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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

F ‘ n Distriet No. /9‘7

THE STATE BOARD OF HEALTH OF MISSOUR!

D FEB 7194§TANDARD CERTIFICATE OF DEATH
. Primary Registration District No._. .£2.¢2 ‘%__

1439

State File No.

Regisirar's No

1. PLACE OF DEATH;
acKson

Kansas City

© ¢ Houulde cntY n:iunm limita, writs “RURAL" 0nd name of townahip)
L3 LR} 1 utton:
e o gl J

08D.

{[{ pot in howpital or institution, wrile streat number or location)

(a}) County
{b} City or town

2.

(z}
(e}

(d)

3297
USUAL RESIDENCE OF DECEASED: o f
Mo . @ comty dBclson T Y
City or town Kansaz. Lity Mq "5

(If outside city or towk limits, write “HRURAL'")

Street No..6197‘,1;Ma i Il

(If raral, give location)

State.

(d) Length of stay: In hospital or institution......._. 4 _dJI.S ........................... "
(Specify whether |f (¢} Citizen of foreign country? Sweden b (Yes or No)
In this community., l 5 yr s
years, Months ar days) ' If yes, name country .
. - MEDICAL CERTIFICATION
32 FRINT Erick R. Hedman
20. DATE OF DEATH: Moath J &N 181tha,
3. (¥ If veteran, 3. (¢) Social Security 19 45
NO Rec o) r‘d hour minute. M.
name war. No...m,..... -
21, I hereby certify that I attended the decens "" (j_..

6. {6) Single, widowed, married,

L{al e A 5. CO[?rﬂl'}l

6, (b} Name of husband or wifef___

6. (¢} Age of husband or wife if

¢ ped i Tgen
7. Birth date of deceased -M@-r—l‘--[- 1 881

{Month) {Day) (Year)
8. AGE; Years Months Daya If less than one day
’—5% y 1 z?. r7 4 hr, min
7 -7

Lf

(Suate or foreign covatry)

Sweden. ..

City, town, or counly)

abor

9, Birthplace ...

. Usual occupation

9 divorcedN.Q...._B_.e_Q.Q.,l.{

/fmm

and

[ that I last saw !“""‘ alive m/ /&r

that death occurred on the date and hour stated above.

Due to

Other conditions._ ____
{Inclnde prégnoscy within

£y}

monlbs of deatk)

=)
o

11. lnd@ry or business Ka‘nsas Cl t‘y Souther‘n PHYSICIAN
R R 3 Major Aindings: \ . .
o] ! |
g { &% Rame : gn —zp ebdrd = Of operations......... () Undertine
- . ___Sw, e e_n o / the cause to
Fet Z:é ce- i , or comnty) * T 't (State ar foreign covniry) Of autopsy.... n :ﬁc&%&g}é
a ]é,’ name. EC or el : cha'_!-zgﬁ sta-
tistically,
§ @ Bigh —(&%Yf-n%ndff;m—”——* State o forsien m‘ﬁf’) 22, If death was due to external causes, fill in the following:
16. (FS I 2t Kans as Ci ty SO uth ern R . ‘R. (8) Accident, suicide, or homicide (specify)
@ Edd Ransas Ci ty Mo () Date of sccurrence P e seitl
B Removal (#) Date thel""‘J an 2 zi 45 @ w:here did fnjury occust (City or towt) (Connty) | (State)
(Burial, cremation, o ramaval) () Did injury occur in or about home, on farm, in industrial place, in ptblic place?

'xy #ah

{Registrer's Al:n:lureL

() Place: burial or cremation....

18. {g) ‘Siznnr.ur'e ‘uneml ’d.imr':tn
) Address anssa
19. (o) / - 02 5‘ - %

(Drate received local rexistrar)

(4) X

- (Specily type of place)
Meanqs of Injury_ .

SRUSRUSEN { ]

{Licensed Embalmer's Sm!cngl;t on Rever-c Slde) U




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalied by me, or by.—.... h

...... " , Registered Apprentice No....... 3 s

working under my personal supervision.

. Licensed Embalmer No...m.a ..............................
' * P.O Address.,é}: ..... { SO el 24

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the zbove constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

orm V. S. 135
. S50M~—4-43
1 X38667

THE STATE BOARD OF HEALTH OF MISSOURI

State of 7?M BUREAU OF VITAL STATISTICS State File No
County of...... da ............ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s NOJ?7 .....

(?y, states that the original record of death
/ 0 19..% 6n the State of

" 1 S Wt
Missouri, and which was filed at.......... 7‘\/ IR e - I on?. /.. "5"/ ........ 192.( e should be corrected as follows:

Item No ? should read %{/‘/lf ) o S
Instead of. ...y - /e ettt 1/, /}f/
Item No.........._. f/ should read 6 4 - ? - ﬁ/ ......

Instead of é‘,/ e .&"’ ..............

e

Item No - should read .
Instead of
Item No should read. ... eiermreorm e ceae R
Instead of.
Item No,.... .. should read....._..
Instead of.
Item No should read
" Instead of
Item No should read
TBERAT Of oottt eeteee e mesem s ess s rese e peme e emememememeeemeeet b se e At 2 SRR SRSt £ emt et s e enneesamnarenerce s
Item No SROUBA TR coeee oo eee e e e etee e eeeee e amesmemeemeeeememeastsbetsssrsessesaesmmmsmear s hsocebsse s benermmenmmmemnsmer et b
TOSERRA OF...eooeeeeeeeeeeee et meemeeemas s sessesnmsan s seane e saans semmssmmsscnmrsras smsrsones Z

The above is true to the best of my knowledge, information and belief,

., Srplepe
(SeaL) ),Afﬁm??}da,)éoépw%‘ffﬁ . ,J}-wn(u..\
........ o d007. G 5L 2.

Present Address.

Subscribed and sworn to before me this / ‘Z T...dayof

My Commission expir&...@d 20T “f'? - 64.4/'——(.4 Wi @.WMNMM Public.







