s : _ THE DIVISION OF HEALTH OF MISSOURI 16511
- Mo- 200 FILED JUN 15 1951  STANDARD CERTIFICATE OF DEATH State Fite N

. 10.48 || RV JUN L0 15T <IANRVARY LLLRHPRLATE U VEATRL - Stare Fite Novcvcnsss
" BIRTH NO. REG. DIST. NO. _LZZ_pmumv REG. DisT. Wo. _LOOL_ pevitror's No 2308 )
0 1. PIESUCNETYOF DEATH ) 2. USSTli.?EL RESIDENCE (Whate decensed lived. If insthiution: residence befors
a. T a b. COUNTY adisizlon),
Jackson Missouri Jackson
b. CITY (It outelde corpurate limits, writsa RURAL and give ¢, LENGTH OF €. CITY (i outsdde corporate limits, write BURAL and give townshis) o
tawnship)| STAY iin this place), OR
TOWN Kansas City 9 yrs TOWN  Kansas City A (7 I 0
d. FULL NAME OF (If sot in boaplial or institgtion, give stress 2ddrees or lotatbon) d. STREET (I rural, give location) '9, ‘6 .
HOSPITAL OR ADDRESS @
INSTITUTIGN  Teinity rLutheran €512 Charlotte
35‘5%?&55%?, a. (First) b. (Middle) c. {Last) 4. DS}-E (Month) (Dsy) (Year)
{Type or Print) CARL J. ERI CSON DEATH 5 28 51
5. SEX 0 6. CCLOR OR RACE 7. MARF&EB EIE‘\;'SchélSRRIED 8. DATE CF BIRTH B.hA.?E {In y-)‘n b:'“u:r tfEAR | o moER b s,
pecify) Dayy | Hours | Min.
ite Married /. |9/28/1876 (. | |
10a. USUAL OCCUPATION (Qive kind of work lQb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working Lite, sven if retired) DUSTRY Y
Qwner -~ Kansas City Co. Sweden S A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacch Ericson Clara Cerlaon | Mrs. Beda Ericson
AIS..W:DSQ?EEE‘E:?? E:IEEJN”E;‘SV:OR’MEP-TRCESE 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
& | o= e 489~30-6592 " | Mrs. Beda Fricson, 6512 Charlotte, K,C,,Mo|

18. CAUSE OF DEATH MEDICAL CERTIFI?ATION |g1-mi|;m TWEES
. Enter only onecsuseper | I DISEASE OR CONDITION . - NSET
ine for (a), (b, and (o) | D/RECTLY LEADING TO DEATH ¢4 l&( 4 L a.ofr._,cé P <
ANTECEDENT CAUSES _
*This doer not mean -
the mode of dying. such |  Mortid conditions, U any, gistng DUE TO (8) (Pt sy CEA.'[M—-Q rc Res) 7r

a# heart failtire, asthenia, | rise to the abore cause (o) stating

ete. It meons the dis- the underlying couse last, . H N
cade, injury, or complico- DUE TO (¢) 7 \
Hion which covsed death, | [1. OTHER SIGNIFICANT CONDITIONS . i ‘
Conditions contribuling to the death but ot L‘
related to the discase or condition causing death.
i9a. DATE OF OPFI%ABE 19b. MAJOR FINDINGS OF OPERATION ) B - 2. AUTOPSY?
. ves 9 w0 [
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (o.a..in orabous | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
algﬁ':glEDE homa, farm, tactory, strest, offios bldg., ;o) . .

21d. T(I)%E (Meonth)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atiended the dec W , 19 , that I last saw the deceased
L —— | H— that_death occurred at m., fram the causes and on the date stated above.

JacK He Izt 23c. DATE SIGNED

Ba(?TURE { (Dew or title) E;;SIJ/DR -/Vy / f/r(o F A{‘, J‘_I

/Pd RYAL. CREMA- | 24b. DATE T4, RAME OF CEMEI'ERY OR CREMATORY _ | 24d. LOCATION (Cltz, town, or county) ¥ (Bimte)
TI0M REMOVAL tBoeeiti ! '
Burig} /J | 5/31/51 Moaral Hills * -l Xensas City, Missouri

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S S5IGNATURE ADDRESS

FREEMEN MORTUARY & i

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL WRAR'S SIGNATURE

S -19.5 &




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 cccuescacaae wasssransrensrns weiesan
Student Embalmar

Licensed Embal iy %‘3 f

P. O. Address

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 einbalmed, fact should be so stated above.




