THE DIVISION OF HEALTH OF MISSOURI

. Np, 300 s i A y
o ’ FILED SEP 28 1955  STANDARD CERTIFICATE OF DEATH stare Fie v B RTALAL
g
"BIRTH NO. REG. DIST. NO. ZQ f PRIMARY REG. DIST. NO. _ /D ODtispictrar's No..88‘)7_
II 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residesce before
a. COUNTY a. STATE b. COUNTY adiision) .
Jackson Missouri Jackson
b. CITY (If outclde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY ’ . d. Is Residenes within limits of
. township} sgg tin this place) OR . ! * gity or incorporated town?
a TowN  Kansas City JT8e TOWN Kansas City ] i * S
g d. FHéJS.P?_If\NI'l_EOOF (I pot in hoapital or institution, cive strect adiress or ioeatlon) . SJ-DR}%ESFS {1l rural, give location) % 4(’) B
Q INSTITUTION Troost _Ave.NeHs 2839 Troost ﬁ 350 B, Armour Blvd, 279
ﬁ 3. gE%hng SC.’EE a. (First) b. (Middle) ¢ (Lasp) a, DATE {Month)  (Day)  (Year)
) {Tepeor Print) Dy, ERIC Gastav EDSTROM DEATH Sept. 1, 1955
é 5. SEX p | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | (F UNDER 50 HES,
b WIDOWED, DIVORCED (3pecify) last birthday) Monﬂul Days | Hours | Min,
3 male white married Feb, 23, 1886
; 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR |N- | 11. BIRTHPLACE .  Eore: ] EN
d dozne during moat of working life.c:enit roellr:d) (CI_” wnd State or Fﬁ"‘:; Cauntry) | ‘ZCSLTJ%RY?FWHAT
& Dentist Retired Carthage, Missouri |
< “i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Mangmus Edstrom Aupuistl ~ememcaa Lilyan Edstrom
tz || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | T INFORMANT" S SIGNATURE OR NAME ADDRESS
< (Yoo, 00, oz unknown) | (If yea, mivewar or dates of service) NO.
= fa) AfoNI; Jack Edstrom, 350 E.Armour, K. C. Mo,
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN 1
“= I || Enteronlyonecaussper:| |- DISEASE OR CONDITION . : . o . ONSET AND DEAT) |
Z || inetor (s), (b), nd (cy | DIRECTLY LEADING TO DEATH® Heart failure i Approx, = 6
irS.
i “This does mot mean | ANTECEDENT CAUSES
S M| the mode of dying, such Mortic omdions, i any, giong puETO (1 — Chronic encephalitis, Recent 10-15 Yrs. -
o, | rizeto the abor tat '
B || crheentfalure ashenta, | cndertying cause sk, exacerbation. Parkinsonianism
o [l core ingurs,or comtica- | DUETO ) 15 years duration. ' Toxici ty -
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS oo~
= Conditiona contribuding to the death but wol wa .y . . o *
a related to the diecase of condition causing death. ‘~~'£ Inanitioh associated with B.o &
f= wpll 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e . TION
=¥ . ves [ o [J
3.0 [i 218. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.x..Inor wbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
oo bt SUICIDE hames, farm. tnotory, street, office bldy.. uta.)
& HOMICIDE :
g.; 21d. TIME (Moutb) (Day} (Year) (Heu) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
. i_g INJURY WORK AT WORK |
;’E 2. [ hereby certify that I auended the deceased from _Augu.sj:._30 1955, to Sept. 1, ., 19 55 that I last saw the deceased
j'&.. alive on ﬁ@DLn__,_ 19 , and that death occurred al m., from the causes and on the date stated above. -
S 2% SIGNATURE ay L0t 0 T {Degrep or titley? | 23b. ADDRESS 23. DATE SIGNED
. M . A - 530 Professional Hde, 9-2-55
E BURIAL. CREMA- zar'bATE " 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (State)
TION REMOVAL {Bpedity) .
,E, Buri 9=3=55 Mt. Morish * Kansas City, Missouri |
DATE RECD BY L%cgél_ REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S5 E
- |
y AP P i e’ Inecoteld | STINE & McCLURE UND. _C0. K.C.MD. |

. _ (Licented Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
. by e, OF By . e iir et i , Student Embalmer No............

working under my persoconal supervision..

Signatore of Student Embalmer

Licensed Embalmer No.éfg[

® : P. O. Addres/ggw .....

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

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

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

- - -



