No. 300

10.48

s

NG TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE- PLAINLY—TUSI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, / (/2 PRIMARY REG. DIST. x.[ 003 Registrar's No 10”8

 FLED AR 25 1954

8626

State File No

1. PLACE OF DEATH

2. USUAL RESIDENGCE (Where decoased lived. If inetitgtion: reskisnce belors

10b, KIND OF BUSINESS OR iN-
during most of working life, svea If retired) DUSTRY

a. COUNTY a. STATE . b. COUNTY adinbmion).,
Jeckson Missouri Jackson
b. CITY (U outcida eorporsta lieits, write RURAL and . LENGTH OF || <. CITY
OR | cutckds corpous Henlta, i vmivt| STAY s tbia plae OR . e ihin Ymits of
ToWN  Kansas City & voprs TOWN Kansas City = B = T
. FULL NAME OF tal or t address STREET. . [
HOSPITAL O (If not ia hoapltal or institution, glve strect address or locatlon) ADDRESS 6# g!mnl l#:lloation) 3 L{,%%
INSTITUTION 1636BRal timore e 3636 Baltimore
’DeleAsep v b. (Middle) Ve (Lam) I ¢DATE  (Manh) (Day) (Yew)
{ Tyoe or Print) Peter J. Erickson DEATH Mar. 5, 1954
5. SEX D | 5 COLOR OR RACE | 7. MART’EB EF\YEECEQRR'ED 8. DATE OF BIRTH 9. JGE da youn v we ) YIAR | 7 ORORR w0 bR
R {Bpeciiy} onths | Days | Hours | Mio,
hale White widowed 2o | 12/24/1857 98~ l |
10a. USUAL OCCUPATION (Qivekind of work 11. BIRTHPLACE

{City ead State or Foreign Country) 12, CL‘"Z’E"“(?FWHAT

armer Farming Gastrikland Jarbo Sweeden D
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME 9F HUSBAND'OR ¥IFE
John Erickson | Unknown ’
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N.mukm-n) | {If yoo, xive war or datea of servics) NO. . . R
& None Mrs.Millie Bruce {(daughter) 3636 Baltimore

18. CAUSE OF DEATH
. Enter only oneceuse per
line tor {a}, (b}, and (c}

1. DISEASE OR CONDITION‘
DIRECTLY LEADING TO DEATH® (53,

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. Il means the dis-

eare, injury, or i, DUE TO (g)

MEDICAL CERTIFICATION

lenZizidsr 2 tbregmi

INTERVAL BETWEEN
ONSET AND DEATH

1l. OTHER SIGNIFICANT CCNDITIONS
" conditions contributing to the death but - -m!m

tion which caused death.

3R

related Lo the di or condition
19a. DATE OF OP'FIROAI‘; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
~27 0> | TP ves [ o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g.,Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tantory, strest, office bldg..s30.)
HOMICIBE - h
21d. TIME {Moath) (Day} (Year) (Houn 219, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY = | "work AT WORK

2. T hereby certify that I attended the deceased from _.&'é-wa
T4 54

to _éﬂﬁ&__, that T last saw the deceased

., from the causes and on the date stated above.

alive on .. , and that death occurred al
Za. SIGNATURE A. Choquptte (Degree or title)
a »

23b. ADDRESS 23c. DATE SIGNED
Kansas City, Mo.

’

. ABURIAL, CREMA- b. DATE
TION, REMOVAL (Specity)
Femoval

24c. 'NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
Cemetery fEnterorise, Kansas

(Btate)

2/7/54 Pleasant Hill
DATE RECD BY

25. FUNERAL DIRECTOR" B S1GNATURE

Quirk & Tobin, 20 W.Linwocd,

ADDRESS

£.C.Mo.

LOCAL l Rg!smin's SIEATURE z -
#&.\s—‘

(Licensed Emt *s

R Side)

on




STATEMENT BY LICENSED EMBALMER

F
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision,.

Student .. ..o
Signature of Student Embalmer

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in liits OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




