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NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USI

Wil M VEINWIIN W TR

STANDARD CERTIFICATE OF DEATH

FILED JAN 13 1951

! BIRTH NO.

REG. DIST. NO, Z 5 LP

Wl VLS WA N

State File No 40686
RIMARY REG. DIST, no._#wmmmnm.__._ég.a.&. |

DATE REC'D BY LOCAL
REG,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If instisotion: residence before
a. COUNTY . Jackson a. STATE Missouri b. COUNTY Jack sori=mtoa.
bt. CITY (I ouseide corpurate Limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outslde corporate Limits, write BURAL aod glve township)

OR l.o-'n-hln] STAY (s this place) . |
TOwN  Kansas City 14fa TOWN Kansas City -
d. FULL NAME OF (If not In hoapital or Eustitution, give streot address or losation) d. STREET (1f rural, give loeation) W - |
HOSPITAL OR ADDRESS B
INSTITUTION.. General Hospital No. 1 30L42 Wayne > H J

3. DNE%NéESOFD a, (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day) (Year)
(Type or Print) Sarah Erickson DEATH 12 .21 50

5. SEX 6. COLOR OR RACE | 7. \:J"IADRO%E% Il‘)l'ﬁ\,{ggc.\ggﬁRIED. 8, DATE OF BIRTH B.l.A.(‘:‘nE s r-).u ;";T ' YEAR | o CWDER M s,

: \ - (Bpecily) . ) : hds Days | Hours | Min
F W awad X June 20, 1900 b0 | |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn ocuutry} 12. CITIZEN OF WHAT
done during most. of working lite, even If retired) DUSTRY RY1
Housewife Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike Rymer Harriett Brown -- ] Paul Rugsell Erickson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,tw, or unkuown) | (If yes, sive war or dates of service) NO. .
no none Miss Betty Erickson,3042 Wayne,K.C.,Mo.
8. CAUSE OF DEATH - MEDICAL CERTIFICATION lw%vmw
. Enter only oneceuseper | 1. DISEASE OR CONDITION D
line for a3, (b, and (@ DIRECTLY LEABING T0 DEATH*(yy C arilngma of Zri ast with met.ast asis
— 0 one an urngs
“This docs 7ot mean | ANTECEDENT CAUSES g
the mode of dying, such | Morbid conditions, if any, gio!na DUE TO (b}
a# bearl foRlure, esthenta, | Tise io the nbeoe cause (a) soting
de. It means the diy. | the underlying canse last.
ease, injury, or complica- DUE TO (¢) -
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS D h
" Conditions contributing to the death but not Bq
related &0 the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
sl wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..inorabogt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bhaome, farm, fagtoty, street. office bldx..e1e.)
HOMICIDE .
21d. TIME (Month)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'WHILEAT [ NOT WHILE|
INJURY WORK AT WORK
2, [ hereby certify that I attended the deceased from Nov. 15 19 50 , lo Dec. 21 , 19 50 that I last saw the deceased
alive on _D_C-__ i 50 , ond tha! death occurred of _£2 21 2: 104 m., from the cavses and on lhe date stated gbove.
Z3a. SIGNA’ :.l’a) Z3b. ADDRESS 23c. DATE SIGNED
&% 2lith & Cherry 12-21-50
TIO BU gdng CREMA- m.'m E OF cx-:m—:n-:a'r OR CREMATORY | 244. LOCATION (Clty, town, or county) (5tate)
oval "&£ | 12/21/50 -, Sedalia, Mo.
25, FUMERAL DIRECTOR'S 81 GNATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri

{Licensed Enmbalmer's Statement on Reverse Side)




£,
.
-
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 e emn -
- . L TTmm—m—m ' Student Embalmer Now.wesosa Pam s st tadsnanana .
working under my personal supervision.

Signed......x, s o B .E_a/;___. o _.._,_..

Licensed Embalmer No j?’é 7¢
P. O. Address /7( ? %"

Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER 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.

Signed....... teerrsrsriattascrnnneannn reun
Student Embalmer




