e carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.
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——pve

CAUSE OF

.

BECDMAR 14 1938

1. PLACE OF DEATH

CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.
’ BUREAU OF VITAL STATISTICS

County......JACkS.an Registration District Nojff File No.......0...... 5 8 ] n
‘l'ownshlp Kaw " Primary Registration l?lstrlct Noe.... Registered NI;..
Kensas City ®o...5%.. Inke s Hogpita: St
2. FULL NAME George fnne Swanson & &, 8 i
(8) Residence, No.... 103 Ward Parway o St oo Ward. ettt e e e et e
(Usual place of abods) (If monresident, give city or town and State)
Length of residence in city or town where death ocenrred ¥Is. mos. da. How long in U, 8., if of foreign birth? ¥ra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the word)

‘:};_L'Ia.le White Single
SA. IF MARRIED, \'IIDOWED OR DIVORCED
HUSBAND .
(oR) WIFE OF Single
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAD)  I'gbruary 20, 1938
7. AGE YEARS MONTHS Days If LESS than 1
1l
8. Trade, profession, or pm'hcu.llr
: 9. Industry or business in whlch
o work was done, s silk mlll.
5 saw miil, bank, ete....
8 10. Date deceased last worked Rt 11. Total time (gem)
8 this occupatmn (month and spent in this
year) ... . occupation...
12. BIRTHPLACE (CITY OR TOWN} Ka-nsa-s City Al
{STATE OR COUNTRY) Higgsouri v
; 1a.namMe Bussell 2. Swanson !
{— D
£ | 1d, BIRTHPLACE (CITY QR TOWN). ... oo coocenss o eccsenecesssesssemsessesass eeseseseseoe fuone o
b ( STATEGR cm(erzv) ) 1TiHo1E
z 0
4 | 15, MAIDEN NAME Ione Foster
}q -
@ | 16, BIRTHPLACE (ciTY oRTOWN) Kansas City
b (STATE OR COUNTRY} bl gsouri

_Russell #. Swanson

17. INFORMANT....
{ADDRESS)

3. BURIAL,

21, DATE OF DEATH (MONTH, DAY, anovEaR) T20Y« Z1 19 98
2. 1 HEREBY CERTIFY, That I attended deceased from

. RGr19TE 0. PR R 183
Tlastsaw he 7. aliveon.. /;,_n..@, e .18, 33 Death is said

to hava occurred on the date stated above, ats 5/0
The principal cause of death and related causes of importance were as follows:

B Date of onset

e O <2 Y N

. Date of £

Name of uperat.lon ...... .
... Was there an autopay?,. 222

‘What test confirmed dmgnmns et

77
23. I death was due to external causes {violence), fill in also the folloénz:
Accident, suicide, or homicide?.........c.couvivrrcneen. Date of injury...........c.coun... 219,

Where did Injury ooettr?..........coooccc.
Specify city or town, eount-y. and State)
Specify whether injury occurred in industry, in heme, or in public place.

22 . _.m.%

mace Kensas City, Mo. oae Feby.

na_ & MeQlure

13. UNDERTAKER....

Stine
" (ADDRESS) 9255 Cﬂ_llha.m “Plasa

(Signed

(Address).52. 2 1 /

(/;A‘/J'
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1d be stated EXACTLY. PHYSICIANS should state

. B.~Every item of information should be carefuily supplied. AGE b
CAUSE OF DEATH in plain terms;so that it may be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

ALL INFORISATION CALLED
FOR [JUSTY DCWRITTED C1
THIS SUPPLEMENITARY.

(w) Reald

Ward.

{Usual plm o{ abode} —
Length of residence in clty or town where death occurred yra.

{1f nonresident, give city or town and State)
How long In U. 3., if of foreign birth? yTa. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIYORCED {torite the word)

Rty K

3. SEX;

-V 4

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

54, IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
(OR} WIFE OF
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) p ) / f 3?
7. AGE YEARS MONTHS DaYs Af LESS than 1
day, .. hrs.
/ [T min

8. Trade, profession, or particular
kind of work done, an spinner,
snwyer, bookkeeper, otc

9. Industry or business in which
work woas done, as sitk mill,
saw milt, bank, ete.

19. Date deceased last worked at
this occupation (month and
Yeart ...

11. Total t.lma (ﬂh ears)
spent in t
vecupation........... 0

OCCUPATION

5

BIRTHPLACE (CITY OR TOWN)

Wzﬂ importance:

{STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (C1YY OR TOWN)

{STATE OR COUNTRY)

22, 1 HEREBY CERTIFY, That I attended deceased from

ypomnce were a8 follows:
Date of onsel

Date of 7.4, (57 F

‘What test confirmed diagn Was there an autopsy?.és-.,.....

15. MAIDEN NAME

16. BIRTHPLACE (CiTY OR TOWN).

MOTHER | FATHER

N
(STATE OR COUNTRY) N J

Wyl
& N
17. INFORMANT \%

(ADDRESS) e

Manner of injury.

19. BURIAL, CREMATION, OR REMOVAL &

PLACE DATE. 15__

[V
23, If death wans due to external causes (violence), fill in also the Iolloﬁ/i:m:
Accident, suicide, or homicide?..........coivvevnnene.. Dt of injury.....cccvceirenene s 19

‘Where did injury occur?
(87ecily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of injury.

13. UNDERTAKER
(ADDRESS),

24. Wes dissase or injury in any way related to occupation of deceased?................
If 8o, specily.
(Signed)

20. FILED

Reqiurar

{Addrem) ...,

a‘";.’z,_
Fi
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