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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary ‘Registration District No..../oaz-—

-

1 6860
~ Regisirar's Nol..... 2@36

. PLACE_OF DEATH: : s

(s} County...JJaCK son.

@ Cityortown... AQNR838 City

(1t outside vity or town limits, write “RURAL’ and name of township)

{¢) Name of hospital or institution:

1123 Fast 11th Street -

2nd Floor /

(i€ not in hospital or institution, write strest number or location}

(d) Length of atay: In hospital or institution

40 Years

In this community........

{Specify whether

years, months or doys)

2. USUAL RESIDENCE OF DECEASED: ff
(@ State YT ISOULT ... & County....d@CEION 2

(e) City or town Kansas CI‘ tlj
(If outside ¢ity or town limits, write “RURKAL")

1123 Eagt 1l1th Street -2nd Flo

(If rural, give locaticn)

(d) Street No.

(e} Citizen of foreign country? No
In America 70 Years

(Yes or No}

If yes, name country.

{s) PRINT

yull mamedira.. Ida Charlotta. boird .

3. (¥ If veteran,

3. (o ial Security,
None N 7? one
name war. [a]
5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION
Ma y...day

20. DATE OF DEATH: Month........ 505,

VEAar. 1 94‘12 hour. 8

21, I hereby certily that I attended th?eceased %7 "

24
~ainute. 40 A .]J',:"

I

. 7 A ) /e
o seeFemalel| clibite. | Davoce Hidowed |7 YA i)
6. {&# Nameof husbandgﬂ',(a_.. 6. {c) Age of husband or,wife if [| and that death occurred on the date and hotur, r.ed above Durati
. . . rafion
Mrd. Jomes“Aaird alive.... oo =years || I e cause pf depth . b
7. Birth date of d s July <0 1857 || . 2¥lart] . f~ ]
{Month) (Day) (Year) )
n Ll
8. AGE: Years Months Days 1 less than one day Due to (Zﬁ/hﬂa-c W&M.&w
84_ —119‘q 4 hr. min, || vl A 0 = y
il vue o AATL LKL 2000 IR IR A
'8 Bu’fhﬂl'\f‘l‘ iy .._.Sm.e..d.e.ﬂ......... -
- (Civy, town, or county} (Stata or forelgn cosatry) = 5 PY R
- Nl Yol ol Other conditions. vJ
10. Usual occupauonMO a P E—; i . 1 (lncluda pire_gnnncy within 3 months of death} [ J Lad
11. Industry or business...... AL _HQ me': - - PHYSICIAN
b2 findings: JR—
:E " Nm,Louze Fern o || RISy Gndings: o
" f B . . . . i + nderline
= | 13. Birthplace..... Sweden T : P : v rtrd
) (Ci to oty) {Siata or foreign corntry) : W \ :vhuuldmbe‘
& ( 14. Maiden name.. zf % "' Zd 'HOM of nutopay.........a-‘!... i - ed sta-
= Vil tistically.
§ 15. Birthplace G o wr || 22. 1f death was due to external caudes, fll in the following: ™
16.,.(a) lnformn.nt.m ; 5 A T% A S {0) Accident, sulcide, or homicide (specify)
‘ (b)- Ad.drm Ottumba » TO wmo (&) Date of occurrence.
M ¥
7. @ Buriad. & Date thereof H/G.Y. . 203,_1[45_9.).4 ¥ (c) Where did Injury occur? R
(Burlal, tion, or ’m"n Mmu’) (o o {d) Did injury occur in or abottt home, on farm, in industrial plau:e in pu{:-l;: place?
ery

. (e)~.Place: byrial o,rsfsﬁ,ﬁo‘,t ...... %?m gton. Cﬁ 3
18. (@) Sisnature of funeral dlrector & /,.‘m
@ Address. 2401 Brush )ﬁre % El e

_&- 9(9 2—(&)

19. (a)
(Dnu received local mumr

{Fegistror's signatore)

(Specify type of place)
.......... (e}

Means of ipjury.. g)
/ Atk __...(MDI:::':.)Wr

Xt . ... Date signed?
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STATEMENT BY LICENSED EMBALMEK
' ’ ”'[ heréby' certify that the body whose name is recorded 0;1 the reverse side of this certificate was embalmed by me, or by..muveer et
T S : e N . . Registered Apprentice No ,
working under my personal supervision. '1 - ) ,
. - .ot L L N d ] %/
; LT . ’ e oy i . Licensed Embalmer No..... ?/07_/.; ...............................
L . . .o . L
. S f, P..0. Addres:, M% ..................... _—
~ . Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
* *'the above constitutes grounds for. revocauon of license.) r .
“If this.body is not embalmed, fact should be so stated above.
. -« +3 bl



