botilda Hanson Trulson

3. (b) If veteran, 3. () Social Securlty

name war. No.
5. Color 6. (a) Single, married,
4. Sex /Female | whit dworceds-ijygg._.__

6. (4} Name of husband or wife.........ccceseieeme 6. {€) Age of husband or wife if

10th

minute. M.

MEDICAL CERTIFICATION
20. DATE iF szi’l‘ﬂt Month... IO.. Ovjjf
y'ﬂ
21. I bereby certify that I attended the deceassd from_h-_‘?,.] 1 Q . L’ J—
19 ..., to. ' 19

4
that T last saw b@A_..alive on... bizeag, Gt 19_.'5[14

and that death occurred on the date and h{ stated abave. .
Duration

Immediate cause of death

alive __.. ...years st =
! e W‘t
7. Birth date of deceased. Mav o] 18 57 [ brX SWC(/! e L {M
(Manth) (D) (Year) — i }
8. AGE: Years Month:s Days If less than one day Due to. el
/016—11 Lpt. Ftlennry Lo
84 O 4. i hr. min "4 .,,l
o Due to. ceovey
9. 'Birthplace ( ; Y (Suwerden ; v A 4
City, towo, or 3 tats or forsign country, o
. . ¥ At ?i“d'me ’ Other conditiona. {‘:’
10. " Usual occupation -
i (Include pregnency within 3 months of death) e
11. Industry or business ra ;’? ﬂ | PHYSIGZAN
j ings: I
& [ 12. Name Carl Hanson N Sperations ‘z/f 1= —
= = nderline
; 13. Birthplace @ b‘vreden e g:}ﬁ:c;xé::g
13 n, orreo is or oruxxncuun Y]
?é‘ 14. Maiden name.. T: ié Iruea S, Of sutopey Shouelgg?;.
E{ . r 4y, Sweden : tistically.
g L 1% Birthplace s Jmmar v o= |22, 11 death was due to external caues, fill In the following:
16. () Informent Mrs. O. W. Larson {6) Accident. suicide, or homicide (specify)
(%) Address Z2535 Jefferson : {) Date of cccurrence
17. (@) removal {8} Date thereof. 5/10/41 (e} Where did injury oconr? [Civr o tows) (o) {Evate)
(Burial, cromation, or removal) (Moptb) (Dmy} {Year) (d) Did injury oceur in or about home, on farm. In Industrial place, in public place?
(dphubmmDh_ +. Lindsborg, Kansas. .
18. (@) ture of funeray director... s Vo Lindsey & Som While at work? (e o e ’M3§:n;m £
e/ a8 Broa,%ay ?)q 7 yor1 | Y 82 My Codn ik ’“(be) ther)
by 11 177/ : Aormtupy Simature . e o
19 (a) ncgﬁd tocfl registrar) @ (Registrar's signature) -, Address ey LP"’J x % Date nzned_ﬁ ! D]‘If

{Licensed Embalmer’s Statement on Reverse Side)
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working under my personal supervision.

" Licensed Embalmeg No......... fj /77

P. O. Address...... A . N o
his OWN HAN RITING. (Failure to comply wil

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

'_ the above constitutes grounds for revocation of license.) -
If 1his body is not embalmed, fact should be so_stated above.



