!;".'l':.‘;" HIED SEP 15 195‘? STTAH; ;KEEEZE;IEF:L(TAHT:;:S;[:;H ‘ STATEBFEE%:‘%?QS 0 —
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= P
~21. I anended the deceased from / % J % Z i é ? to _lﬂﬁ_ﬂnd last saw h " alive on
* ! Daath qceurred af 5 / . m on the date stted above; and to the bast of my knowledge, from th# couses atated.

22b. ADDRESS

6

22¢. DATE SIGNED

[ ¥Ry 1957

All dis'ecf‘hs i

T £ C

23a. Bl‘lR|4. CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY: LOCATION {Clty, town, or col (Srnnl’

Y AL Specify) . . . . . N
BARYAT 8-26-57 Mt. Washlngton- ‘ Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 2s. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S QGNATUR‘

Freeman Mortuary K. C. Mo. Z 28 &7 |\ Mo WLMZA,Z(

i d Eabal an Reverse Side)

ublic
arvice Registration District No. } 4’ ? Primary ngisrfrra!in_rﬂJimifﬁmLQ_Q.g: ...... Rogistrar's No._____~__~2_ = ___..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnlédenca Ia)e‘org/
- . m| [+
a. COUNTY Jackson o STATE Missouri ™ N JacKSon
‘_57 b. Cg'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY K sas Cit Inside Limits
| TOWN Kansas City Yes (X Ne (] TOWN an y Yes K] No[]
‘ b «c EgLé_|'FAME OF (If NOT in hospital, give location} | Length of stay in 1b 0 gd- ST['JREET 1 LI- If outside, give location} Reside on Farm
AL OR s ADDRESS i
| Hentotion Trinity Luthera 56 Yrs.fj © 230 Washington Yes (] No[¥
: kR HTAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaor
. (Type or print) OF
EMIL A. ERICSON pEATH Aug. 24, 1957
5 SEX o 6. COI._OR OR RACE 7'MARR1EDD§!EVER warrteo ] 8. DATE OF BIRTH 9, AIGE Ei:v;\::;; ;:.:'r'{:)-ea EI);I:AR Ir{ol::DER z;:as.
o N
Male White wioowen[l] | ovoreen(] 3-14- 1872 ﬁ |
10c. USUAL GCCUPATION {Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 4 12. CITIZEN OF WHAT COUNTRY?
most of porking lif if rotipgd) INQYSTRY 3
F O¥HETH " Ouie* K. "E" Rug"Co. Nowrkoping, Sweden U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Ericson Clara Carlson Elizabeth Ericson
w
2 [ 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
2 (Y--.Ndr unkmwn)l(ll yos, give war or dotes of service) J-IQ-?@ Mrs. Elizabeth Ericson K . C . MO .
o 18, CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c).) INTERYAL BETWEEN
L PART ). DEATH WAS CAUSED BY: a 0N5E'§ND DEATH
w IMMEDIATE CAUSE {a) ry 8 7 4»7. 8 o a® s
= - e
; .
w Candltions, if ony, DUE TO () " 7. .
t w.l:ch gave rlaz 1}0
al 'va cavse s
ra stating the und:r— {n‘ o*
8 g , lring couse lost. DUE TO {¢)
- =) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'nat related 1o the terminal dissase condition givan in PART I (a) ©19. WAS AUTOPSY
T o< PERFORMED? 2
L1 ) YES[ ] NO[]
s x| 5[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in PART | or PART 1) of item 18.)
b=t = w
- A O (] O
e K
v T RO 20c. TIME OF - Hour  Month, Day, Year
2 opga INJURY am. . -
) o B T pa, o N -
E % ‘T 20d: INJURY, OGCURRED M QOo‘PLACE OF !NJURY(e ,inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
T_: w WHILE ATD NOT WHILE 0 farm, factory, strest, offlc- bidg., ete.} s
5.3 WORK AT WORK
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. ) STATEMENT BY LICENSED EMBALMER

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

by me, or by

............................... ereererrierseseeetbianreresssenernrsiasnsanenrnsnnssneesnnn s Stdent Embalmer No.-

working under-my personal supervision.

Student

........................................................

Signature of Student Embaliner

TN - " ! [ -

2 7 D

. O S T st ek ~Ltcensed Ernbam.zj_%_. ...................
' > P O Address @ :i

.................................

Note:. The aboife MUST BE: SIGNED BY.LTHE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

' - to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- -
If this body is not embalmed, fact should be so stated above.

L] L . - " N EY
soe . - -



