.S, No,300

v, 10.48

<

¥

4
]
'

4+

WRITE' PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

1
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TIEU UL | L4 ez THE DIVBION OF REALIR UF MISSUURI [ Py
P STANDARD CERTIFICATE OF DEATH LT TS 2
. BIRTH NO. - REG. DIST. NO. /}Q PRIMARY REG. DIST. NO. .‘L&- Registrar's No........ 4..22? ......
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere deconsed lived. If institution; residence befors
a. COUNTY JSCkson a. STATE Mi a souri . COUNTY Jack Admhlnn)
b, CCI).IEY af wﬁid- corpurnte limits, writa RURAL and t::':-h o gT ALYE':EE;';'. DES) c. ng 17f outsidte corporats limits, write RURAL and give township)
TOWN anrag City b town Kansas City /‘J‘(‘/

d. FULL. NAME OF (If ot in hoapital or institution, give strest address or locatlon)

Tsrrohen Oddopathic Hospltal .

d, STREET - (If tural. give location)
ADDRESS 00717 Ha st 34th Street S

3: NAME OF a. (First) b. (Middle)- | c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED - OF
(Typeor Py  BMILY Ve ERICKSON DEATH 26 52
5. SEX / 6, COLOR OR RACE | 7. #FD%R\'}EB NE&ICE)ECIEARRIED.) 8, DATE OF BIRTH 9. :.A.?Eu&ﬂ:,?“ ;(r m::.u LY | o e .
{5 ¥ on aye | Ho Min.
Fe Wh Never Married ¢ 4-19-1890 ) | “
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .., . ] 12, CITIZEN OF WHAT
oy tired} T OUSTRY y snd Stata or Foraign Countryl} NTRY7
RECHAEMBBYEEE ™ | Retall Kodak Go| Chapman, Kansas / e Dol
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter J. Erickgon Anna M, Olson XX
15.WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,go,orunknown) | (If yes, glve war or dates of service) 87 03 8 g%
Ko | s ~03-85

18, CAUSE OF DEATH
_Enter only onecause per
line for (a), (b}, and (c}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart foflure, asthende,
eie. It means the dis-
case, infury, or complice-

rise {o the above cause (o) da.tiua
the underlying cause last,

Pl

DUE TO {c)

MEDICAL CERTIFICATION
: .

A‘/‘A‘{

Morbic conditions, if any, giving DUE TO (b} IA‘
. A ~

re,Elsle Trum,3734 Prospect EC Mo

INTERVAL BETWEEN
7~ 7 - ONSET AND DEA
5 -
o Vo O A WP, P
i Lo OF7
R .
’. 7/’4.-({ N, 7 =
- ’ 3

1I. OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the death bul 1ot
related Lo the disease or condition causing dcuﬂ:

tion which cavased death.

19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " . - 20. AUTOPSY?
K TICN @f‘
. _ ves [ wo [
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (es.. lnorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE bome, farm. Inotory, strest, offioe bldg., ez0.) e R .
HOMICIDE _ : ' . ;
214. TIME (Mooth) (Day) (Tese) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. L R . | wHnE AT [} WOT WHILE :
INJURY -- - - - @ - |- WoRK - AT WORK Y,

nded the deceased from %&ﬁaﬂ?to
and that death occufed at ____5_51 from ¢

Qiz,xih.at? last saw the deceased
causes and on the date staled above.

. (Degree or title)

- D0 X

1Pl — (/oK Fa5)S

24a. BUR |AL. CREMA- | 24b. DATE 2. RAME OF CEMETERY OR CREMATORY | 24a. TOCATION (City, town, or county), (Stax.a)
" Ne%gvai e | 9_98-52 Swedleh Miseion Cem.| Enterprise, Kansas

RAR'S SIGNATURE

DATE REC'D BY LOCAL | R
REG.

e

— -

F-N ?WDH s SIGNATUIIE ' %Awgss

AL

(Licensed Embalmer's Staterkdt on Reverse Side) |



.STATEMENT BY LICENSED EMBALMER -

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

e ' [P — , Student Embalmer Mo.

working under my personal supervision.

Student vavvens araanesses resaraseeans arns o “Signed % ///;/WM

Student Embalmaer
Li¢enzed Embalmer No ﬁé / 95- ?

P. 0. Address /"/’ : %' .

The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds _for tevocation of license.)

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

MNote:




