200 i._ 5 THE DIVISBION OF REALIR UF MIdUURI : . v
0. R
FILEDJAN 20 1955  STANDARD CERTIFICATE OF DEATH State File No.
'BIRTH NO. REG. DIST. NO. / 2 2 PRIMARY REG. DIST. NO. /o. o2 Registrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inatitution: residence belore
a. COUNTY a. STATE b, COUNTY ad,
0 Jackson Missouri a;{&e_,w FoN -
b. CITY {H outeid rate limits, writa RURAL and i . LENGTH of . CITY M i Is Residen
QR outside eorpurate . . * m'::r:-hin) § {in ghis place) ¢ QR ¢ E‘mywmo‘.;o‘hrjfmmwnyl
TowN  Kansas City TOWN  _Kompmwemeiginltar ey 0
% d. FES'IS-PT'#MEOORF (If mot in hoapital or lostitution. give strest nddreu or laea F. ASDTDRlEEE{‘; N (l-l rural, give lDﬂ:JOll) _ [} o VS
0 INSTITUTION General Hospital #2 7 I AT T 2 VA
E 3. gE%MEES%'E a. (First) b. (Middle) [\ o L) ) Dé}-g (Month)  (Day)  (Year)
= (Typeor Prine)  Kirk . - Erickson DEATH 12 19 195,
] 5. SEX 21.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UnDER 1 YEAR | * UKDER u a3,
? WIDOWED. DIVORCED (8pecity) last birthday} Mmh.’ Duays | Hours | Min,
;; male Negro widowed o S=h1881 o I
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . i 3
[+ domdurinsmmto!worﬂuufo.l:wi!nd:d) - DUSTRY (City and Stace cr Foreign Cnun:n)o 1 CIIJTT}IZ'EP‘JHOFWHAT
B section hand Railroad Missouri erica
< 13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& James Erickson ? . | Pearl Erickson
1% 15. WAS DECEASED EVER IN U.5. ARMED FDRCES’ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, 00, or unknown} | (If yes, give war or dates of sorvice) NO. .
= no -— dames Erickson, 1610 Wabash
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}lhgﬂgEEﬂ
4 || Enteronty cnecauseper | I. DISEASE OR CONDITION - ‘ . VD DEATH
Z || ze for (a), (%), and (o) - DIRECTLY LEADING TO DEATH*(y ~- -Bilateral-pyelonephritis, :
s Pulmonary. con, est.lon & edema
E *This does not mean [ PNTECEDENT CAUSES .. = - € *
the mode of dying, such | Aorbid conditions, if any, giting DUE TO (6) - :
3 as heart failure, asthenia, | rite to the abooe cause (o) stating
=) ele. It means the dis- the underlying couse last. ]
e case, injury, or complica- ' ; DUETO (e) - L Y
= tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS _‘*’
et Conditions contributing to the death bul -0t (ﬁ
E - redoted to the dicease or condition causing death.
[; 19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION ) 20. AUTQPSY?
= TION
= ves I wo [
e 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tax..tnorabeat | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boms, farm, fagtory,street, offoe bldy. et0.)
Z HOMICIDE
g 21d. TIME ° (Month) (Dsy) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT[] NOT WHILE
:l INJURY WORK AT WORK
';-j 22. J hereby ceriify that I altended the deceased from _11:18:5_&_, 19 tl2=19-54 19 , that I last saw the deceased
'j alive ,19____, and that death oceurred at 1,235 D m., from the causes and on the dale siated above.
g rank EI1 M (Degroe or titleyy | 23b. ADDRESS 3. DATE SIGNED
’ ~NOweeD , ST 600 East 22nd Street 12-20-54
g 24p, BURIAL, C =] 24b, DATE —HAME OF CEMETERY OR CREMATORY 24d, ION (Qity, town, or county) (State)
, REMOQVAL ¢ %)
g | /L Loy el - ho -
DATE REC'D BY L%%%;L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR" S 51GNATURE JADDRESS
fol 20~ S NCrrml P, P . Inarakall Pro_

4 = {(Licented Embalmeér’s Staternent on erse 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

Lo R T o's T IR o 5 5 RPN , Student Embalmer No............

working under my personal supervision..

Student . .oooii e Signed........... R

Signature of Student Embalmer

-P, O."Address _._ ... ......

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of license}. ’
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



