.S. Mo, 300

V.

10.48

S

BLRTH NO.

AL JAN 97 1951

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

wo, /¥ Z PRIMARY REG. DISY. MO. _ /D0 Do Registrar's No

133:)
10

(Yot no, or unknown) | (If yes, vive war or dates of servien)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I lsatitath reaid
a. COUNTY a. STATE m b. COUNTY -dmuinm
Jackson o, Q_lﬁ&_
b. CITY {If outside eorpurats Lmits, write RURAL snd wive ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write BURAL acd tive township)
townahip) Y (in chis place) OR
TOW Kensas City (s || TOW 2y I Ng
. FULL NAME OF (If ot ia hnmlul or institution, give streat addr«i‘or loecation) d. STREET (Ef rurad, tlon) LN w 4 )
HOSPITAL OR ADDRESS 3 ‘
INSTITUTION 1,017 _Indiana Y07 Un C('lc? nd
3];2?;&%&'; 8. {First) b. (Middle} e. (Last) 4. DS}'E {Month) (Dey)  (Year)
{Type or Print) Qscar Swanson. DEATH  Tan.2,1 Q‘;l
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| o Unoem 1| m F UNDER I mES.
WIDOWED, DIVORCED (Bpacify) tas} birthday} Munthl' Hours | Min.
Male White Wi dowed 2 931 187Y | 76 yrs |
10a. USUAL OCCUPATION (Ctivekind of work | 10b. KIND OF BUSINESS ORIN- | 1. Bi PLACE'(Sm. ot forelgn aountry) 12. CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY COUNTRY?
_Machinist:t mfgr. plants [Watered{and Sweden#| U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S_MAIDEN NAME 14. NAME OF HUSBAND OR’ WiFE
)
Swns on a(or\? deceased
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}LY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

‘{0\"2 Nnow ‘ rg Alire Tinmerann K. O Mol

line for (m), (b}, and (c}

*This does not mean
fhe mode of dying, such
as heart fallure, asthenia,
etc. It mems the dis-

MEDICAL CERTIFIC‘ATION .
oh RS BERNEYB B, ,#WL&MM
A

ANTECEDENT CAUSES
Morbld conditions, if any, giving

rise to the above cause (a) stuting .
_ the underlying caure last. ... ...

no
18. CAUSE OF DEATH . INTERVAL BETWEEN
. Enter only onecanse per 1. DISEASE OR CONDITION ONSET AND DEATH

R 0 )

DUE TO ()

case, Infury, or complica-
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS o - --: Tl

Conditions contribtiling to the death but not
related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

19a. DATE OF OP_'E_IIBA'; 195, MAJOR FINDINGS OF OPERATION: ., . | - o s 20, AUTOPSY?
YES D NO

21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE botse, larm, factory, stroet, offios bldg,, wta.) s - .

HOMICIDE . -
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?

. - - meEAT HOT WHILE
INJURY L ="' | "work AT WORK- P
L B A
2, I hereby ceniif; that I atlcnded the deceaaed Jr % ﬁa_l_, IB.SZ, that T last saw the decensed
" alive on . and that death ffecurred at _3_&, m., frofh the causes and on the dale staled above.

‘\ % @Degmt?rti:lu) azé Aoa E l;{ o

23c. DATE SIGNED

2 /457

DATE REC'D BY LOCAL

/--‘1—' -\S_‘/REG

FUMERAL DI 8

P

c'rot’ B SLGMATURE T RbDRESS

2. B CREMA- | 245, DAT 24c. NAME OF CEWETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cout) (State)
TION. REMOVAL ooty _J ) . Lo
Removal Ja¥,2,195 Memarial Park Kanang City, Ks.

C.K3. _ .




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, of by ooo—....

________ , Student Embalimer No.

vworking under my persona! supervision. w
Student Slg‘l'h"d ... < ...... %

.................................

Student Enba lmr

L:cen-ed Embalmcr No...... 3751_ ...........................

P. Q. Aadress..lsa.th & M:mms Q.t.a, .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’[N&Ka u‘lm to cmg)fy ‘}%
the above constitutes grounds for revocation of license.)

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

A 1]




