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

R O3,

Registration Distrct No....... £ J £

STATE BOARD OF HEALTH OF MISSOURI

.. STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... /09—1_

1069

State File No..,.,,
126
Regisirar's No..

] (d) Length of stay:

1. PLACE OF DEATH:
Jackson
Kansas City

(ll’uuhlda cn.y or towa limits, writa “INURAL'" and name of township)
(¢) Name of hospital or institution:

802_North Montgall /..

{1f not in hempital or institution, wrilas street number or lmulmn)

{e) County
(& City or town

In hoapital or inatitotion

2. USUAL RESIDENCE OF DECEASED: - #f

@) sae Missouri (5 County. Jackson é?
£

Kensas City

(Il vutaide city or town limits, write “HURAL™}
802 North Montgall

(I rural, give tocation)

(¢} City or town....

(d} Sircet No.

D-r.- received ookl reguuu) {Registrar's u;nl‘;.;;n)

{Specily whether [| (¢) Citizen of foreign country? (Yes o, No)
In this community 50 Years
yoars, monthe or days} If yes, name country.
3. (@) PRINT H mt F d . E MEDICAL CERTIFICATION
] N Henry one Ferdinan ricksen
FULL NAME =
20. DATE OF DEATH: Mon:h, JONIUATY 9th,
3. (b} 1 vet \ 3. (¢) Social Securit
@I N 89503~ 5359 vea.. 1943 hour 1. mine...Po._a
name war No
ot 21, I hereby, ert:l’y that | attended the decegsed frnm
N 5, Color or 6. (g) Single, widowed, married, || L9 ! |9ﬁ
4. Sex ale -)rﬂfemlite averddarried .. that'T last saw hm ahwon P ? e
6. (b) Name of hushand or wife 6. (¢) Age of husband or wile if and that death occurred on lh ate and hour stated above. Durati
uration
Mete Ericksen.. alive......... 5 5 ........... years || Immediate cause of death -
7. Birth date of deceased April 22 1885 = Uncoc
{Month) {Day) (Year)
F.d
8. AGE: Years Months Days If less than one day Due LOMPM’&‘M‘U W
57 8 17 . . b
Due to (1&
9. Birthplace Ohio / I
T e (City, town, or county): - {Btate or foreign country). B LT EERE
; Other conditions
10. Usual occupation Laborer — - (Lnclade pragasney =isiin 3 swoaibs of death
11. Industry or business Wiaropen PHYSICIAN
a)or nnaings:
= 12. Name Henry J Ericksen Of operations . !
E 3 - : R ) B e . Underline
:‘, 13. Birthplace Germﬂny 4 \‘\hlﬁfﬁﬁ?;:ﬁ
. {Cjry, 1own, gt county), . (State or Foreign country) Of autopsy........ ) shonld be
@ [ 14. Maiden name..... S8 G ado Charzeﬂ. sta-
) . tistically.
= X 4 - :
g 15. Birthplace. T —" (Sggemﬁf:iﬁ"ﬂ 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs, Meta Erfcksen L {a) Accident, suicide, or homicide (specify}
i © Add 802 North Montgﬁll (¥} Date of occurrence
17. {a} . Burigl . ... '(b) Date thereof... - 1=11=1843 . (c) Where did injury occur? {City oz tawn) (County) (Btate)
(B“’i"~°’"_‘°“' or removal) (Month) {Day) (Year) {d) Did injury occur in or about home, on farm, in induatrial place, in pubilc place?
"(¢) Place: burial or cremation Elmwood :
18. (a) .Signature of funera} director... MI'S e Cel Forn ater:._. e - While at, worI:?;,.;'.,.....,.:.Ai......f.‘.;.l.)f.l.{y t(yzl)n %Il’e':;es)of injury...
&) Address Kan§as City,ggssourl
9. @ M= L2 ﬁ ® 7, /1, Koo pgerh|| 23 Stz flinagt... [ YA S (M D. or other).....

(Licensed Embalmer’s Statement on Reveru Side) |74
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" STATEMENT BY LICENSED EMBALMER :
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by DU SR
' . et e Reglstered Apprentlce No....... . S frvree ey
* working.under my personal supervision, . : :
LoD T Lo ' }

i
Note: The nbove MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to co'ir'xp}y with
the nbove constitutes’grounds for revocation of license. Yo N T AL . . ' 3

. - ]
If this body is not embalmed, fact should be so stated nbove?'

.‘ .




