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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PEPARTMENT OF COMMERCE.‘

Buxz.ﬁ K?R THE fﬁ-swl .
FUED 399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..........

State File No

/JOZ.. Registrar's N, 928

Registration District No........

1. PLACE OF DEATH: . B

Jaclkson A
Kansss. City

(a) County........
(3} Cityor town

2. USUAL RESIDENCE COF DEGEASED:

@ sae. Miggsouri ... # comy.Jdackaon

(If outside city of lown limits, write “RURAL" and name of towmh:p} © City. or town Kan agg O i tr 7
(¢) Name of hospital or instituzion: {11 outaida city or tawn Limits, write “RURAL™) g
5933 Forest Avenuse /. @ Swrees Mo 23953_Forest. Avenue
({If not in bospital or {ostitution, write street ber or focatjon) (If taral, give location)
(d) Length of stay: In hospital or institution . == o= .. -
4% v (Specify whether (| (e) Citizen of foreign country? Yasq ==.....(Ves or No}
In this community. ears * )
years, months or daye) 1f yes, name country. Denmark
FUE.QI), ;‘,{W Dr. James.  J Clansen MEDIGAL TIFTCATION
& L ry Fl
R h O Soi St 20, DATE OF DEATH: Momth.. MBPCH ... day. Ih
. veteran . (e al Security
) ; 19042 b i
name war..... N0 No...One year. our. 11 minute 0P .o M.
21, I hereby certify that I attended the deceased
5. Color or 6. (a) Single, widowed, married, ) 19 &. to M y 19 ?2
OF T e m— .
4. Sex. Mal a._ racuwh-i...t.e dworced.M..a.:E.E..j_-._e..g-.. that Ilast saw h..—~__ alive on M“ . 195’,47
6, (¥ Name of MMJ%& Mrs.. 6. (c) Age of husband or wife if || #nd that death occurred on the date and hour stated above., Durati
uration
BRettie Clausen ave 71 . years
7. Birth date of deceased .. AILGU 14 S R -1c1
(Monl.h) {Year)
8, AGE: Yeara Montha Days If lesa than one day
76 6 121 br min
9. Birthplace L/ Denmark.....
-, (€ity. towo, or connty) . -4 (Srateor fureign country)

10. Usual oocupauon..._:PbﬁSiQiﬁn&surgaQn

QOther conditions.

{Ioclode pregoaney "W of death)

11. Industry or business. . PHYSICIAN
I~ \ Major findings: .
8 ( 12. Name_.o...........d.20€8 . o, ~Glansen.......||  Of operations.. g . _
= ' . O G, t["Underhrl:g
a | 13. Birthplace.... < S ..Denmark L ; ﬁ PN D Chlch death
n eoﬂﬂ tats or for cottnlry, of t: N 1

& { 14, Malden name CCE’% he Niss ‘n -Butopsy A uihoiu ;:limba(_:_
ks . 3 De rk d‘ # tiatically.
‘g 15. Birthplace TPt nma (s o o oo 22, If death was due to external causes, fill in the following:
16. @ Tnformagt M s || @ Accident, sulcide, or homicide (apecify)

& Addrm...lﬂ:ﬁ.?.n_EaSt _'25th Str.e L || B Date of occurrence.
17. (8) . e (8) Date thereof. MaXs 6, 1942 || () Where did injury occur? (City or same) T [T

" {Burial, crematios, of removal {Moath) (Day) (Year) {d) Did injury oceur in ar about home, on farm, in industrial place, in pablic place?

(© Place: burlal o {_Foreat Hi11 Cﬁt'iry
18, (a) Slgnature of funerai director % / % While at work?. . 7 __(s’d"(‘mﬁ' "‘“&r Yoo Do

® Address.A2QL Brush Cre £S YR . { . aﬁ\ . . Y
19, (2 ® ﬂ , . Signature - (M D o A

S () . bl f 4.
C . . (Registrar’s signatnre) W Address. 412 2 W Dale mgnecl.z- J_ ..... .7(

57

(Licensed Embalmecr's Statement on Reverse Side)




' L o g
i oD s e R - %\
: R N

STATEME-N'T BY LICENSEt) EMBALMER k

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.

—abs ¥ R H o

Note: " The abovc I\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above consntutes grounds for revocalion of llcense ) "

If 1his body is not embalmed, fact should be so stated above.




