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THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prirary Registration District No.Z_Q.Q_Z_

10038
1588

State File No

Registrar's No,

=

1. PLACE CF DEATH:

2, USUAL RESIDENCE OF DECEASED:

{Date roccived local re;

{Diepistyfrs nmnlm)

(@) County ga"k“nc i @ st Missourt ) couny..Jackson 2
(& City or town angasg ty 6 =
(If onteide cily or town limits, write “RURAL" nnd name of township) (¢) City or town.. Kanaas 1 ty ~~
(¢) Name of hospital or lnstitunon / ritside city or town limits, write “RURAL®) &
840 ¥egt 3oth
{1f not in hoapital or institaotion, write streat number or locatlon) (d) Strect Now . 8’ '*0 e'a't"l‘rs“?.lt &;E‘g_fga‘ca """"""""""""""
(d) Length of stay: In hospital or institution - no
(Specify whother (¢) Citizen of foreign muntry? {Yes or No)
In this commaunity 50 years J
years, months or days) 1f yes, name country.
. MEDICAL CERTIFICATION
3. {g) PRINT
Uil NAME_.. MBS.. CERISTINE LOUISE NELSON 9th
PR T e et 2. DATE OF DEATH: Month. ADPIX 0. 9%
. veteran, (] a urity
NO - " -NONB- --- ycar._.._ls_ﬂ'ﬁ hous ,/ minutlhj:z el ML
name Wwar. No. -
21. I hercby certify that I attended the deceased from
S/Color or 6. (a) Single, widowed, mardied, — -3 — 19, % 6{ _— q — 19%/
——— (=" el 7 4 Cemende
4. Sex Female ) race. Whi te divorced. ... g that I last saw b2y~ alive on /‘// —_— —_— , 19%%
6. (b) Name of husband or wife..._.__. 6. () Ageof i\usband or wife if || and that death occurred on the date and hour stated abave. Duration
..ﬂEnanlﬁl.!,.l.l.__E_el_ﬁ_Qn___._...._._.,.v.,,. alive.o........years || [mmediate cause of death (A /e whme. Y Frteichame= | olulﬁ,
7. Birth date of decmsed_g_c..to,ber 9th 1863 - - - - Adad) |
(Month) (Day) (Year)
8, AGE: Years Months Days If less than one day Due to. e S AT
80 6 0 _
hr. min
Due t0 e
9. Birthplage. Sweden ¥/
to. : (City, town, or county) - - {State or foreign country) - - EECar
10. Usual 0ceupation..— s At home - q%ﬁzﬁ’;dm % '
t1. Industry or business “ : \‘.. PHYSICIAN
Major findings: : —
E 12. Name Unlmwn - . Of operations . If/ ? 13
. ; ‘ - k 5‘1} Underline
: - S'eden 7 J— the cause to
i 13. Birthplace town, meonnly) o {State or foreign country) Of \j wﬁdc“]%ml:h
¥ : H ghou e
E 14, Maiden mm_(&m L. fusopsy charged sta-
? tistically.
g 15. Birthplace PR pp—) »-g&fg&%;-;m;g— 22, If death was due to external causes, fill in the following:
16. (&) Informant....MPB.. Gertrude Nelson [l (o) Acident sulcde, or homicide (specify)
® Adar&______aéoﬁgea t _39¢h Terrace |} ® Duteof occurrence
17. @ Burial .. () Date thereof_4=)2=44 || (s Wheredidinjury occur? ity o oy Gt e
(Burial, cremation, of remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation......Mb. _Morish Cemetery. _
pecify [ pla
18. (o) Signature of funeral director__. Freeman Mortuwary. . . While at work?___ DA 3.+ ver g T
{6} Address 104 Hést 42nd._s8t reet . (Mng hw
23, Sigoatur = s or ot
o 0 MABTL & T
@ ‘/ ( Address _,‘.zj...._l_ { o S Date ulzne%/ﬁ '5’5/

(Lieemed Embalmer’s Statement on Reoverse Side)
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STATEMENT BY LICENSED EMBALMER T : Co! "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalted by ;-n;:, or by : ' =
.» Registered Apprentice No .

_working under my personal supervision.

Signed A/ M 2/ (o_ .
- - Licensed Embaimer No ‘7/3 ‘( 92
- PO, Address s 3’6 %0

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN H_ANDWRITING. (leure /comply with
t.be above constitutes grounds for revoeation of llcense ) ) .

If this boc[y is not embalmed, fact should be so stated above.




