THE DIVISION OF HEALTH OF MISSOURI

_ Enter only cne cause per

8. CAUSE OF DEATH

M
1. DISEASE . OR CONDITION. -

PICAL, ?ERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

No. 300 ’ 9 i L )2
-0 | FILEDNOV 231954 STANDARD CERTIFICATE OF DEATH s e no 3210
"BIRTH NO. REG. DIST. NO. _ / 2 2 PRIMARY REG. DisT. No./00a Rrgl':fmr'.lNa.._..s.iiz .......
1. PLLACE OF DEATH i USUAL RESIDENCE (Where decoased lived. If institution: residence befors
. COUNTY . STATE 4r: . b. COUNTY dwissloat.
5 * Jackson = Missouri Jackson "
b. CITY . mita, . . LENGTH OF . CITY o Is Residence = V.
OR (If outcide corpurate [Imits, write RURAL nd‘:::.mw csrfé e b plane! [ OR d. ?3"_&:' lnmr;:h;nwumww;
TOWN Kansas City ¥rs. TOWN Kansas City =1
g d. FUOUS-PEJAMEOOF (If not Lo bospitsl or institution, cive streot address or loeation) SJDRREEE-SI-S {1 roml, give location) bqa "’ D
0 INSTITUTION S+, Luke's Hospital lo 406 East L3rd St.
ﬁ 3 :?‘E‘?:"éﬁ s%l; . (Firse) b. (Middle) TV ¢ (Lasty | 4 DA-.—E (Month)  (Day}  (Year)
e || (Tvpeor v AINE M. MOGENSEN oEATH Nov. 3, 195k
ﬁ 5. SEX | | € COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (In years| IF UNDER 1 YEAR | IF UNDER & Wes,
> WIDOWED, DIVORCED (Bpeaify Laat birthday) | Months ' Days | Houn | Min.
: . : July L, 1892 62 |
3 10a. USUAL OCCUPATION (Giivekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZE
-4 doudurinlmutolworkiulllln.nzunl:!:-dr:d) DUSTRY {Ciry nd State or FD"?' Countzv} | (X)UNTRQIHOFWHAT
K Teacher Public School Gothenburg, Nebraska i USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
9 Mads Mogensen Mary Hansen -
1 I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yes, no, or unknown) {If yea, zive war or dates of sarvice) NO. .
~ nene Mrs.Ray Peregrine, Fullerton, Nebraska
.
7

GrifFiYg,

ADI

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (3
ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO ()
Tise {0 the abore cause {a) stating

*This does not mean
the mode of dying, such
&s heasrt faflure, asthenia,
ee. H meana the dis-
case, Infury, or complica-

tion twhich caused death.

related Lo the dizease or condition causing death.

the underlying cause last. /
DUE TO (g) : ) ) N
11. OTHER SIGNIFICANT CONDITIONS o l\
Cunditions eontributing ko the death but no! " l 1

i9a. DATE OF QOPERA-

150, MAJER FINDINGS-OF OPERATW

X?T

2, AUTOPSY? @

TION . U
6 -~ 1.1 LA} A YES E KO D
. 'f {Bpecity) 215, PLACEOF INJURY (s.g.. lnnnbont Zic {CITY, TOWN, OR TOWNSHKIP) (COUNTY) (STATE)
SUACIDE . bomae, larm, Iastory, street, ofice bldg.. eto.)
HOMICIDE o
2id. TIME (Month) (Day) (Year) (Hour) 2187 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [} NOT WHILE
INJURY o | woRK AT WORK

22, I hereby certify .that I attended the deceased from

aliveon ___ Il =2 19&, and that death occurred ol

Iﬂbﬁi, o Lﬁ._, 192!, that I last saw the deceaced

m., from the cquses and on the.date stated above.

05

23b. ADDHE§

b14 ‘o

23¢c. DATE SIGN

i-3-5

5 e, s b

WRITE PLAIN‘%Y—-USING U’N]E‘
Lo P. ng_el by J.

BURIAL CREMA- f24b. BATE ¥ T 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (ouy. town, or county} (State)
TION REMOVAL (Spectfy) - . : . - :
Removal 11/ 0" /84 | D — F N
DATE REC'D BY LOCAL V.’GISTBKRS SIGNATURE ’ 25 FUNERAL DIRECTOR'S S1GNATURE - ADDRESS
/PR £¢ STINE & McCLURE UND. CO. K.C.MO.

(Ticensed

Embalmet’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No...........

working under my personal supervision..

Student ..o i ieraesrrr e

Signature of Student Embalmer

Licensed Embalmer 0776‘
P. O. Address.&;..&:,m-

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

if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



