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DEPARTMENT OF COMMERCE
BUREAU OF THE

FEB 6

Remst.mtmn Di&tru:t

STATE BOARD OF HEALTH OF MISSOURI '

STANDARD CERTIFICATE OF DEATH

1482
3726

Stats Fils No

Registrar's Nouvcoo.....

6. (1) Name of husband or wife .oreeeee 6. (¢) Age of husband or wife if

and that death occurred on the dife and h:::; stated above, r——

i. PLACE OF DEATH: Tack 2. USUAL RESIDENCE OF DECEASED; . ~
, ackson él //
(o) Coumy... Ko Ci'g (2) State Missouri #) County... Jackson
() City or town Nnaas 3 :
{If sutaide city or towa Hmits, write “AURAL" a0d noms of township) () City or town....._..._.._.....__.._..K.a-.n,s,aﬁ Ci ty .
{¢) Name of hospital or institution: {IF outeide city or tawn Huite, write ~HURAL") =3
3932 Central Street . @ Street No. 3932 Central p
{If oot in howpital or institution, write atreet oumber or location) / (f raral ghve bcarion) - r]
d) Length of stay: In hospital or lnstitution ) .
@ & 45 ars (Specify whether || (¢) Citizen of foreign country? no (Yes or No)
I this community, Jear
yoare, months or days) . _ If yes, name couctry.
- MEDICAL CERTIFICATION
3. {o) PRINT .
FULL NAME Henning Tiderman Jenus o1st
- 20. DATE OF DEATH; Month TY.. day
3. (d) If veternn, 3. {c) Sodnl Security
no No.__NORE. Year. hour. minute. M.
name war. NO. .. S
11. 1 hereby certify that I attended the deceasgd from Agtc.z. l o=
5. Color or 6. (a) Siogle, widowed, married, 1943 o 7 wHd
a4 sex..ngle.. ) mce.white. divorced_.. MMBIT 184, that I tast saw h,AA-:-‘ alive on, A 19%'—/

UNFADING BLACK INK--MAKE A PERMANENT RECORD

e Blen Tiderman ... BB years || Tmmediate canse of dea J Durasion
7. Bisth dateof deseased._DeCember. e 1860 {
{Monih} {Day) (Year)
8. AGE: Years B.donths Days If lesa than one day
84 | 1 | 8 I -
Due to
9. Bisthplace : ..Sweden bE 7! S T
(Clty, town, of rountyy . (Ststa or foreign country)} ) 'l -
- ) T T - 3 . ¢ Other conditions. : -
10. Usual occupation Retired cgst_ot_iia‘n ’ e er sy s Vi S
11. Industry or busi o PHYSICIAN
= Major ﬁnd
£ ( 12. Name Unknown . } om“’}! . —
=\ 13, Birthplace,or . - Sweden Y- A AT oen|thé caUSE to
- ) : {City, tgyu.or county) {Stare or foreign cottntiy} = of 9“30Dl;' :l?tcgl%mﬁ
§ ( 14. Maiden pame.........: . Unknown charged sta.
59 1s. Bi Sweden L : iistically.
o 15. Bisthplace T Tp——— e o forsioe oy Il 22. 1f death was due to external causes, 6l in the following:
16. (a) Informant ‘Mrs, Bllen Tiderman (6} Accident, suicide, or komicide (apecify)
R ¥
{6} Addrens 3932 Central Street % Date of occurrence /
17. (8} Burial - () Date thereof 1-24~45 () Where did injury occur? [Ciry o= towa) o P
- (Borial, cremation, or ramaval) ’ (Mott) (Day} (Year) (4) Did injury occur in or about home, on farm, in indostrial nlace ip-""
(&) Place: burlal or cremation_Memorial Park Cemetery /:
18. (s) Signature of funeral dirctorkreeman_Mortuwary. ... While at wor (Bpectty '(’:)” o) INU‘n ‘ “’
@) Address Kansas City, Mo, - A .
3 23. Signature /ﬂ Vo (M.
19. (a) _2 A_Q(é CR—/ 7 £ 3 ¢ \
(Rogistras’s sizzators) Address iy ﬁ,ﬁ.&m—; /t(_ ,l_)]w_ A% ~ Date.

{Licanscd Embalmer’s Statement cn Reverse Side) \




STATEMENT BY LICENSED EMBALMER

ify that the body whos me(isﬁ;z:j:ithe}rse side of this certificate was embalmed by me, or by....c ool
; ; A il SO .. Registered Apprentice No.’r.-.} é j .

working undﬂ persoffal supervision. )
Signed........ %p ..... % ..............................................

Licensed Embalmer No. 35/?\5

P.O. Address)/ (O M

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

this body is not embalmed, fact should be so0 stated ahove.

[ hereby ¢




