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

DEPARTMENT OF COMMERCE

|-li L;:nﬁ‘i_}o\? THE CT%AZ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No....

Registration District No/ Primary Registration District Nu/O..D 2 Registrar's Na...... P,
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: y}/
Jackson 4] i
{s) County @ S Ldssouri ) County Jackson -
(#) Cityor town.(. ........... Kanses Ci +tt‘r ; . E
IT cutaide ity or town limite, wrifh “RURAL™ and znatme of townahi . I )y .
(c) Name of hospitaor [mmuc;i i g (e} Cltyor tn“n---.!.;aqsg‘("mmmw or town limits, write "RURAL") U
eneral Hospital Me.l 3
(d) Street No.. lOQS ‘i;e St 37th t’
(11 not in hoapital or institution, write strest number or location) {11 rural, glve location}
{d) Length of stay: In hospifal or institufion A days
yrs (Bpecify whether (¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days) 1f yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT N .
FULL NAME......_..2ophie Flndff ..
PRETST P PR ory— 20. DATE OF DEATH: Month..... 0CY. sy 15Eh
. veteran, £, a clurity "
ear. 1011? hou R minut 1‘; A g
name war m Nn b4 7 TOUr. 1n L.}
21. I hereby certify that I attended the d d from.
/ 5. Color or 6. (g) Single, widowed, married, 107 =42 AT IR T 10 S 1 75 o R 1 S
. e {-miy 3
4. pri emale race LU dlvorced_:!-:.g.g".!....ﬁfz_.. that I last saw hE€Y". . alive on 10=15=L2 19 H
6. (b) 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ura

Naf!e oﬂusbnnd orwife ..

Immediate cause of death

alive... ... YEArs
7. Bmﬁm of deceased. -—AL,;,‘—--. 2Lth 1859 i -Eracture of right femur cue ito accidental
D) (e) || £211 _in _home;. Arteriosclerctic.heart| ...
8. AGE: Years Monthe Days If less than one day Due to.. disezase
:
83 1 7 ht. fiin, V
= P 4 Due o ;
9. Birthplace Demﬂark U /'
{City, \own, or county) (State or fureiga dountry) ’ q
Oth ditio
10. Upual occupation None (Include :e]m;l:j within 3 ronths of deeth) ’ v
i1, Industry or busi FHYSICIAN
] Major findinga: e
5 § 12 Name Hans. . Hanson Of operations...........o.... ' o
- ' f : ‘ : - B nderline
; 13. Birthplace Denmark y """" :’t:igl:::g
& ¢ va Maiden nam (City. wwn, or county) {State or forelfn country) Of autopsy ag;r:e;g ?ne
g{ ’ oo -egln? None usliml]y'
15, Birthplace.... e eenes
g rthp R —— J-&F!-F;ZL Wiate oe Torolen country] .22, 1f death was due to external causes, ill in tléeefolgvgxgve / 3
16. (a) Informant 1eCOI‘d Clerk . () Accident, suicide, or homicide (apecify} ‘:z
@ adarens. Ko CoGeneral Hospital ®) Date of oocurrence.... b mh2
i o) _ASelPtAL () Date thereof, £ & ~ 29 ~ & 3= || (¢} Where did injury ocour?_. __;_tiabam-ﬂelil._do‘.m_staifs
(Barial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrlal place, In public place?
(@ Place: burial or cremationF.7e WAEH NGTON home
"
18. (s) Signature of funeral d{mm./”ﬁ:{—‘- oDy M ‘Crie Bl T
®) Address AC . Meo.
9. @) LO=2D-Y 2w /2—. <A, (/%MW—\

{ Date received local registrar) (Flegtsirar's signature)

{Licensed Embalmer’s Statement on Reverso Side)



’ * STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No.

-

P. O. Address.. :

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

If this body is not embalined, fact should be so stated above.




