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

DEPARTMENT OF COMMERCE
BUREAU OF THR Clmsus

LELAUG 14 B/ g g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._....,_..../a_.Q_L

23821
3372

Stats Fils No

Registrar's No,

1. PLACE OF DEATH:
(@) County.__J8CKSON
(b) City or town..

lf oo 1 limits, write “RURAL" and name of township)
{¢) Name of ho:pltal o#ﬁm y

Menorah Hospital

(If not in howpital or institution, writa street

(d) Length of stay: In hospftalﬁ/iﬁ&y‘tﬁrﬁ/
2l Years

umber or location)

Day

(Specify whether

In thls community
yorrs, montha or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ) County_d.8Ckson
EKansas City

{If autside city or town limits, write "RURAL")

Street No. Pi Cij.Ck :Hotel

{1f roral, give location}

No

(a) State

(e)

</
2
&

City or town

-

(@

(&) Cltizen of foreign country? (Yes or No)

If yes, name country.

doiQ FRINT Miss Franeis Amande Elmquist
3. (» If veteran, 3. {¢) Social Security
vamme var. . No o 487=12-3563
5. Color or 6. (a) Single, widowed, martied,
s sex.Fomale | /uce White | (Javorcea..Single

6. () Nome of husband or wife_ .= . 6. {¢} Age of husband or wife if

oot alive_ .= ... years
7. Birth date of deceased June 20 1899
(Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day
44 1 2 SO 5 RN 11111 N
9. Binnplace... MArguette Kanses .. ./

{City, town, or county, (State or fureign country)

Laboratory Technician

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb AUgUS} day.. 204

year.._ 1943 hous 10 minwe 30 A,
ZIﬁiereby certify that 1 attended the deceased from

-y ... L 19.. L —

7 e =S 19..&5'
that I last saw h__"L‘ alive on

s gt 19, H
and that death occurred on the date and hour{ ated above.
Duration
imm cause of death
P tatn bttt Slhock | /

Dudio. ...

Due to.

Other conditions,

19. (a}

B
( trar) eristrar’s signatnre)

10. Usual occupation i s {lnclude prognnncy within 3 months of death)

11. Industry or business Dr' Abra ham SOPhian S Office MaiaEoi POYSICIAN
= 5 aajor himlings:

S ( 12, Name.... Frank Elmquist Of operations......... —

- naeriine
=\ 13. Birthptace Sweden 'fj S thecanseto
B npxm (State or foreign conntry)} Of autopsy.. -wh idmb
5 14, Maliden name......jh:ma ﬁérson - ":h:g:ed lt;
E Sweden y tistically.

15. Birthp! _=weden < - - ==
% place. T —— Bt ur foveion conibirn) 22. If death was due to external causes, fill in the following:
16. (o) Informant_2Te ROlland Elmquist |} @ Accident, suicide, or homicide (specity)
® Address.. 219 West 46th Street Terrace {#) Date of occurrence
17, (@) Removal (&) Date thereof Aug ,.4,1943 e} Where did injury occur? T — o o
(Barlal. cremation, or remaval) {Moath) (Dﬂﬂ (¥ear) | (d) Didinjury occur in or about home, on farm, In industrial pace, in public place?
™., {c} Place: burlal o/ ﬁ/:pé}fqé thyﬁ_‘tiga K..gnms..a S..
T
18. (a) Signature of funeral director ST L b4l . (b}f_'r' ",‘r {1::';;}0{ Enjury.... e
) 1401 Brush Cr

P
e (MID.orother) ...

’ _W(_ﬂ. Date -izncd.@»zr

23,
Adrirees

/k'ﬁcn.(' ......

* (Lioensed Embalmer‘s Statement on Reverso Side)

)
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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, or by.

.......... , Registered Apprentice No........

£
working under my personal supetvision. i

: - Licensed Embalmer No :5/& f-/f

| P.O. ‘AddreM 7/ @ %

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

0 o
Signed. et QT A L A PP .. g

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



