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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) Couaty Jackson . @ st tiiSsSouri © coumy.. . JBCKSON /-’f
(b) City or town Kansas City }g_a '8
(If outsido city or town limita, write “HURKAL" and name of townskip) (¢} City or town...... nsas lt y 3
{c) Name of hospital or institution: O . {11 mztaide cily o town limits, write “"HURAL™)
Geﬂelf_a.l HOSpl‘l‘.Fﬂ Nﬁ | (d) Street No. 2931 FOI‘eSt X
{11 not in hospital or institution, wriie street number or location) (If rurai, givpglocation)
{d) Length of stay: In hospital or institution........ 5 d&ys - 0
40 YBSI‘B"' : (Sperfy whether || {¢) s...(Yes or No)
In this community.
years, manths or days) 1f yes, name country
3. (a) PRINT Elizabe th Swenson MEDICAL CERTIFICATION
FULL NAME I.&a ll
- — B— 20. DATE OF DEATH: Month N day
3. (&) Ii veteran, 3. (¢) Social Security No. 19 ;
/M none year. 48 hour. 6 minute. 30 E?-'.
name war. —
= 21. T hereby certify that I attended the deceased from
/ 5. Color ;;hit 6. {a) Single, w1do{ed ilerned I\*Iay 8 1‘)%‘8, o N[av ll 1948'
4. Sex. Fmale | race e d-“"”‘:"d--—--" e - || that Ylast saw h. € Ealive on May ll g IOQ?.B_:
6. (3) Name of husband er wife..... 6. (¢} Ageof husband or wife if || 2and that death occurred on the date and hour stated above. Duration
a]lvc e Immediate cﬁuge of death
X erebr i
7. Birth date of deceased .. eI K s ..h ;fﬁ ovascular ac cl—dent’
{Month} (Year)
8, AGE: Years Months Daysa . Ifless than one day Due to
[Ob 6% [P / 1_... hre o _min. -
. ue to 2
9. Birthplace : &‘Bf“?‘i - Sweden % . I _ -
{CiLy, town, or county) (81ate or foreign couutry) F
LT S e Other conditions » rag tur e I‘l ht ti ble reeemememe s
10. Usual occupnuun....Rp__oming h‘ous e operat or {Include ;rc‘cnn::y within 8 months of death) g —_——— -
11. Industiry or business P | PHYSICIAN
2 . . Major findings: . U" .. s —
B { 12. Name Carl Swengson : e Of operations... oot ieeesee b Y X
= il (/ ] Underiine
&1 13, inbplacs ‘ Syeden NGHE e death
(Siate or foreign couctry) Of aut should be
;2: 14. Maiden name ﬁé%w Nﬁ%n ?/ autopsy L - :Ihargeﬂ sta-
= ] den ; stically.
E 15. Birthplace. . o3 3 S‘:VB Yo 22, If death was due to cxiernal causes, it in thoK!lowxﬂr
- T gtase or foreigm cou “A) (a) Accident, suicida, or homjcide (specilv) Cci dent A
16. (a) Informant......... ofuberts ... A T ! T ) Y~ by
5 Add W m' (b} Date of occurrence. .o 848_ S /5)/‘:3
() Address ” ST gy K& CTTHGESOT, Mo,
17, (e} . _Remolal ................. (b) Date thereof () Where did injury occur? {City or own) (cwm,)
{Darial, cromation, or removal) (Moonth} (Day} (Yesr) (&) Didipjury - in or about home, on farm, in industrial place, in Dubhc Dlacc?
New Cambria, ~oheo . AT ho

() Place: burial or cremation

ol direcroM01108y-MeGill ey ~Eylar o

------ ’ Wh:le at worl’.._...,.

(4] Addrm 1800 Linwood/@;aaa City, Moe S 8 . ﬁ
I " T = g d d =
19, (a) el ‘ﬁf‘) JMM DAL ;6 ; |!| i’dd"bm___ Me d Dl T.. Gen t l I‘TOS P +Date gmgztm_"

(Dntu reomrc:l hml re:utrﬂ ] {Registrars sizoainre)

18. {a) Signature of fune

(Licensed Embalmer’s Statement on Reverao Bide)
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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 embalmed by me, or by

e . Registered Apprent-ice No

working under my personal supervision.

. .o A - _— Licensed Exhbélmean an é3
P.O. Addr&ﬂ 774,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN. H.Al\DWRlTING. (leure to comply with
the above constitutes grounds for revocation of license.) .-

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