No.300 '

12.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vEG. 01sT. No. _ /¥ P FRiMary REG. DIST. N0, _ /OO D Kegistrar's No.oo..

TLEDIAN 12 55

41578

State File No

"BIRTH NO. s
1. PLACE OF DEATH 2 USUAL RESIDENCE [Whers deceassd lived't If instizution: resldence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Jackson Missouri Jaclkson
b. CITY (If outeide corpuraio limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporute limits, writée RURAL sud give u,“.u,; !
township)| STAY (ig this place)
TOWN Kensas City 65 yrs. TOWN Kangas City (‘
d. FULL NAME OF (I bot is boepital or i jon, glve streas nddress or locati d. STREET (1 rural, give location)
ADDRESS
ANSTITOTION 4206 Montgall 4206 Montgall f_(_
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Mentb)  (Day)  (Yean)
{Twpeor Priney FRANK OSCAR ERICKSON DEATH 12 31 1951
5, SEX 6. COLOR OR RACE | 7. vI\JIAD%F'(.“IrEB II\:I”E\\;'gg ESRRIED. 8. DATE OF BIRTH - ‘ 9.:.GE {In y-’un Lr; uxn | YEAR | o unoem o mms.
, (Specity) t birthday! om Days | Hours | Min.
Male @ White Marrie Dec. 11, 1870 81 ' |
10a. USUAL OCCUPATION (Qlvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelen sountry) 12, CITIZEN OF WHAT
done during most of working fs. sven if retired} DUSTRY RY.
Retired - Employee Armour & Co. Sweden eV A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eric Erickson Unknown Mrs, CHristine Erickson

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yes.no, or unkoown) | (If yes, give war or dates of service}

16. SOCIAL SECURITY
None '

17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Mrs, Christine Erickson, 4206 Montgall

18. CAUSE OF DEATH
. Eanter only onscause per
Ine for {a), (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNTECEDENT CAUSES

MEDICA:‘. CERTIFICATION

v INTERVAL BETWEEN

ONSET E DEATH

Morbid conditions, if any, giving DUE TO (b}
. rise to the above coude {a) :tc.'mg . e eias
" the underlying cause last.

the mode of dying, such
a# keart fallure, asthenia,
etc. It means the dis-

caze, infury, or complica- DUE TO (c}

(1. OTHER SIGNIFICANT CONDITIONS .

Conditiona contribtting lo the death but not
related fo the disease or condition causing death.

tion which caused death,

3

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves (] wo OJ
2ta. ACCIDENT (Bpecify) - 21b. PLACEOF INJURY {o.r..inorabout | 21c. (CITY. TOWN, OR TOWNSHLP) (COUNTY) (STATE)
SUICIDE home, farm. lastory, strest, office bidg.. a0, -
HOMICIDE _ .
219. TIME  (Momh) (Day} (Year) (Hourn) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | Cwork AT WORK

22, I hereby cemfy that 1 auendcd the deceased from
alive o‘n , and that death occurred at

19¥_°_, to M, 192{., that I last saw the deceased

m., from the causes and on the dale stated above.

2. SIGNATURE Eiward A, ﬁmelsommur titte)

23b. ADDRESS Z3c. DATE SIGNED

2]

ALERNT K2 We 14y o

'zr"ta NauEmAvmensm- 24, DATE 24-. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cn{ w'wn orcounty) - . (State) .
. (Bpecify)
ﬁur%.gf (v 1/5/52 Forest Hill Kansag City, Mo, :
DATE REC'D BY LO%;\SL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS
REG. -
[ -3~ g FREEMAN MORTUARY & CHAPEL, K,C,, MO, ]

(licemsed Embalmer's Statement on Reverse Side)

b +
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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 by omece.

Student Embaimer Mo, . .

...........................................................................................

working under my persona! supervision,

Student veeersencans Neeteraterasantarananns Signed...m-ﬁ

Student Ernbalmar p N
. L : . . L:cen-ed Embalmer No.. &/J\f

P. O. Agdress..

a4 Nge The gbove MUST: BE $IGNED, BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
1he above constitutes grounds for revocation of license.)

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

comply with




