THE DIVISION OF HEALTH OF MISSOURI j a5
alth, FLED JAN 27 1958 STANDARD CERTIFICATE OF DEATH -, p 'fii'?'é"F-sz%uMém

hli.t Registration District No. _..._.....n_.../_;.fz_..Primury Registration District Nn.a./“.g.eém .......... Registrer's No. .ué:é:_.._
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Rl:idlﬂ;-.b.f‘nr.)
. COUNTY a. STATE b. COUNT aamisten
oy e Jackson Missouri M Jackson /
30506 : b. C[;LY {If surtside corporate limits, give TOWNSHIP enly) | Inside Limits ¢, CITY |n,;d’, Limirs
- OR
Y
Town Kansas City % opaYa@ow Kansas City Yexd? NeD
c. Egigé.l_r_l:t‘l%gF {1f NOT inhospital, givelocation}|Length of stay in 1b] 4. STREET (1 outido, give location) Reside on Farm
NsTITUTIoN Prinity Luth, Hdsp,  )Ceils, A0DRESS1200 E. Armour Yeso NolX
3. NAME OF Firgt Middle Laxt 4. DATE Month Day Year
O;Cnﬁtbf . oF
{Twpe or print) MARY (N,M.N.) SORENSEN DEATH Jan.2,195
5. stx 3 |6 cotor or RACE 7. manmieo [] Never marmzo [ 8- DATE OF BIRTH 8. AGE (Im yeary | 17 R ) YEAR L UNDER 24 WS,
P @ ¥ Meomthy | Daw doura | Min.
Female White wipoweo X oworceo [ Feb, 2 é_' 1889 68 yraa
102. YSUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country} 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) 1
Homemalkey own home Kansas City, Ks, U.S.4.
13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Christian Miller Elsie Hunskaer J
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers '

{1 Ve, no. or unknown) l {1 yer, give war or dater of scrvice)

no none Mrs, Dorothy Jensen Omaha, Nebr. |

18. CAUSKE OF DEATH [Enter only one cause per line for (2), (b). and, (¢).] INTERVAL BEYWEEN

PART 1. DEATH WAS CAUSED BY: :z g: ‘2 ¢ , l O"SF AHD DEATH
IMMEDIATE CAUSE (a) Y

Conditions, if any, | pue To (B) M-WJM‘M 7.

which gave tia -

ahove cause ﬂ).
3%

stating (he under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z iying cause lasl. DUE TO (¢} . -

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . '\’NE%% ;g;;g;?‘f

-
iy
) b ves[d w0 2§
& E 20a. ACCIDENT SUICIDE HOMICIDE 1 200. DESCRIBE HOW INJURY OCCURRED. (Eniér nature of injury in Part T or Part 11 of item 18.)
" . a (] a .
LS (=]
[ 2| 20c. TIME OF Hour Month, Day; Year | |
° S5 INMRY  a.m A |
8 2 p.m. ;
H z Zud_ INJURY OCCURRED 20e, PLACE OF INJURY {c. 0., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE _
5 WHILE AT NOT WHILE O farm, factory, sireet, office bidg., ete.) i
& WORK AT WORK
9
T 2. Jattended the d. d from /II q /5 T z IJ IS‘_? and ast saw !h-'a' alive on
'6- M Death occurrad at n'l on the date lf{l.d lbon. and to the beat of my knowledge, frofn the causes stated.
€ 22c. SIGNATURE {Degree or title) p |22b. ADDRESS 22e, DATE SIGHED
2
: A " | jh0) S 1y Bl ¥ ¢ ts

23a. auamﬁaﬁ. 230.1@/ D,B: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) (Stat
REMOVAL ( Sppfify} .
Remo 1/L/58 fiighland Park Cem. Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE‘

LGeo., F, Porter & Sons K,C,Ks, [-3- 58 “heves hneah.f

(Licensed Embalmer’s $tatament on Reverse Side) i

Deoctor,

J., W, Young




STATEMENT BY LICENSED EMBALMER

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

by me, oF by -t iiiiiaiee e e anean ereeeanaans evesateeinaanan ., Student Embalmer No......... |

< Rt

Student. ... e teiicraaa e igned.. L. M. . T T 0 LLLLLNT T
Signature of Student Eabalmer

working under my personal supervision,.

Licensed Embalmer No...3 79'

. P. O. Address 19th & Min
Kansas City, K
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to. comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.

L]
~



