MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH + #163-043898
DO NOT w::EP An m::!:‘ﬂ:: puBL':eg::::;TDT:H:::n.“_e_‘:_v_‘_a_g/_v_g_“l’rlmary Registration District No. _/__Q__Q.J-e___lhgisrrar'l No. ___5%5. STATE FILE NUMBER

ON THIS STUB 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. “ If institution: Residence belare

a. COUNTY Jackson s STATE Migsouri® COUNTY  Jaeckson admission)

VS 300
Rev, 4/59

b. CITY [If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits

Tgs\'N Kansas City 38 yrs. TSEVN Kansas City Yo X1 No O

1 c. FULL NAME OF (If NQT in hospital, give location) Inside Limita d. STREET {If cutside, give locatian) Reside on Farm
HOSPITAL OR

23 Lof iNsttution St, Luke's Hospital vedBX No APDRESS 3817 Vineyard Road Yo O No BB
’.4 a. ?ME OF PECEASED First Middis Last 4. DATE Month Day | Year
{Type ar print) OTELIA E, ESTES oam October 29, 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE QF BIRTH | - AGE (last bitthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed (X Divorced [ 6-1 _185 7 66 Monthe | Days Hours I Min.

DATE AMENDED

| | W
.

<

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT CQUNTRY
e o e WY fog e oven i retired) | A ¢ Home Verona, Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Erickson Anna Johanson Edwayrd E. Estes

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ukuaknown)l{lf yes, give war or dates of sarv| Anton Erickson 3665 Jefferson

18. CAUSE OF DEATH {Enter only one caute per ling vor wor e wyg= INTERVAL B EEN
PART |. DEATH WAS CAUSED BY: ONSET ANDJOEATH
-

o]

o |~

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

}

IMMEDIATE CAUSE (e)

DOCUMENT

Conditions, 1f any, DUE TO (b) /1_
which gave rise to

above cause (a},

stating the under-

lylng ~ cavse last. DUE TQ (e}

PART II. OTHER SIGNIFICANT CONDMJONS CONTRIBUTING TOSDEATH but not releted 1o tha terminal PARY 11). )f decessed Was female was
disease condition given in PART | [a) thera & pragnancy in last 90 days

l[]ve. I 0O Neo [DUnknuwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
PERFORMED? [m] a ]
YES [ NO

20c. TIME OF _ Hou Month, Day, Yeor |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF {NJURY {e.g., in or abaut home, [20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK (J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

her .
21. | attended the deceased fro and laat saw pogalive 0

Death occurred at m on the date stated above, and to the best of my knowlgdge, fro o couses Stated.
-
. i 22b, ADDRESS 7[ 22c. DATE SIGNED
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {¥Mty, tawn, or county) State)

Mt. Moriah Cemetery Ransas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Freeman Mortuary Kansas City, Mo. | /0-3 6 -63 ﬁgg < s géﬂ!

{Licansed Embalmer‘s Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
L. Spafford mepicar cermiFication

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




I

o
i

PCoorm » > &
'HOLS P—? '

3,5 Wk

L I

. STATEMENT BY ugm‘sso .EMBALMER

1 hereby certify that the body whose name.js. recorde-d_on the reverse side of this certificate was embalmed by me,

or by

, Student Embalmer No.
working under my personal supervision.

Student

Signaturs of Student Embalmer

Licensed Embalmer No._ 7 733
B . ’ P. O. Address Kfé'-, %o .

- - Note: The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutel_grounds for revocation of license).

If embalmed by a STUDENT, he also sffall sign in his OWN ‘han

If this body is not embalmed, fact should be so stated ab9ve.

(Failure to comply

LY N hl
dwriting. = =




