SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLIOWS

Registration District No, ____._ 7]_ _______ JPrimary Registration Districy No. _‘3.44‘.2!&9&&0#; No, __-.ﬁ _____

-61-016857

STATE FILE NUMBER

AMENDED Ao
T E D RAY-2 5105
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
o a. COUNTY Clay 8, STATE MO, b. COUNTY Clay admixsion)
% b. Ci'l;l’ (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b < COITY Inside Limits
R
oo}
= ows  Excelsior Springs Aug, 19 owv Kansas City North Yo & No [
< c. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET {1 cutside, give lacation) Reside on Farm
E HOSPITAL ADDRESS E
< TNSTITUTION Exgelsior Springs HO8Pw: X nog 512 Bast ,3rd Yes O No
kR #AME OF DE}CEASED First Middle Last 4, DOA;E Month Day Year
{Type or print .
Ellen  Serana Snortland A May L5, 1961
5. SEX 6. COLOR OR RACE 7. Married (] Mever Married [J [8. DATE CF BIRTH | 9. AGE {last birthday} | IF UNhDER ]DYEAR IF UNDER_24 HR
Wid d Di ed Months ays Hours Min.
dowed (X roced 0| Sept .10 (1878 82
10a. UJsu UPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ozt of wor even if retired)
"‘Houde Wi e Haugesund, Norway UeSeAs
13a. FATHER'S NA.ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rasamiss Storesund Ingeborg Samuelson John E. Snortland
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre
{Yes, nN% unknown) 1 (If yes, give ﬁ or dates of service) 312 E . LBrd
o . none Mrs. Clarence Jensen,Kanasas Cj tyNo .
= 18. CAUSE QF DEATH (Enter only one cause per line for (a), (bB), end (c}. INTERVAL BETWEEN
uZJ PART I. DEATH waAS CAUSED 8Y: Sa —— OMNSET AND DEATH
5 ;é) LMMEDIATE CAUSE (a) &A{J
o 2 v
Q
5 [s] Conditions, if any, DUE TO (b}
G which gave rise to
2 sbove cauvie (a),
= stating the under-
lying cause last. DUE TO (<}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PAR ) there a pregnancy in last 90 days.
§ % ’mo a 8" I|:| Yes O Neo I O Unknown
u;. 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICI 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED?  ~ m] | O
v YES No O
) ¥ .
- & | 20c. TiME OF  Houl  Month, Day, Yeor
= " INJURY am,
g p.m.
¢] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, faclory, street, office bidg., e1c.}
NOT WHILE AT WORK [J
o
é‘ 24, | attended the dacessed from,M_L_ ﬂuz_._and last saw h|m slive OMML
a Death occurrad MW m on the date stated above, and to the best 3f my knowledge, from the causas stated.
pur r
8 5 o SIGNA {Degree or tifle) 22" ADDRESS
& =
. <>( a. BURIAL, CREMAny)N 23h. DATE bl 23c. NAME OF CEMETERY OR T
o a REMOVAL ($paci
z i val |May 16/61 | Sharon Cemetery | Sharon
= < 24. EUNERAL DIREC ADDRESS 25. DATE RELD. BY LOCAL REG.
W >
2 % E—/F-&r
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
hY
Student Signed
Signature of Student Embalmer
Licensed Embalmer ND-M
- |
- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply _
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.
SONT O uear, wer T e Eoanl e Lo,
LoN - . . -
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