WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Mtlﬂn@lﬂn& Nbo 1%?»---”-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..o... @ &7,

24318
2857

Stale File No

WX

Registrar’s No

1. PLACE OF DEATH:

(a) County.
(8} City or town

Jackson

Kansas City
{If outside city or town limits. write “IRURAL™
{c) Name of hospital or institution:

KeC.General Hosnital No. 1
(If notin hoapital or institution, writs strea umbcr or locat]
{d) Length of stay: In hogpital or institution Ho,
- £
[y

and pame of township)

ﬁ# days

{Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Iz

(2) State.... ®) County....Jagckson.-

{¢} Cityortown Kansas City -
{1t cutaide city or tawn Limits, write "RURAL™) c'f
{d) Street No 2917 Gherrv
(ﬁ’run]. give location)

(Yes or No}

)

(¢) Citizen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

3, (o) PRINT ERIK LARSON
T o S e 20, DATE OF DEATH: Month. 9 ULY day.28th
3. (&) If veteran, - (e i urity
S YeAToie A94]  how 3 miniel... A g M
name war, No
21. | hereby certify that I attended the d d frem
O 5. Color or 6. (a) Single, widowed, martied. 619 L1 10 to.  T=28-41 A9
o sexMale M | redibite. divorcedslngle J that T last saw b im aliveon 7-28"}41
6. (b) Name of husband or Wife.........cccuceceeureans 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
) AV years || Immediate cause of death .
7. Blrth date of deceased... JULY_15th __.___1866. ............................ Hypertensive heart disease
{Month) Day) {Year}
8. AGE; Vears Months Days If less than one day Due to ._/7 2~
A ] ol NS .
75 - 13 br. min. (3/
L{' Dite to.
9. Birthplace Sweden [ 7} \
(City, town, or couaty) (State or forsign wg.'nw) ) rp v
3 Other conditiona
10. Usual oce lon None.11 sted (lnelude prégnancy within 3 months of death)
11. Industry or business PHYSICIAN
; Major findings: —ra—
5 12. Name. L' Larson : Qf operaticns.
= '_1(_ , , ) , . Underline
2 L 13. Birehplace Sweden thecause o
o {Cley, town. or county) {State ar foreign country) Of autopey. should be
& [ 14. Maiden name==Frickson B charged sta-
& e mtalioan Sweden - See_above tistically.
§ 15. Birthplace iy towaar mm:t;; (rate or orlpn commi) 22. If death was due to external causes, fill in the following:

Record clerk
KaLalGen.Hosp.K.C.Ko,

(¢) Date thereof.
{Mostb} (Day) (Yoar)

16. _ (o) Informant
(®) Address
17. (@) Burlal

(Burial, cremation, or removal)

{c) Place: burial ormmaﬁan._sz@__.

B A

?es‘s"ﬁ -;—fj ()]

(Datareceived looal registear)

19. {(a)

(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.

{¢} Where did injury occur?

(City er towa) (County) (Seate)
(d) DId injury ocenr in or about home, ox farm, in industrial place, in public place?

(Specify type of place)
(e) Mea.n- of injury— e —

While at wopk? ... ...

(M D.or otherig

j C—en.Hospl..al .. DA




G

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or DY e erreemveaemesecamasenenecen

, Registered Apprentice No s W

working under my personal supervision.

Licensed Embalmer No. 5 I~ ;

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated above.

v,
t




