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WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD ’6

f'ﬂ] JAN 5 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. P E i

State File No..

PRIMARY REG. DIST. NO. Mg- Kegistrar's 1\;'0 .......... ............$.......

18, CAUSE OF DEATH
. Enter only onecanse per
line for (a}, (b), and (c}

*This doet not mean
the mode of dying, suck
o heart fatlure, asthenia,
ete. It means the dis-

L DISEASE OR CONDITION
RECTLY LEADING TO DEATH® (q)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise o the abote cause (a} stating

the underlping cause last.

"BIRTH RO,
i. FLACE OF DEATH 2. USUAL, RESIDENCE (Wbers dacoased lived. If iostitation: fesidence befars
a. COUNTY a. STATE b, COUNTY adinisston).
Jackson Missourl Jackson '
b. CITY {If outnide corpurato limite, writs RURAL and rive ¢. LENGTH OF €. CITY (If outalde corporate limits, write RURAL and give townahip}
township) | STAY {in this place) OR
TOWN Kansas City yrs. TOWN Kansas City ™ A
d. FUOL%PP?AME OF (If not in hoapital or institution, give streat address or location) ASJ é‘tggl’ss (If raral, givy loestion) j ‘j X 0
INSTITOTION g ogseph Hospital 2614 Victor 79 !
36&%"&5}3%’; a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) B (Dey) (Year)
tTypeor Print)  HULDAH SORENSOQON DEATH 12 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (ln yeam| F UNDER | YEAR | & GWDER b wAS.
[ WIDOWED, DIVORCED (Spgcliy) Last blrthday} Mnnth, Days | Hours | Mi.
Female Ei/ whi te Single Jan, 5, 1885 66 |
106a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s n
dnh-durinxmmtolworﬁnguh..vm‘tf;th:rd) ° " DUSTRY -hh or forelen soustey) ; 1ztgLTh}%Eh47°FWHAT
At Home Copenhagen, Denmark U. 5. A.
I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lars P, Sorenson Kristine Marie Hansgen ] ~—————
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, orunkoown) | (If yes, xive war or dates of service) NO.
No None Mrs, Blizabeth Fischer, Ontario , calif,
MED INTERVAL BETWEEN

ONSET AND DEATH

2. I hereby certify that I aueudcd the deceased from

ease, infury, or complica- DUE TO (o) . .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Vl D
Conditions contributing to the death but wot l
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (1 wo []
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ——— boms, farm. factory, strest. office bidy.. ex0.) '
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
QF WHILEAT{™] NGT WHILE
INJURY WORK AT WORK ) N
-— —

19‘.‘:2 that T last saw the deceased

w3lo =17
‘&%J Jrom the causes and on the date stated above.

alive on A and that death occurred at
Z3. SIGNAT TDegppe or, tiye-y| S3b.7AD 2. DATE SIGNED,
B %JJWQ B0 [ fec— ] 2657
BURIAL, cnm 24b. DATE | 28, NAME OF CEMETERY OR CREMATORY - | 24d. LOGETION (City, town, oF county) (5tate)
HoiRe MoV P
Ramoval “5~ | 12/21/51 —> Billings, Montena
DATE RECD BY LixAL R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 85
/2. _',./_ﬁG . 7’4&@, FREEMAN MORTUARY & GHAPEI.. E.C., MO.

(Ticensed Embaimer's Statermnent on Rmuc S:dr}
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“STATEMENT BY ‘LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Feeteneveeasentrmanaans N Student Embalmer Mo, . \
working under my persona! supervision.

Student ciccaennnens e tssrensresentaresnaan SImcm%g
Student Embalrner

Licenzed Embalmer No,.? ';

P Q. Address_g,...@.

’. ............................ P anases
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for revocation of license.)

Note:

H this body is not embalmed, fact sheuld be so stated above.




