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10.48

THE DiVISION OF HEALTH OF MISSOURI

| LD Ju 16 1955

{BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DIST. No. /8 Ode Reiivtrars Nogggg_...

s pie o, 1LSOL'E

1. PLACE OF DEATH
2. COUNTY  Jackson

2. USUAL RESIDENCE (Whsre decoassd lived.
. STA
*STATER angag

It lostitution:

b. COUNTY Johnson

raaidence before
adinisaion).

¢, LENGTH OF
STAY (in thia place),

Days

b. CITY (I outside corpurate Umite, writa RURAL and give
OR townabip)
Town Kansas City

c. CS'Y ]
18in Brairie Village

ihmlldmnwlmln Umits of

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* (5

*This does mot mean ANTECEDENT CAUSES

et

d. FHCI’.‘IS_P?J_IBME QOF (If oot in hoapital or instisution. kive strect nddress or location) AsDrgRBS (1t rural, give location) Af a
NeTITUTION Research Ho spital . 4\ 4815 West &9th Terrace g/ q
3. NAME OF 8. (Flrst) b. (Middle) T ¢. (Last) 4. DATE (Month)  (Da
" DECEASED ¥} _(Yean)
(Typeor Print)  FRED B. ERICSON oEATH May 26, 1985
5. SEX D 6. COLOR OR RACE T’miAD%F‘!’!,EB nggchEIBRR!ED 8. PATE OF BIRTH' 8, AGE {Io years| W UNDEN | TEAR | F UNDER u Hxs.
(Bpacify) t birthday) [Montha| Days | Hours | Min.
Male White Marrisd 7 raly 26, 1914 3 [ |
10a. USUAL OCCUPATION (G of = R IN- E '
2. USUAL OCCUPATION (Give kind of mork Eb KIND OF Bugmassn%STrR G| T BIRTHPLACE (0 g sace o me Couatey) | 12, CITIZEN OF WHAT
Vice President C. Rug Co. Kansas City, Missourl, | FHVK
1138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Carl J, Ericson | Beda M, Gustafson Martha J. Ericson.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME lFDRESS
Fas " o r1d War fY' =™ | 487-34-3789° Mrs. Marths J, Ericson,4815 %. 69th Torrace
18. CAUSE OF DEATH MEDICAL CERTIFICATION L. . INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE'OR CONDITION : . : ONSET AND DEATH

Morbid conditions, if any, DUE 7O (b)
rise ¢o the above cu'n'.sfz fa) &'ﬁ:g
the undgrlying cause last,

the mode of dying, such
ar heart faflure, asthenia,
ete. It means the dia-

eaze, injury, or complico- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the dicease or condition causing death.

tion which caused death,

—_ N
lg‘) ™~

<&

i9a. DATE QF OP_'E"FBA- 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
y _') f / .
S 5{?}/41 2r 2 PP & k/ =7 ves X wo [}
21a. IDENT ° (Bpacity) 21b, PLACEOF INJURY te.x..ivorabout | 21c. {CITY, TOWN, OR TOWNSﬁ'IP) (COUNTY) (STATE)
ICIDE bome, farm, factory, atreat. office bldg., sto.) .

HOMICIDE
21d; TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY m | " work AT WORK

2. I hereby cerhfy that I aitended the deceased from
; S

2

, 1957 1o

19-,-3:711411 I laat saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

243 BURIAL CREMA-

%I RE{!gYL {Bpedltr}

F1'ora1 Hills

ey and thal death oc'mﬁed alda i K5 Pm., from the causes and on the date siated above.

M C,, 1,

SR~

23c. DATE SIGNED

Kansas City, Mo.

TION (City, tot¥n, cr county)

(State)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

g7ﬁf‘5' 2rms PN abn P

25. FUNERAL DIRECTOR'S SIGNATURE

Freeman Mortuary, Kansas Clty, Mo.

ADDRESS
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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 emr
By Me, OF BY e e i eaeeaeecieieaaeeas

working under my personal supervision..

Student ...
Signature of Student Embalmer

' P, O. Address -.-.__C’,';...7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply wjfh thé above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ «this body is not embalmed, fact should be so stated above.




