5 No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI l'{ 8 U 9 1

- 5-42 BUREAU of THE CENSUS T "
L 5-17-39 “LEH DEC 7 1842 - STANDARD CERTIFICATE OF DEATH* State File No.

1 x32873 L}
Registration District No.weeen.one /‘/ﬁ. ..... Primary Registration District No................wz..o_..g 7___ . Registrar's No&&?ﬁ
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: :,/
{a) County Jac]{son {a) State Missouri (#) County. Jackson 2
(b} City or town.. Kﬂﬂﬂas City " o

(lfouhido cliy or tawn llmlu, write “NURAL" and name of Wwwnship} (c) City or town.... Ka.nSE.S clty (
(¢} Name of hospital or Institution: / (IT ouLside city or tuwn limits, writs "IRURAL™)} [
728 East Oregory Blvd, @ Steet No.. 728 East Grezory Blvd.
(I oot io hospital or fpstitution, write street pumber or location) (L1 raral, give location)
d h of ¢ In hospital inatituti
(@) Length of stay n hospital or inatitution (Specify whether (e) Citizen of foreign country? Hao {Yes or No)
In this commun!r.y..............45...1994‘9
yours, months or doys) T{ yes, name country.

MEDCAL CERTIFICATION

3. PRINT

Full RAME Henry A, Axene 5@-:
20. DATE OF DEATH: Month.... A7 /F...........d8y.... &

3. (¥) If veteran, 3. {¢) Social Security

name war No NQNQ_n_».B_ year... ¢ %Z—'Imur V4 / SRR - 1111w < S
21. I hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, married, BT 1952, to %-7/ RO 10542
4. Sex Male é" e ¥hite / divorced Married that I last saw 222 " Xalive on L ?\Cﬁ i 19_2..:2
6. () Name of husband or wife___ 6. () Age of husband or wife if || 2nd that death oceurred on the date and hour stated above. Durat
A - X uration
Immediate caus death
Otillia Axene alive years i kof d Fs

7. Birth date of dum_M&%&)ﬁhL% Vi V

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

8. AGE: Years Months Days If lesa than one day Due to VA ;) R
73 25| o/
hr. min 7
' 3 d 4 Due to....
9. Birthplace ____| ergo ]..em;._._.....mw.. weden L
place Q%gty, l.nwn,%r county, {State or loreign munr.ry) W ,%@cl) p?%
. Qth ditions. 2 "iin YA on W At
10, Usual occupation. ... Shm . e s (imf,f,jg';,m‘:m within 8 months of denth) o -
11, Industry or business R B PHYSICIAN
ajor findings:
?E? 12. Name.._Anders. Milhelm Anderson || Of cperations , .
& { 13. Birthplace ; ‘ Sweden - z. Lﬁfﬁfﬁ‘é’é{ﬁ
{City. town, or eounty, State or, tonuq coun Of auto should be
5 14. Maiden name........ Loulsa. Noistedt - L. 7 autopsy fhag}meﬁ a1g.
T istically.
Eg 15. Birthplace iCity. toma or connte) (smm‘"i}:ﬁ.ﬁeﬂﬂﬂ 22, I death was due to external causcs, fill in the following:
16. () Informant._Hra, O0ti11lia Axena. . e || (8} Accident, suicide, or bomiclde {specify)
? 8 Basat Gre 0 Bl?d (8 Date of occurrence
(&) Address
17, (a) Burial (%), Date thereof 11/28/42 {c) Where did injury occur? {City or cowa) oty Ty
(Burisl, cremation, o removal) (Moath) {Day) (Year) (d) Did injury occur in ot about home, on farm, in industrial place, In public place?
{¢) Place: burial or cremauonuem.o.rialwga.xk", S
8. (d) Signature of funernl director Fresman Mortuar o While at wark?.. S ..(?.p:dr' iy or Meana oI‘ mjury.....___....
) @ Adaress_. 104 West 42nd strest %@};ﬂ%—%
ﬁ" K . @ A/J/'“ 3 (b) A/ )?’/ W 23. Signatore .~ (M D.osstker)
/ /// - e Dnurmve?loay {Registrac'y signatare) Address //6 . ? ~.. Date sgnedi™Y . Jok

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was embalmed by me, e=by=...

» Registered Apprentice No...

e thaney 7 s

Licensed Embalmer No

' " P.O. Address... % é’%ﬁ ----------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

working under my personal supervision.

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




