THE DIVISION OF HEALTH OF MISSOURI

40916

Ng. 300
1o.48 FILED JAN 12 1355 STANDARD CERTIFICATE OF DEATH State File No.. 56 ...... 6, .....
BIRTH NO. REG. DIST. NO. / 22 PRIMARY REG. DIST. L LOOL. . Kegistrar's No.... ._-_..gj...........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived. If [ustitytion: resklonce befors
! a. COUNTY Jackson a. STATE Missowi b. COUNTY JaCkSOn adnision),
b. CITY (1f outside corpurate Umits, write RURAL and give ¢c. LENGTH OF e. CITY 4. 1» Residence withln Laits ;_
OR woahi] Y (in thia | OR or
1own Kansas City ool B GRsal o Kansas city e R
Fll-ljésLPNAME OF {11 not in hoepital or institutlon. Live streot adiress or location) A (If raral, give loeation)
INsTITOTion L4527 Washington i AYA 4527 Washington
15%%"2%&% a. (First) b. (Middle) SF T (Lasy I 4. DSTE (Month)  {Dey) (Year)
{ Tvpe or Print) SEIMA P, ERICKSON DEATH Tlec, 22, 195’5
5. S5EX ] | 6. COLOR OR RACE | 7. MAR!E‘:'ED. N%SECE'SRR'ED' 8. DATE OF BIRTH 9. AGE&&Z’?“ F UNDKR | YEAR | DGR U .
n it I's tha | D .
Female White WEEHPd T | March 5, 1882 FH i [Momm[ o | Hewm | ta
10s. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S 12,
dopg during moar ot porking e, seen i rtired) DUSTRY (City wad Stave or Foreiga Gamatre) l SUNTRY S AT |
ousewife At Home Sweden 17 U.S.A.
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘I August Johnson..-- - Unknown ¢ _itbeQbto Exrickson P e
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SCCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (IF yes, xive war or dates of service) NO.
No None Paul L. Erickson, 3L1l Overton Terr.Kig.Mo.
18. CAUSE OF DEATH . . R ICATION. INTERVAL BETWEEN
. Enter only onacause per I, DISEASE OR CONDITION

e or (&), (by, end &) | D'RECTLY LEADING TO DEATH‘(n)

ANTECEDENT CAUSE..

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause lost, -

"*This does not mean
the mede of dying, such
as heart faflure, asthenia,
e, It meons the dis-
eate, injury, or complica-
tim? which caused death,

BUE 7O (c)
1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or conditfon cauting death.

Car1_H,. Brust.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (1 wo [X]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e...inorabout | 21c, (CITY, TOWN, OR TOWNSRIP) (COUNTY} (STATE) )
SUICIDE bome. farm. factory. sireat, offiee bldg..s10.)
HOMICIDE
21d. T(IJI‘[:_IE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE
INJURY a. | "Hork L] ,’q*rwonx

IFQZ_,Z.Z_ I.9.£ﬁ.‘ that I last saw the deceased

ted above.

Y Degree ¥ r.hle}

Sen A

i deceased from A | : ) )
, and tha} deapfl occurffd at m., from the causes and on the dale sta

Z3b. ADDRESS

job

& 1y %6770 We,

DATE SIGNED

%BNBEEMIOA\}.ALCREM »
. (Bpecily)
Burial

24z, NAME OF CEME!'ERY OR CREMATORY

Dec, 2L,195)li | Memorial Park Cemetery

ey

24d. LOCATION (City, town, or co

WRITE ‘PLAIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE |

Kansas City, Mo.

25, FUNERAL DIRECTOR’S S5I1GNATURE

FREEMAN MORTUARY

ADDRESS

Kansas City, Mo.

“{licensed Embelmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

i

by me, or by

working under my personal supervision..

Student....oorvomrreeaa it ia i
- Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license). ) . - ’

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

J¥ this body is not embalmed, fact should be so stated above. 2 . o

re




