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

«?

DEPARTMENT OF COMMERCE

ﬂrzbu o? THE CENSUS 1 47

7

Recistration Distriet No.._.__ 4

STATE BOARD OF HEALTH OF MISS0UR!I

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.___I_g_.d...:-_J

24417
State File No -
Y. W
Registrar's Not-; 1‘48’.

1. PLACE OF DEATH:

(@) Coumy Jaokson

Kensgas.

2. USUAL RESIVENCE UF DECEASED: 7;-7
/ 5

17, (a)
. (Barlal. cremation, or removal) (Manth) {Dey) (Year)

Place: burial or cremation At&ison, Kansas,
Stine & McClure

©

18. (a) Simmte of funera.l director. 4
@® Addreaa_..g.a% 1 21lozp, Ko Teay MOw
19. (o) (b)

(Dwre rocived loeal resioisar (Reristrar's sienatars)

() State () County
(5 City or town. .__Kaxm,,s City
F cutside city or townlimits, write “RURAL™ and name of townsbip) {c) City or town Atd]. ison
() Name of hospét?; orsinautuuon {If ontsido cliy &= towa Himits, write “RURAL™) P
S 05 Passo (&) Strect No x
(If pot in hospite] or institution, wrile strest number or locatlion) {1 rural, giva loation) :i 7
- (d) Length of stay: In hospital or fnstitution Noe . no
3 th (Specify whether || (¢} Cltizen of foreign country? ] (Yes or No}
In this ¢ mon 8 x
yoars, mntln or dln) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
3y Harry Co Vanstrum Jul 25
20, DATE OF DEATH: Month VYVULY day
3. (B) If veteran, 3. (¢) Sodal Security bo l M
mr______l.g_iL._ w9348 minute Ko M.
pame war. 0. No.. H0e
21. I hereby certify that T attended the deceased from
5. Color or 6. (o) Single, widowed, married, || " 9., to 10 .
4 Scx._,_gnl_gmg... race... MR ite divorced... ATTE 0d 4 that I last saw b alive on 9.,
6. (8) Name of husband or wife 6. {¢) Age of husband or wite if || 20d that death occurred on the date and hour stated above. Duration
Mrs. Ada Venstrum alivAOKNOW .0 [| Immediate cause of death .
7. Birth date of deceased: February 5 1890
{Month) {Day) (Year)
8. AGE: Years Montha Days II tess than one day
5? 5 20 hr. . min
9. Birthpiace Minnﬂ Botﬁ, /
{Clty. h'lwh nlty al H e(al.vlhta- foreign country) - ||- I N - ” .
olegals addwa Ire Other conditlnnu . Pt L
10. Usnal occupation — - T .(Include pregquancy within 3 months of death) ’“J\ l v
11. Industry or businesa x . " \!-i. "_, d{“ . 1.2 PHYSICIAN
Major fSndings:
é 12. Name__..__ Carl Vanstrum Ve Sfrm:vm:igr'mg {
g ‘ Sweden o A | R I8 S R A, . | Underiiae
13. Birthplace.
» e 38 (gte or foreimn country) Of auto O i ehanid be
E{ . e Sofinae =l c%p Y ey P S fe QT charged et
==} tiatically.
g i Sweden - ORI rLe: .
= 15. Birthplace N [B 3 | N -, B
= [y ———— TV — 22, If death was due to external causes.'fill in the following:
16. (a) Tnformant Mrs. Ada Vemstrum . (a) Accident, suicide, or homicide (specify)
(®) Address Atchison, Kansps. ' (5) Date of ocrurrence
) (¢} Where did injury occur?
romoval ) bae thereot 7225247 ) ajury B

(State)
(d) Did injury occur in or about home; on farm, in [ndustrial place, in publlc place?

{3perify type of plare) ‘-—f
(¢) Means of injury_. e
ey (M.!')%mm

Date sinet” %=L >

» While at work,

(Licensod Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 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 supervision, W 7%‘%
Signed e ST

Licensed Embalmer No. .. 5 ...... /,

P.O. Address A\ .S Lo

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.)

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




