THE DIVISION OF HEALTH OF MISSOURI

e | FIEDAPR 23 195]  STANDARD CERTIFICATE OF DEATH s oo LSOOG
5"‘.“‘ W ac. oist. wo. /¥ 2 PRIMARY REG. DisT. W0. SO0 2 g, ittrars N,____.is_j_'?___
(1) . PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. I 1 e,
8 COUNTY  Jackson s STATE  Missouri b. m”"“'Jackson adeission).

b. CIEY (If outelds eorwnu limits, write RURAL sod civa |1c. LENGTH OF ¢. CITY {Uf cutside sorparate limity, write RURAL sod give townahin) q '
: (A

woabip)| STAY (in thia OR s
TOWN Kansas City tawntie) m'o. .’""‘ town  Kansas City

24b. DATE 7T 2% NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or bounty)

Ty
TIGN, REMOVAL (Bpaettys
L-6-51 — Brunswick, Missouri

removal -

% F#&SLPYIH_PA{EO%F UI oot ia bospital or Institation. sive streot addrem or locatlon) d'A%r!;!IEET‘SS Qf rarst, give locatlon) r !

o INsTITUTION  Lakeside Hospital . 1828 Washington /) .
& 3 NAME OF 3 (First) b, (Migdle) .o (L) . | 4. DATE  (Month) (Day) (Yew) |
H (Twpe or Pring) Effie Je -, Erickson ‘oEATH  April 6, 1951 ‘
& |5 sEx 7 6. COLOR OR RACE | 7. MARRIED NEVER WARRIED, ~1 8 DATE OF BIRTH T, AGE (la years| 7 100K 1 TR | I oot ot 1o,

E WiDOWED, QIVORCED s, tast birtnday) Mnmh-’ Dars | Hours | Min, |

: F W married | Nov. 28, 1892 59 |
§ 10g. USUAL OCCUPATION (e tadof work | 10b. KIND OF BUSINESS OR IN. | ‘11, BIRTHPLACE (5tete or foreien eveat) V7] 12_CITIZEN OF WHAT
dobe during most of working lifs, eves If retired) . ’

E -Hotel Housekeeper uehlebach Hot® Missouri _ SA

< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

“ " Charles J. Myers Annie Van Denhuerk Gustav Erickson

k2 |[ 15.:WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 Sl GNATURE OR NAME ADDRESS

4 ﬂ'll 80, or unkoown} | {11 yes, sive war or dates of sarvios) . NO.

5 - no 496 01 3674 Mr. C. R. Myer'sJ Brunswick, Missouri

} 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

= ; 1. DISEASE OR CONDITION s

Z ‘ﬂeﬁﬁﬁ;_fﬁ’(’; DIRECTLY LEASING TO DEATH® ) Carcinomat ogis, general abq%‘ﬁﬁf‘;&‘ )
i *Ths dort not mean | ANTECEDENT CAUSES

§ the mode of g, uch | ot nion,  an. gng DUE TO & _Adenocarcinoma of asce niing |1 yr

2| bl ashenie, | b o ™ Colon . \

o - cass, infury, or complica- DUE TO (0) - P oY

*12 || tiom which eruaed deats. | 11. OTHER SIGRIFICANT CONDITIONS _

=] Conditions contributing o the deaih but not ‘

3 related to the diseare or condition causing death. . .

E 19, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION @denocarcinoma of colon, 20 AUTOPSY?

= ed Carcinomatosis of abdominal cavity. ves 1 wo K
o |l 21e AccioenT " (Bpadty) 21b. PLACEOF INJURY (s.g.. ks crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, farm, factory, strest. olllos bidg., ste)

& HOMICIDE ] .

& 214 TIME o) w3 (Yan (Hewn | 216, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? :

k : WHILEAT, NOT WHILE . ’

bL INJURY . = | “wopk AT WORK )

E 2. T hereby certjfy that I attgnded the deceased from Y IB/4_S_, 19 ﬂ &Lﬁ&é 197[ that I last savw the deceased

2 L i R /Y b, , and that death occurred at " m., from the causes and on the dale stated above.
3 |z stend g I DT (Degree or title) | 23b. ADDRESS { 23. DATE SIGNED

> 4 KA N b Nol#-7

E ) T o X / 9~ 7)b4 '57

DATE REC'D BY LOCAL | REG 'S SIGNATURE 75, FUMERAL DIRECTOR'S SIGNATURE h“n.!”
Yog oy M E@MWNE & MCCLURE UND. CO. KANSAS CITY,MO.
==~ —
(Li d Emb s S on Reverse Side)
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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 DY e

.

working under my personal supervision.

Studant Embaimar

. = Note: . The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in lus OWN.
the above constitutes grounds for revocation of lxcen.se.)

TING (Fa.llux'e to comply with

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




