YHE DIVISION OF HEALTH OF MISSOURI

No. 300 :
o> |FILED AUG 4 1951 STANDARD CERTIFICATE OF DEATH Stte File No.. 2‘%2’}‘5"3"
d BIRTH NO. REG. DIST. NO. _A%L PRIMARY REG. DIST. m-m&‘mmmr& N O oo str e mamermon s
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decsased lived. I inatitation: residencs bafore
. COUNTY  Jackson . . a. STATEMi ssourd | b. COUNTY Jackson sdwimisal.
b. CITY (M cutside corpurate limita, write RUFAL and give ¢. LENGTH OF || ¢. CITY (i outedde sorporats limlts, write RURAL a5 gve township)
. townghip)| STAY (in this place) e b
TOWN Kansas City 50 _vrs TowN  Kansas bity
. FULL NAME OF f not in hosplial or tnstitlon, eive strest sddrem b7 losation) h&" ioaﬁm) p
HOSPITAL OR Research Hospital * ABoRESs 31,28 ichigan . 5’ 3
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Meath)  (Dap w(Y
DECEASED ear)
( Typa or Print) Matilda Marie Swanson peary July 5, 1951
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In ysan] ¥ OOMm 1 TOR | I buw 1 o,
F : W WIDOWED, D wpﬂ,)-' : Isst birthday) | Months , Days | Hours I Min
widowe Dec, 20 1877 73
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign soustry} l?. cmzsu OF WHAT
dote during most of working lite, sven H retired) DUSTRY USA
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Samuelson ; ,Igsejghi ne — (Aacal oI 0tto Swanson doo
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADORESS
(Yes. 00, or auknown) | (11 yom, wive war or dates of servics) NO.
no - NG Paul Swanson, 30,25 Michi
18. CAUSE OF DEATH i EDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter only cnscemseper | |. DISEASE OR CONDITION _ . ‘ og.-r AND DEATH
line for (a), (b), and (&) | CVRECTLY LEADIHGTC":‘EA‘IH (@) F
*This does not Taean ANTECEDENT CAUSES h ﬁ " A g
the mods of dying, ruch | Morbid conditions, if aay. m DUE TO (b}
an beart fallure, asihenic, | rise to the abose cause fa} .
de. It means the dis. | e underiying couse lant. : ’5)
cass, infury, or complica- DUE TO (c)

tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to he death bul not
rddrdwmmmcwwndﬂhnaumdmﬁ 5/“";‘"—' W;&J s“-’;"“

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
—rTp YES NO D
21a. ACCIDENT _ 3. 216, PLACEOF INJURY feg. norsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE  °. ‘%’ botse, farm, tactory. sireet. ofes bidx.. o) ) )

210 TIME _ doun) (Dws) (Tes) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF' ;':. & e L N H'Hl' -

SAMURY, L o o | Mwonk T mwotl

P hmbyawymuumdedznsdmedfrm## 1847 1 /f“"‘: T 1037, it 1 tast s the deceased

“alive on, o, 19 and that death occurred al . m., fr the causes and on the da.te stated above.
1tz yDDegre or titte) ADMW . DATE SIGHED
Irmplrds % ; 7-&T !
2. B . T, NANE OF CEMETERY OR cnsunrodf TION (City, town, or county) Eta)

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e | 7=7-51 Forést Hill : Kansas City, Missouri

DATE RECD BY LOCAL 'S SIGNATURE FUNEAAL DIRECTON' § STGNATURE . ADDNEES
g5/ REG. z; éz 7‘4‘ é jTINr:. & McCLURE UND., CO. KANSAS CITY,MO.

[i &) 3 Embalmer's on Reverse Side)
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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, 0T by omecrronne

Student Embalmer No.

working under my personal supervision.

Signed

Student ciisavrrmcaanensenamn s et nnaannn
Student Embalmaer

_ - - P. 0. Add - 4
Noté:© The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his oquémqm?umc: (Failure to con@; with
the above constitutes grounds for revocation of license,) '

‘If this body is not emb.almed, fact should be so stated above.




