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I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d. d llved. It & id before
a. COU . STA adinimion).
MY ackson s STATRY sgourd b. COUNTY Jackson oe!
b. CITY (2f outeide corpurats Limlta, writs RURAL snd give ¢. LENGTH OF ¢. CITY d. Is Residencs within Lmits of
0 township} Y (in this place) OR clty or {ncorporated town?
ToWNn Kansas Clty | V8T FSREE"|  +SWn Ransas Clty e R O

16. SOCIAL SECURITY
NO.

{Yes, no. o unknown) | (I yeu, cive war or dates of sarvios)

No Nons
et oot o I. DISEASE OR CONDITION
. Enter only onecsuseper | I- DIS [s] .
ine for ), (b, and (g | PVRECTLY LEADING TO DEATH (s

*This does not mean ANTECEDENT CAUSES .

the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-

case, fnjury, or complica- DUE TO (c)

avid

MEDICAL CERTIFICATION

Al
-

oana, 3635

d. FULL NAME OF (If not in hospital or institution, give strect addrem or location) . STREET (If rursl, xive location) 5 Z’
HOSPITAL OR * ADDRESS .3 8
INsTITUTIONHyde Park Nursing Home 2
3 BIEQ:B&ES%% a. (First) b. (Middle) 5@ o (Last) 4. DS}'E (Month)  (Dey)  (Year)
(Typeor Print)  Botty Sloans DEATH Sapt, 7, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (Io yesrs] I UKDER 1 TEAR | IF UNDER u ums,
WIDOWED, DIVORCED (Bpecity) Last birthday) Momhl Days | Hours | Min.
Female Whi te Widowsd 2 |June 22, 1868 | 85 | . |
10a. USUAL CCCUPATION (Give kind of 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE . .
deuduﬂmmutolwarﬂumo.ml!nt;:? ¥ DUSTRY (City and Stere or Foreigan Country) 12%5:53%%’4?0"-%‘“-
HRousewife Sweden .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND'OR ¥IFE
John Johngon J Mary Swanson______ | D d an
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

a8 Avenue,K.C.Mo,

~

a

Morbld conditions, if any, giving DUE TO (b)
rize fo the above cause (a) stating
the underlying cause laat.

"{Entrq\ Q'r'h,h ) SG'E YOS | S

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion tohich caused decih.

INTERVAL BETWEEN

ORSET ID DEATH

NS

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION .
YES D NO
2in, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.4..Incrabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest, offios bldg., e10.)
HOMICIDE . A .
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK

alive on __, 1 9_.5_3, and that death occurred ot .._P

2. I hereby certify that I gttended the deceased from 19.5:3_ to
,ﬁ

_‘“u,f_‘k_’]_

19_5_3. that I last saiw the decmcd

m., from th causes and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24c. NAME OF CEMETERY

T P RO (C:’Budfn; :
hirial " | sept. 10,1953 Elmwood Cemet

De@cbmle))-l b, Annnzss
]

OR CREMATORY
ery

244. LOCATION (Olty, town, or county)

2. DATE SIGNED

-9-83

(State)

Kansas City, Missouril

DATE REC'D BY L%CEAGL REG]STRAR'S SIGNATURE .

25, FUNERAL DIRECTOR'S SIGMATURE

Freeman Mortuary, 104 . 42nd,X,2. Mo.
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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 embal

By INE, OF BY ... i iiiiiiiiaaiircetatanaree et reiataaan et , Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Embelmer oo TTimmmmmmmmmmmmrmmmmmmmmmmmmnmmmmmmmmmmnere

Licensed Embalmer No }7(3 I

P. O. Address/.{l./m.g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fag
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrltlng
¥ this body is not embalmed, fact should be so stated above. ’




