THE DIVIION OF RHEALIH OUF MiaxJR1
© 8245

n:::::o \F"_ED MAR 29 1952 STANDARD CERTIFICATE OF DEATH State File No
! BIATH NO. REG. DIST: NO. _LZZ_ PRIMARY REG. D1ST. No._£ © S Regintrar's No 1 1 87
g 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare 4 d lived. If insd e bafore
00 8. COUNTY Jackson ' ». STATE Missouri b COUNTY JBOKBOR  sixiton.

b. CITY (If oateide corpurnte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outgids catporsts limits, writs BURAL and ghre townebis?

wwnehip)| ST, in this place)
} TOWN Esnsas City o) STRG2sE el 10w Kansas City
d. FH&SLPI;#RAMLEO%F (If oot In hoapital o Inatitution, mive strest address or loostion) d'A%T[?r?EEgs : (If rural, give location) H b} fls)
iNsTiTuTion 2913 Grand Ave, 2913 Grand Ave, g d
3. NAME OF s, (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy) (¥
DECEASED - ; 8% £az)
(Typeor Primey MATHILDA . ANDERSON DEATH 3 10 1952
5, SEX 6, COLOR OR RACE | 7. %%NED. Pé]E‘\,lgR %3““'5"» 8. DATE OF BIRTH 5. AGE (In yeun| v v | Dr:ﬁ ¥ o u . |
(8, ony Min.
Female Whi te 4B B~ May 13, 1856 l o | e
m:;u USYAL Snc“c:mnou “(!(llz:.k:n“dd:otk, 10b. KIND OF BUSINED% H‘\; 1. BIRTHPLACE (41 ad State or Forsign Covatry) 12, c&rjrd_lz%r‘} ?r WHAT
“At “Home e Sweden p74 UeSahs
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Erickson . : Breta Carlson Avgust G, Anderson
i5. WAS DECEASED EVER [N UI,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADORESS
(Ym. no. or xnknown) | (If yes. sive war or dates of service)} RO.
0 Yone Mrs, Ernest Nelson, 2913 Grand
MEDICAL CERTIF 10 INTERVAL, BEYWEEN
18. CAUSE OF DEATH ICA ONEET A et

| Enter only anecauseper | I DISEASE OR CONDITION

1ine for (8), (b}, 2ad (c} DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid eonditions, if any, giving DUE TO (b)
08 heart failure, astheniz, rise to the cbove cause (o) dating v e
e, It méans thé dis- | m“dcr!ﬁnymunud—--- - =

14

ITE,  PLAINLY—USING 'UNI_'ADING BLACK INKE—MARKE A PERMANENT RECORD

+

ecse, infury, or complica- DUE 'TO_(c)
tio which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS 257 .4 | %3 ¢
Conditions contributing to the death bul ot
related to the disease or condition cousing death.
- || 15a. DAT;EOFOP_FE)A“- “195. :MAJOR.FINDINGS OF:OPERATION &z - . - an . ., #' - =, -, _ .o+~ PPN )
21a. ACCIDENT (Boecity) Z1b, PLACEOF INJURY (e inorebeus ] 21c. (CITY, TOWN; OR TOWNSHIP) ~  (COUNTY)
SUICIDE bome, farm, tastory. streat, ofios bids..ete) - e e e e g, L
HOMICIDE " . P T TUN S
219. TIME (Mosth} (Day) (Year) {Hean | 2le. IKJURY OCCURRED | 21t. HOW DID INJURY OCCUR? '
- OF . . WHILEAT ] NOTWHILE
INJURY - - - - =ereee - m.- | woRk AT WORK S v e ame s e Tt aiv
N 22 I hereby o'y that J.aliended the deceased from 23019, to 3——/ o —52—19 , that T last saw the deceased
. " alive en 9___, “and that death occurred nt —  m., Jrom the causes and on !he dale stated above.
! . 1GN &Q’eo. B.Aﬂeﬁ(of T (Degresortitle) | 23b, ADDR 'zac DATE SIGNED
p—
e/ zgz ocZ 2o M| wsaf_&m%ym S >
s, sunm. cnsm- '|z¢c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATIONAOy, town, ot county)  ~ (State)
N v + b c L
g 4/52 Park . Rangas Gity, Ma.
DATE REC‘DBYL“:AL REGISTRAR'S SIGNATURE 25- FURERAL DIRECTOR'S SIGMATURE T ADDRESS
3-/3-52€ @ FREPMAN MORTUARY & CHAPRL, K, C., MO

(Uumdm-&-mmm on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studeat Embaimer N,

working under my persona! supervision.

StUd@Nt cuuercisirsanstasrosersanrannarasas Signed W&%L_g/fm

Student Embalmer
P. O. 'Admn&k’z?&f_

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

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

-




