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RI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-036149
STATE FILE NUMBER
F'LEDRevgl‘gratng gai 18.5.2’.-_.’.{2{ e Primary Registration District No. -.{_'_g_ggﬂ,__kegisna_r'a Ne. __-..-4m0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
2 COUNTY  Jaeckson o STATE M3 o @y RICOUNTY Jackson sdmission)
Lo} (a3}
W b. COI'LY (If outside carporate limits, give TOWNSHIP oniy} Length of stay in 1b <. C(;LY Inside Limits
=~ <
:S TOWN Kansas. Clty l+.5' Yrs. OWN Kangas City Yes f No O
) . ;L(ljl.éPNAMEOO {If NOT in hmpnal, glva location) Inside Limits dAséllz)iEErSS (I curside, give location}) Reside on Farm
1TAL OR
e INSTITUTION i“‘o Warwi Ckﬁﬂ"‘nf,/ sBX No O 3821 Terrace Yes [1 No Ok
A {FIIAME OF DE)CEASED First Middle Last 4. DC‘)\FTE Month Day Yeaar
ype or print
HILDA A EASTBERG: | obeaw 10 13 1959
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] [8. DAJEYOF BIRTH | - AGE (fast birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Female w Widowed R Divorced OJ 9 NS?B 8l Months Days Hours Min,
ﬂ 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
@ “Herry efwirifhe!ife. oven i retired) Domestic Orebro Sweden U. S. A
(&5 13a. FATHER'S NAME Erickson 13b. MOTHER'S MAIDEN N on 14. NAME OF HUSBAND OR WIFE
: Eric Johan -Gsesn BestbensiCharlotte K, . Albin E. Eastberg
o 135, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
oy (Yespmo, or unknown}{ {If yegegive w. r dates~pf service} s
el ro [ K NONE Wm. Eastbeng 3821 Terrace, City
ol [l 18. CAUSE OF DEATH (Enter only one cause per ling_fa b). and (c). iNTERVAL BETWEEN
i uZ..l PART |. DEATH WAS CAUSED BY ONSE D DEATH
o E S IMMEDIATE CAUSE (a) d
- 0|0
£lo /
A0 Conditions, if any, DUE TO (b)
e K= which gave rise to
MDD above c':ule d(u), M
tating 1 ﬂd Q z( Lel
i'yTnlgr‘g cau.seunll‘i: DUE TO (¢} I’W
z PART OTHER SIGNIFICAN'I CONﬂITIONS CONTRIBYTING TO DEATH but not related to the terminal PART (1. If deceased 85  femala was
g diseasgyonditio there 8 preg <y in last 90 days.
§ E ID Yoy ! O Ne | J Unknown
E 19, WAS AUTOPSY 20a. ACCSENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW%JURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED?
5 8 -y YES [] NOJ
d a pl .
20c. TIME OF H Month, Day, Year
At B WS
A=z|a) ¥ p-m
H 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY - STATE
= 3 WHILE AT WORK [ farm, factory, street, affice bidg., etc.)
. ) o NOT WHILE AT WORK [}
T | /0- /3 - -
-g ﬁ [E'g §. 21. | attended deceased from—ﬁ_é_éML-_ —Mand lost saw :.:.ralivn om_ﬂ_li_é%
= .9' . Daath og€urfed am / r P m on the date stated above, and to the best »f my knowledge, from the causes stated.
= 4 £ -
.2 ;5 ™ 272, 51 E (Degreefor title) . gi 22b, ADDRESS i 22: DATE SIGNED
2 Y, fCH0
Hac %420 J (Nicnoss Sk /0/¥-57
< I_Q 23a. BURIAL, CREMAT{IO)N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
] 1 ecify * . : .
LR S 14 10.15 1959 Floral Hills Kansas City Missouri
A5l | 2 Ffnerai oirecior AgRRESS . MO 25. DAITE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
)..
m

FLORAL HILLS MEMORIAL CHAPELS,INC
/

(0~ (¥ 57 D Priad o df

[Licensed Embalmer’s Statement an Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision. .
Student Signel i

Signature of Student Embalmer
Licensed Embalmer No..# 9[7/9/

P. O. Address 'ﬂ/@ Pt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above constitutes grounds for revacation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

'i




