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WRITE PLAINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECQRD

BIRTH NO.

ALED APR 16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

rec. oist. wo. _ {¥9  priuarv REG. DIST. no._LQD_é/Rminmr’,Na._

12382
1480

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY J a. STATE b. COUNTY adinislon),
ackson Missouri Jacksonyr/
b. CITY (I outeids corpurats limits, weite RURAL and give ¢. LENGTH OF || c. CITY (If outaide sorporata limits, write RURAL and give townahip) -

township} [ STAY (in this place)

Town  Kansas City yrell- TOWN Kansas City s
d. FULL NAME OF (If not i hoepdtal of inssitution. give streot addrom or location) d. STREET (U rum!, give location) &
HOSPITAL QR ADDRBS
wsTiTuTioN  SY. Joseph Hospital 533 South Denver Avenue ¢
3DNEQ:PEES%IE a. (Flrst) b. (Mliddle) e. (Last) I 4. DS}-E {Month)  (Day) (Year)
(Typeor Printy  FrEDK J . Erichsen DEATH 3/ 31 49
5. SEX 6. COLOR OR RACE | 7. MIAD%%:'EB EWSSCESRRIED 8. DATE OF BIRTH 5, A?Ehm:-;n i mae -Dfm IF ONDER 4 HES.
(Bpaci; ¥, an ays | Hourn | Mia.
Male ©| White I Married "/ 7/13/1887 | 61 | |
m:‘.ml.lsun OCCUPATION ‘;}nmuag ofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or torelgn country) "'CSLTP}%‘E{PF“'“”
ing @ wo! s, oyen i rotired) 1
“RETITIEYR Flour Mill Missouri U. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE :
Henry Erichsen Anna Unknown Eva Erichsen
I5. WAS DECEASEE) EV!;:R IN U,5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. 00, own! (I N tes of service)
Ty | HreNYHE 89-24-264Y Mrs., Eva Erichsen 533 So. Denver

18. CAUSE OF DEATH
. Enter only onecause per
lime tor (a), (b), and (c)

*This does ot thean
the mode of diing, such
a3 heart fallure, asthenia, -
ede. Jt meons the dis-
case, injury, or complica-

INTERVAL GETWEEN
ONSET AND DEATH

=

MEDICAL CERTIFICATION
Caveinoma, 4. Luns howar kiobe
ANTECEDENT CAUSES Mefastses 1o Ceve bellum- F Advenal

Morbid conditiona, if any, gising DUE 7O (b)
‘rise {0 the nbove cause (a) stating: --. . -,
the underlying cause last, -

I. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH* ()

DUE TO ()

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death bul 1ot
related to the disease ar condition eaunzing death.

]@93#\

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
. YES m NO D
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY te.x.. inorabeut { 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, tactory, sireet, office bldg., ete.) -
HOMICIDE _ ~ L. _
2id. TIME . ~ (Month) (Day) (Year} (Houn | 2le..INJURY OCCURRED m HOW DID lNJIJRY OCCUR?
F 'WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hercby certify that I attended the deceased from

19fL_ to Af_a._L_.il_ 19.1‘:2 that I last saw the deceased

- aliveon 1.9_12. and thal death occurred al m., from the causes and on the dote stated above.
234, 51 TURE Pa F (o] : .(ﬁm’wor tiele) 23b. ADDRESS | 23c. DATE SIGNED
4. ? & 2. D, Josr. X . “4/1{4g

24a. BURIAL. CREMA. | 24b, DAAE 24c, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or county) (5tate)
TIGN, REMOVAL (Bpeetty)
Burial 4/2/49 Elmwond Cemetery _:| Kansas City ‘Missourd
DATE REC'D BY L(X:AL REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S S)GNATURE ADDRESS
g 3 -¥7 AEarp & Sons 4159 Truman Rd. K.C., M

(I.icensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

. Student Embalmer No.

working under my personal supervision.

Student coverenrsen- Ciaraerasatataresrianes Signed d ....... W 5‘&

Studunt Embalmer / ﬂ'

Licenzsed Embalmer Nog... £ M3 <>
P. O A(jdres_sﬁi ....... L LS n T—

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

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




