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FILED JUL 10 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lic?__ PRIMARY REG. D#ST. NO. m Registrar's No, ....7..2 e soas pama it renen

204 30

Shrebrananm

':r'

State File | No

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whare decessed lived. If institction: renidence before
a, STATE

a. COUNTY Jackson Mo b, COUNTY Jackson adaimlon).
b. C]TY (I outside corpurats limits, write RURAL snd rlve csl'ALYENjSE: DEF c. CITY (it outalde oorporsts limits, writs RURAL and give l.o-—n.h.lp)
wnghlp) ( HI|
oM Rural Prairie Twps™" Il Town Kansas City é;Q;L

d. FULL NAME OF (If not in bepital or fnstisution, give strent address or location)

"NSTHOTION #50 & #7 HighwayBs

tlcn)

“abones  1103" THES /

2.7 kercby cerlify lhat I attended the deceased from

3. NAME OF First b. (Middl Last
DECEASED & (i) ¢ ? o (e ) } L 7 fé%l (e
{Twpe or Print) Eric Einer Ericson b 18/
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE e yn @ ooor ' vua | o oeer b s
B ) p o Dayv | H
Male White WRHPLEE™C o | g /21 /1895 T ] | e
10a. USUAL OCCUPATION u(!cmun;uhwl; 10b. KIND OF BUSINESSD(EIR IN. | . BIRTHPLACE (Sata o forslen soustry) ' 12 - SIYIZEN OF WHAT
9, 70
dabinet Sash & Door €0, Swedden e
ﬂlaa._nmen S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Unknown ) Unknown _ | Allce Erieson
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (I yes, linmurd.u-atwriw) ! '
‘No No 31- 05—64 ‘Alice Ericson 1103 Chestnut K C MO,
18, CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN
| Enter only onscenseper | 1. DISEASE OR CONDITION J ONSET AND DEATH
iine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 4% z%:wm/od, M .«_,
«Th% dors mot mean | ANTECEDENT cavses -4% ﬂM Mﬂ/é%jmaé;,
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
&8 beart faflure, asthenda, | rise to the above cause (o) dating M M&/{ - - ([
cte. It means the dis- | ‘he underiying cause last, 70
care, infury, er complica- DUE TO {c) .1 ¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Yoo
Conditions contributing to the deth but not
related to the disease or condition cauring death.
192, DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
248 | wmHl Wl
21a. ACCIDENT Zlb.P}.ACEOFlNJL‘JrI.!:’ (48- toorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) 52.’ (STATE) _
arm, . . »
HOMICIDE 9&&%&/ | 2 e P
21d, TIME (Meath)  (Day)  (Year) mmT 21e. INJURY OCCURRED | 2lf, HOW DID INJURY OCCUR? L/
S ILEAT T
INJURY é L5 ] /7‘ =, | “Work AT WORN. M w/ W

, 19, that I'last saw the demaed

alive on , 19 ,.and that death occurred at

m., from the causes and on the date slated above.

23 SIGNATURE W or title)
e iy Dodctre

23b, ADDRESS Izac. DATE SIGNED
A Sy KO ey

WSO &~/f5",

24a. BURIAL CREMA 24b. DATE

TNy e T s /19/1951 Lee's S

24. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ar county) - {(Btate) *
Lee's Summit Me,

DIRECYOR.S AlIGNATURE -ADDRESS
ee's Summit Mo,

KTE REC'D BY LOCAL

/ ?_ 57 REG.

REGISTRAR'S SIGNATURE Y7 .

(Licensed Embalmer's Statement on Revarse/Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by .oocooecee

working under my personal supervision.

51gNedicuascanacnnannssancacanssnsonnnrnas

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED
the sbove constitutes grounds for revocation of licenss,)

H this body is not embalmed, fact should be 50 stated above.




