. No.300
. 10.48

N

i}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A4 PERMANENT RECORD

BH!TH NO

L. PLACE OF DEATH

HlEﬂDEC 15 ]95,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /i f PRIMARY REG. DIST. NO. ...._Z_._._.__.. Registrar's No,... 5()82 S

'3’7508

State File No...

2. USUAL RESIDENCE (Where 4 d lived. If i ia

before

8. COUNTY Jackson a. STATE Missouri. b. COUNTY Jackson adinission).
b, ClEY (If outoide corpursta limits, writs RURAL and dnm g:I'ALYENGTH pl?F' c. CiTY (If outalde corporsts llmits, write RURAL and give townahip}
3 o {In thi )
rown Kansas City . 164n  Kansas Clty

d. FULL NAME OF (I pot in hospital or institution, give strest address or location)

ritral, give loe-r-lon)

UK

Gustave Erickson

d.
S
Narironion  Research Hospital “"’“55?121 Summit -
3. NAME OF a. (First) b. (Middie) e, {Last) 4. DATE (Month) (D“) (Year)
Tome o oy FMMA PETERSON pearw  Nov. 25,
5, SEX / I 6. CCLOR OR RACE | 7. #ﬁ)%%:’%g l;lE‘ygchgsRRIED . .8. DATE OF BIRTH 9.]:(55 (In yc;t- hl; uw 1 TEAR | o UmDER b pa,
(Bpgcify)~ t birthday. om Days | Hours | Min.
F W Widowed 5~ | Dec. 23, 1860 90 | |
108. USUAL OCCUPATION (Giveklad of work | 10b. KlND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreian country) ‘ 12. CITIZEN OF WHAT
dona d moat of working life, even if rotired) DUSTRY .COUNTRY?
ome Sweden : USA
13a. FATHER' S5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Peterson

{Yes, no, oz unknown)

No

15. WAS DECEASED EVER IN U.S5. ARMED FORCFS?
({If yom, xive war or dates of service)

No

16, SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mr. C. J, Carlson,712]1 Sumit,X.C.Mo.

. Enter only one cause per

18. CAUSE OF DEATH
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, euch
as heart fallure, asthenia,
ete. It means the di-
ease, injury, or complica-

1. DISEASE OR CONDITION .

MEDICAL CERTIFI

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiora, if any, giving
rise Lo the abore cause (a) sating

the underlying cauase last.

DUE TO (b) @f&uﬂﬁ_@ﬂm&g Z%dxlf A%fag
DUE TO (o) WOQ@&LW

TION INTERVAL BETWEEN

L ONSET 5!0 zﬂ!

tion which eansed death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing

@n*/‘uémé.

death._ .d;,u ,)’4

/&2y

REGI R'S SIGNATURE
EG.
Kyd

ettt Diirnse)

19a. DATE OF CPERA- | 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
. YES wo [ 1

21a. ACCIDENT “{Bpecity} 21b. PLACEQF INJURY (eg..inorsbost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, Isatory, street, offics bldg..ews.)

HOMICIDE
21d. TIME | (Munt.h) (Dar) (Yur) (Hour} 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILE AT ] NOT WHILE :
INJURY - = | WORK T WORK .

2, I Kereby cerdify that ﬁ gﬂended the deceased me, ? lo /)M ~ J 19‘5’ that I last saw the deceased

alive on 19_L and that de ceurred at 1150 & m, , from the causes and an},he gdate stated above.
2. SIGNAT RE/ Carl g . ~7Ferris d (Degreeotgt?rd 23b. ADDRESS ?;,( l}:‘ DATE SIGNED

26 1957
2ta. BUR] SVLALCREM», , 24b, DATE 74c. NAME OF CEMETERY OR CREMATORY 240, LodAn’ou (City, town, or county) .- - (State)’
oval 11/26/51 Indianola, Iowa

DATE REC'D BY Loc,qn_ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

STINE & McCLURE, Kansas City,Missouri

{Licensed Embalmer's

<,

on R Side)




i f.‘. N - ,f.‘
ﬂ('b"“m ’L:/L,e,)? g o~ Gagiaws NN LAy

. L’ g“*)”-/g“J E‘f"i—f.— (/&' f&’)?
6(,0«:0 ﬂ Q’: 3 o

working under my persona! supervision,

S5tudent svaevescsnccreanre Weseerreanesnanann
Student Embalmer

L2 -
- .

' ‘Note: The above MUST, BE SIGNED B"f THE LICENSED EMBALMER inh his OWN HANDWH
the above constitutes grounds for revocation of license.)

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



