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STATE FILE NUMBER

2. USUAL RESIDENCE [Where decesssd lived. If institution: Residence before

DOCUMENT
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Cooper

BY AFFIDAVIT OF

1. PLACE OF DEATH
a. COUNTY Jacksoen s. STATE VO b. COUNTY Jacksomn sdmiuion)
b. CHTY (If cutside corporate limits, give T.OWNSHIP only} Length of stay in 1b <. CCI)‘I'RY . Inside Limits
10WN Kansas City 30 yrs. own Kansas City Yes CK No O
c. z%éF?!rAATEOgF {1f NOT in hospital, give location) Inside Limits d. ASI;%EIEET {If cutside, give location) Reside on Ferm
wsurution  Baptist Mem. Hosp. Yes B No[J %801 Roanoke Pkwy. Yes¥] No O
3. NAME OF 'DECEASED First Middle Last 4, DéﬂFTE Month Day Yeaar
r pri L3
(Tpe or print) AARON NYHAGEN DEATH April 2 1960
s.NiEx 6. COLOR AGE 7. Married &] Never Married [J |[B. DATE OF BIRTH | - AGE (last birthday) § IF UNDER )} YEAR IF UNDER 24 HR
a.].e Wﬁl(ie Widowed [ Divoreed [ Months Doys Hours Min.
Jan. 31,1893 (o7
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CIT mbo§ KHAT COUNTRY
e o e e Tven f etire Mirroa Aluminum Wisconsin
13a. FATHER'S™EME - - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Gladys Nyhagen
16. SOCIAL SECURITY NO. | 17. INFORMANT Address

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, nwr quwn)i(lf yes, give war or dates of ler\.-L?*

§—063.797Y

Gladys Nyhagen, Kansas City, Mo.
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NOT WHILE AT WORK (O
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by .,rt.-'-”v"-ﬂt‘ﬂ ‘t‘i“\hh\l yomeel 3P RSN ) Student Embalmer No._____
working under my personal supervision. 7%&/
Student Signed /g-/
Signature of Student Embalmer
a A“_e\._‘ ‘ g Yave, A, - ey 2 }a‘s’,‘.!;}’ BT & 'J‘IV‘\ Licensed Embalmer No
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with the aboVe constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated.above.
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