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

DEPARTMENT OF COMMERCE

FITETI NGV 7 184BTANDARD CERTIFICATE OF DEATH
Registration District No.._.._......z_“_z_

Primary Registration District No..__ _Qﬂ_gp .

THE STATE BOARD OF HEALTH OF MISSOURI

- State File No

32643

Regisivar's No.__, .,...“.m.itlig

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
Jackson
(@) County Kansas Cit @ s Missouri ®) County..JBCKBOR__ e
{by City or town 8Nngas 5
(1T cutsids city or towa limits, write “"RURAL" and name of township) {¢) City or town Ka_nsas ci ty N
(¢) Name of hospital or Institution: (I outgida city or town limits, write “RURAL"} ="
4459 Jefferson .. / @ Street No 4459 Yefferson )4
{1f not in bowpital or institotion, write street number or location) {[f rura), give location)
(d) Length of stay: In hospital or Institution No /)
Y (Specify whether (¢) Citizen of foreign country? {Y'es or No)
1o this community 50 Years
yeors, months or days) . If yes, name country.
MEDICAL CERTIFICATION
$Ull NAME. CARL A, ECKERSON
FU NAME ) ked Wl 52,
o ' T Sooat Seur 20. DATE OF DEATH: Momi October ., 26th
. veteran, . e a urity 4:00 ) P
name war NO Nn491-20-0379 ymr.._19__4._5 hour. minute. M.
21, T hereby certify that I attended the deceased from. .| LRl Cale. . ...
{ 5. Color or 6, (a) Single, widowed, married, /Q lo_f-_!,.m % 19.5{.—.“.:
4. Sﬂ'—Male—:j racemt_g_ d.worced_mri;ed_/ that I last saw h..t!g;_!nfa]ive [+} : TV z - Z-Q 19.“—;:
6. (b) Name of husbandorwife.._ ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. i .
M An Eck 65 Duration
B, na ALcxerson alive...29 . vears || Immediate cause of death
7. Birth date of deceased........ Ma.;tch__.__.____.__._ _26 th.“._ 1881 |-
(Month! (Year)
8. AGE: Years Monthas Days If less than one day Due to....._..M“M
64 7 - 1 hr. mfn o
# Dite to
. 9.. Birthplace : : e e e 3 !ﬁdﬂn._’......,..;... ' ) -
{City, town, or county) (State or foreign cocdtry) f
t . ) - . Oth ditions:...... i ¥}
10. Usisal occupation.............0811very Service £ e || Oher conditlons. s it
11. Tndustry or business PHYSICIAN
. J h'E k . o‘n . r a - Majoo;ﬁndmgs . ; J—
- ot | ape o, e, . - 1 tipns..... T ; . . + y ;
g 12. Name-...Joseph EcKers 7 operations. Cndertine
E 13, Birthplace. i mne e Sweden J bk deain
(Cily, town, arcounty)' ''** " 7" (Stats or foreign country) Of autopsy should be
E 14. Maiden name __.. 19} 211 : . fﬁmeﬁ Bta-
R : stically.
(= .
g 15. Birthplace Swedeﬁ M 22. If death was due to external causes, fill in the following:

l(S

17.

-18.

19.

{City, town, or county) {Stnte or foreign countrf)

+

(@) Informant_.. Mrs. Anna Fckerson a
(5) Address 4459 Jefferson Street

@ .Burdal ) Date tereot - 30/ 291945

{Burial, cremation, or removal} {Month) (Day) (Year)

(¢) Place: burial or creuiation..Momt..jlﬂﬂaﬁmc-emete S

) Address___ 104 West 42nd Street
(@) /_0 _27_._(/«5- @ .
received bocal resi

(Reristzac’s siznatnre)

*(a)" Signature of funeral di}ector.Ene.emﬁn..H..Qtt.uaemi;é.ﬂ..,,,.._g'pel

{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

(¢) YWhere did injury occur?.
{Clty or town) (

Connty ta)
() Did injury occur in or about home, on farm, In industnal place. In pubhc place?

(Specily type of place)

DR

Wlule ar. worL?

a-&&_

23. Slznnmrc

(Liccnsed Embalmer's Statement on Reverse Side)

(c) Means of § m;unr___

(M D.or othu)m




L irm—— . e [

STATEMENT BY LICENSED EMBALMER 7

-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. . e, , Registered Apprentlce No....... e ey

Signed....(2% ..

| R r'- L:censed Embalmer Noézﬂj \5\ 2—‘\
l . P.O. Addres;/m 6/‘15)%.

-

working under my persenal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWRITING (Failure mply with
the above eonsl:ltutes grounds for revocation of license.) :

'h'_; If this body i ls not embalmed, fact should be so stated above. ‘ - . s




