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THE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH

S e e L9595

Registration Dlstrict Nowwie- g S Primary Registration District No._........ /,. 4?2— Regisirar's No.o.......... ‘ﬂ_ 445.
1. PLACE OF DEATH:J k i . ] 2. USUAL RESIDENCE, OF DECEASED:
(@) County acxson B o swe_ Mlssouri J ackson %f
K c.l_t IR (a) {8} County.
() Cityortown_.._.  HNBO0REY WALy . 301 " Kan Cit
{If nnl.ndn city or town limits, writs *“RURAL" ﬂ.nd nae ol'-townahlp) (¢} City or town B 85 y -%
{¢} Name of hospital or institution: 0\ : (If outsida city or town Limits, write “RURAL”)
Lakeside Hospltal & st o 3ond and Blue Ridge 7
{If not in hospital or institution, wrile strest ber oz ] iom) ? (ifrural, give location) y
(d} Length of stay: In hospitg! or institution .5 we ekB No —_ 0
gl ye ars {3pecily whevher || (¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country. ..
MEDICAL CERTIFICATION
3y punr Conrad Henry NIELSON
— > Social Securit 20. DATE OF DEATH: Monti MBIT'ChH day 23 rd
3. . . uri
(b} 1f veteran No 9 ﬁaone ¥ } S la_g_6_.__. hour . .1.1.. .............. ls_P.M
name war. No 2,6
21. 1 hereby certify that I attended é
_ ({ 5. Coloror 6. (o) Single, widowed, married, ,‘/Z L 2 Y >
sosc_Male 0] “ie Wnite  dvoced  SANGLE|[Thae Hiast sowhiass. aliveon M 23, Kbl
6. (b} Name of hushand or wife: . 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
Nnn (2] alive . crraress e FEATR a

(Year)

I:-n% canse of death O/a# d N 14#5

8. AGE: Years Months Days If less than one day, Due to.
71 5 26 hr., min O)
Duc to.. crinmmitll Sl
9. Birthplace.....: Hamburg G’erma:ly ?
' C“ﬁh'n ot codnty) (State or foreign country) 7
. . - .|| othdd conditi
10. Usual occupation Re % ai‘gd e - ~A (:ndn:: :r;;n::c‘,’ #Ithin 3 months of death)
t1. Industry ot business e rocemm i P A PHYSICIAN
ajor findings: .o J o ,
g 12. Name... Ch;...i Btim_. N’u el BOXY [ . il f.; + +*Of operations. ... : L/ e b } Iv‘.{ - 'Underiine
21 13. Bisthotace Unknown , Denmark — the cause to
) oroigR cotalr ) hould b
3 . e FEIRETI WunEFHELE7 | ovsomr SRR
LY .
§ 15, Birthplace gﬂ?ﬂ?ﬁm) (Suffgnsn w“m:?: 22, If death was due to external causes, fill in the following: -
i6. (&) Informant " Carl A. N 1e1 son () Accident, suicide, or homicide (specify)
@) Address~ 2604 Eaat 50th St K‘.g go  ¢|| &) Date of occurrence

7. @ Burl © 7 @) Date thereof -1 () Where did injury occur?. {City or towe) (County) Siata)

(Barial, cremation, or removal) (Mouth) (Day) (Yoar) (&) Did injury cccur in or about home, on farm, in industrial place, in public place?

(<) Place: burial or cremation..._.. Floral Hills. .. .
. f pla
18. (o) Signatare of funeml dxMElllDdy"'MQGmey "'Ey 131‘ : Whﬂe at wm.L? _________________(SM’ type g :a;;)o( injury... I
(%) Address 800 Linwood Blvd... s MO ;7@ J_ “é
y 2 » 23, Snmah . ::;?

19. (&) [D-ur.ggvedhul registrar) ) - _—(nmu;;i signature) Address..._ et ETTTF T e #_,m-:)Date e v y

(Licensed Embalmex’s Statement on Reverso 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, or by

working under my personal supervision.

Licensed Embalmerg Wf?‘:
P. O. Address /( (-

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.)

. ) L] .

If this bo(iy is not embalmed, fact should be so stated above.




