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

DEPA ENT OF COMMERCE

I}E U OF TIE CENSUS

Registration Dénﬁzﬁmz 531%9

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

9801
4465

State File No.

- ALO 2

Registrar's No.........

1. PLACE OF DEATH:

(a) County
(b) City or town

Jackson

Kansas. ity
([fuuhldﬂ ctty or town limita, write “RYURAL" and came of township)

{¢) Name of hospital or mstll_.)nélﬁl § E e 1 i d
1
4

{If not in hoepital or instilution, weite street number or location) (]
{d) Length of stay:

.In hospital or institution

A6 vears

(Spacify whather

In this community.
years, montha or doys)

2. USUAL RESIDENCE OF DECEASED:
Missourl ®) County

Kangas City
e ueszglb ;g or, WWn [11!1 H:u ‘“RURAL")

{If rurul, give location)

36 vears

{a) State,

Jackson 04Y
: 3

g

{c} Cityortown

(d) Street No

{Yes or No)

)

(2} Citizen of foreign country?..

H yes, name country

3 () PRINT Mrps,

0lga M. Osaller

" 6. (b) Name of husband or wife.—eeecererercceeen

FULL NA
3. (&) M vcteran, 3. (&) Social Security
name war. XX No None
5. Calor or 6. (o)} Single, widowed, married,

Fe

Widowed

X race divorced.....

6. (¢} Age of husband or wife if

Juling Osller ative....... XX, .years
7. Birth date of deceased July 18 1862
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
‘7 9 8 ’ 2 2 hr. min

o. Binhplace. CODENNAZEN Denmark ‘f
- . {City, town, or county) (Stale or foreign country)

At Home r

10. Usual occupation

11, Indusiry or business.

E 12, Name Eggert Thomson
E 13. Birthplace ( B I?:a?mirk "l“:;
1o oF coun e or foreign coun!
% 14, Maiden name:: WO RESBVA
S{ 15. BRirthplace. Denmark ‘4“
= (City, town, or cnunty) (S1ate or forsign sountcy)
16. {a) Informant HP rman 03 1 ier
® Address...H2QD Euglid
7. @ ... Dar ial () Date thereor. 3= 1 5=42

{Burial, cremation, or rsmm'n]h[ amory 1 a 1 (Munﬂ (Day) (Yoar)
() Place: burial or cremation

18. {(a)

T4 44A¢A/
(& Address, .. sas G¥ty, Mo,
o @ . )32 LN L LLr—o’M*"\

(Date received local fegistrar) (Registroz's wignature)

ngnnture of fuueml d.lrector

. MEDICAL CERTIFICATIOR

-day.. ’/0

20. DATE OF DEATH: Month

year. / ¢ 4L hou! // mintite. f}—pM
21. I hereby certify that I attended the deceased fmm. / o
B 19%0 t0....& b M D19 T2
that Ilast saw h. 2 alive on...._.. W L2 w2
and that death occutred on the date afd hour stated above

T I L
Cther conditions ; ~
(Include pregnancy within 3 montha of death) ——
wore T, -

PHYSICIAN

Major findings: L —

f operations.

o i N ! Underline
- the canse to
[ which death
Qf autopsy should be
charged sta.

uatlcally

22, If death was due to external causes, fill In‘th?:llowlng: ©

(8) Accident, suicide, or homicide (specify}

(5) Date of occurrence /

(¢} Where did injury occur?,
(Cigf or town) (County) (State)
(&) Did injury occur in ot about home farm, in industrial place, in pubhc place?

Spoc:l'r type of place}

While at wurk? .......... - of injury...

23, Signature.........

Addressdol .. %

{(Licensed Embalmer's Statement ou Reverse Side)




- - == - *
1 L r v
L] . v 4 . i .
‘ v g - .
- " :" . -—
L ; ' s
ot ) o
F) - N !'
) i
. ! X
¥ ¥ L]
K 2 J
) o
v f N N
. .
" STATEMENTBY LICENSED EMBALMER
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby_ ..
........................... Registered Apprentice No
working under my personal supervision ; ,

.‘,.;; . Signed.._ W ______ /P ______ % % ...... S

Libenséd Embalmer No. \?gd 7

P. O. Address. 2/ Aredard (At )%Mu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.I\DWRITING (Fail¥re to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




