osoo || FILED FEB 17 1856 <t ANDARD CERTIFICATE OF DEAT 4755

o STANDARD CERTIFICATE OF DEATH Stae Fite .-
'BIRTH NO. REG. DIST. WO, [Q 7 primary REG. DIST. wo. @O K Registrar's Ha ‘5 : :
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where daceased lived. If inatitution: residence befote
. COUNTY . STATE b. COUNTY dinission),
34 Jackson i Missouri Jackson .
c. LENGTH OF || <. CITY 4 1s Residence within Limits of

b. CITY (1l outside corpurnte limits, write RURAL and give
R STAY (in this place)

] OR
TN Kenses Clty, Mo. 55 Yeara|y,\ "0 Kansas City

d. FULL NAME OF o roas ar OV oTREET f eural,
HOSPITAL OR el TH aut o ate dent 'at™ || . Abbress (11 eucal, ivs location) ,7, [g‘
_ INSTITUTIO Trinj_ty Hosnp 4206 Montgg},l Ave,

towpship} a rilr uﬁnmmnhd uwn’

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

'

SDINJE.%héE &_%E 8. (Flrst) : b. (Middle) c. (Last) 4. Dgrg (Month) (Day) (Year)
{Type or Print) CHRISTINE ERICK30N pEatH J BRUBTY 26, 1956
5. SEX ) 6. COLOR OR RACE | 7. vh}lAFE)R\".IIEB l‘s]E\\;'ggcgéRRlED. 8. DATE OF BIRTH 9. :.Gsu&x;.n)m ;; ux:n len IF UNDER 4 Ris.
N (Bpecify, t ¥. on ays | Hours Min.
Female Whi te Rdoved March 22, 1873 | 82 | I
10a. USUAL QCCUPATION (Give kind of w 10b, KIND OF BUSINESS OR IN- | 11, BIRTHFLACE . .
:in i Ocmﬂwnrklnl life.o:enﬂnti:d? ” DUSTRY (Cicy sad State cr F"“‘n Gountev? mcg{};}%%{:'?’: WHAT
£ Home Sweden 4 U. S. A
» [ ] -
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
i Nels Pearson J Matilda Bodin F, Oscar Erickson
5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 1 ATURE
(Yes. nnﬁr unknown) l (If yos, glve war or dates of sorvice) . > SICN %&gdusout? HM&E'SS
0 None Mrs, Mildred Nelgon, Chicago,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH DISEASE c
. Enter only cnecauseper | - OR CONDITION
Lz for (), (b), end () | DIRECTLY LEADING TO DEATH®(g)

.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) f
as heart fallure, asthenda, | 7ise to the above couse (o) stating

ete. It means the dis- the underlying catise last. W I

case, injury, or complica- DUE TO ()

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not '
| _related to the direase or condition causing death fi

19a. DATE OF OPERA- | 150 ZAAIOR FINDIYGS OF OPEBATIO / 20, AUTOPSYT
TION 2 /- q) / e 7.4 // 7 f/ - 7} e [
,L_A L , p ' a i 2 4t l/, , YES NO N
21a. ACCIDENT " (Bpecity, £ 21b. PLACE JURY (a.g. inor aboat ZIc._ TY TOWN [ Rt ’ (COUN (STATE) V4
SUICIDE '/ 3 (5' boms, far, § wet, offioe bldg., eta.) ”
A }

HDMICIDE ALY ‘! - A 4’ L 1 Y ‘/JI/
214, T(I)i\éE (Month) (Day) (Yeas) éﬂom—) 2le. INJURY OCCURRED QW DID INJURY OCCUR
iy WIEN] TSR O i le
- 4 T
2. I hereby certify that I aténded the deceased from , 19 , lo , 19 thal I last saw the deceased
/ulive on and that death occurred at ________ m., from the caus and on the date staled above.

Z3c. DATE SIGNED

, 24Z

(Degree or title)
b

[

7 MA 24c. NAME OF CEMETERY OR CREMATOR . S Of county) (Gtate)
{Bpacify)

) 1-28-1956 Forest Hill Cemetery Kansas Cid¥, Mo,
DATE REC'D BY Lm:AGL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S| GNATURE ADDRESS

Ty A Plsrm P £ Zé | Freeman Mortuary, Kansas City, Mo,
(Licented Emblmer's Statement on Reverse Side}



. ¢ 19¢

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF DY . it , Student Embalmer No............

working under my personal supervision..

Student oo i,
Signature of Student Embalmer

»

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

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

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

T



