pt. Heaolth,
., & Welfate
S. Public
Ith Service

. 8. 300
sv. 157 o

Doctor, coroner, etc. must use only stondord nomencloture in item 18, Na symptoms will be listed,

All diseases in Part | must be cousally related.
John K. Caldwell UsE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

fILED DEC 181957

44327

147

Registration District No.

Primory Regisiration District Nu./ 00~

STATE FILE NUMB

Rngls!ror s No

5694

1. PLACE OF DEAT& 2. USUAL RESI ceased lived. If insij esidence before
a. COUNTY ackson a. STATE b. COUNTY ssion
b. CITY (If outside corporate limits, give TOWNSHIP anly} | Inside Limits e CITY o7 ] Sl T ma -
TD&'N Ka,nSaS City Yes m No D \[ TgﬁN O'Verland Pa!‘k L thes@ Ne D
c. Egls'#l!fl:ﬂd%o’: {If NOT in hospital, give location} | Length of stay in 1b [N i'{)%%%zs (If outside, give location] £ 4 iﬂaside on Farm
NeTruTionSt. Joseph Hospital] 6 Days 8415 Robinson Yes [ oK)
3. FT.:A:E SFP r?nE';:EASED First Middle Last 4, DSEE Month Day Year
GEORGE ALBIN ECKLUND oeatH 41 29 1957
Hole " | “Wite | eyt s 1113 1896 |8 SR e R

100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR

durmg st of working life, even if reticed)
Trispsctor

K., € " erminal R,

11. BIRTHPLACE {City and state or country)

R' St. Mary's Kansas

12. CITIZEN OF WHAT COUNTRY?

Us S. 4

132, FATHER'S NAME

Gus Ecklund

13k, MOTHER'S MALDEN NAME

Rose Larsen

14. NAME OF HUSBAND OR WIFE

Mrs. Betty Ecklund

Ke -

jilg Mem, C ls, Inc K.C.Mo

[ 22§ 7 -~

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
Y unk P i
Yygy "“")|"'W'" Wo g L= | 703 03 8929 |Mrs, Betty Ecklund 8415 Robinson Overland Pk
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: 7£ ; ' ONSET ANG,DEATH
IMMEDIATE CAUSE (o) . [
’ -
Conditions, i eny, . DUE TO {b) C‘Q/\.M - mw—o/bél—vﬂw 7 :
which gave rise to }
abave cowss (a),
tating th der- &
Z :y;ngng:w.uwl‘u:: DUE TO (<) )\ 1 2-5‘4*-
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but-nos related 10 the nminal disense cnndlﬂoﬂ given in PART 1 (a) 19. WAS AUTOPSY
% M ), PERFORMED?
i iﬁf YES[] NO
Y| 20a. ACCIDENT ° SUICIDE - HOMICIDE Ny DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PAGFT Il of nem |8 )
u
u 0 O O
Sl 20¢. TIMEOF Hour Month, Day, Yeer
a INJURY a.m.
&3 p.m,
204. INJURY OCCURRED We. PLACE OF INJURY(e .g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
AT WORK —
21. | antended the deceased from ‘W kS 4 /f-r7 ., to M 2‘?) /?f?and last 3ow :';1 alive on bﬂ/ >'7, Iff?
- Death occuned at L 0 ? m on the dcne stated ubove, ond to the best of my knowledge, from the couses sto!ed
2%0. SIG (Degrae or titls) O | 22b. ADDRES JOo & 72 57 22c. DATE SIGHED
:é;ig * Anoty . >}vp. /}}:/A’J
23a. EURI REMATION, . DATE 3. NAH.E DF CEMETERY OR CREMATORY‘ 234, LOCATION (Cify, 'o’wn, or county} {Srare} 4
{Specily) . < . .
Biriad 12-3-1957 Florsl Hills Kanses Gity 33 Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE -

'] d Embal

"3 Stat 1+ on Reverss Slde)

ay
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|
: v ~ _ ' 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 e eaet e e —aaaeanaa o [, o eeersteseasenen ...... . Student Embalmer No. ......cu......

working under my personal supervision.

B 4 s LY | . SO PP Signed |
S:gnature of Student Embalmer

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

+%2-.  ..If-embalmed by-a STUDENT, he also shall sign in his’OWN handwriting:; 7 £--51 [P PSS
If this body is not embalmed, fact should be so stated above. : o
, - o O S G SR A S

-

. - . - . R




