- \ 5 . THE IAYENUN UT FIEALIM WU MLWDASUNR
. Mo, 300 JER ] ' : ;-
-0 | FLEDNOV 2~ 1953 © STANDARD CERTIFICATE OF DEATH werim 36140
) - ' ]
BIRTH NO. uEG. pisT. No. [/ 22 PRIMARY REG. DIST. Lé&a Registrar's No. ..5_.9_._4,_.,.,..
1. FLACE OF DEATH ; 7. USUAL RESIOENCE (Where decsased lred. I Institatlon: residsnce befors
/ a. COUNTY . Jac}gson a. STATE Migsouri b. COUNTY yackgon *iciiso)
b. CITY Qf outsids corpurate Limits, wtite RURAL and glve c. LENGTH OF || <. CITY . a nm“mm :
OR STA OR
Town . Kansas City e SUX Gpesl 1w Kansas Clty R i
d. FULL NAME OF (If not iz haspitai or institgtion un.u-s Acdrems oF | o STREET (If rasal, give bocation) | ___3@5-)‘
HOSPITAL OR - DRESS "
insTiTuTIoN. 4215 Locust Street [ & 4215 Locast Street s
3. NAME OF 8. {First) b. (M!ddle)_ w ¢, (Last) L 4. DATE - {Montb) (Day)
DECEASED . y)  {(Yean
( Type or Print) HENRY c. SWANSON | DEA'I'H ‘Oct. 19, 1963
5. SEX {6 [ © COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yeun] v moca | v | 7 wacn o
. {B, .| Mont H Min,
Male White Married 7 | March 15, 1906 | 'z M| P ||
i0a. USUAL OCCUPATION (@viwkind of ~eck- | 10b. KIND OF B”S'NESD?ET N | 11 BIRTHPLACE  (¢;., cad state o Foreign Comatr) | 1%  SITIZEN OF WHAT
Branch Manager - We tern Union Duluth, Minn, / U. 5. A.
!Ial- FATHER"S NAME 13b.. MOTHER'S MA1DEN NAME 14. MAME OF HUSBAND'OR WIFE
I Car) Swanson . g Eva Peterson Mrs. Mas Swanson _
}Yanwas o[')ECEASED E:TI!I-ZR ’_n:hus.nzmda :;?Rcmg 16. SOCIAL SEGJRLTOY 7. INFORMANT" S SIGNATURE OR NAME  ADDRESS
"No - " : 70-09-8236 | Mrs., Mae Swanson Kansas City, Mo.
- 19. CAUSE OF DEATH - ' - MEDICAL CERTIFICATION N INTERVAL BETWEEN

3 T : P ONSET AND DEATH
. Enter only onecamssper | I. DISEASE OR CONDITION y
lime far (s), (b, and (¢) DIRECTLY LEADING TO DEATH'(Q) &

L — : - . ' . - . ¢
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if ang, m DUE TO (b) -
as heart failure, asthenda, | rise to the abose mtuc (a) stating .
li st 1t means the dua- | the wAderling ca o - . : . oo

WRITE PLAI:NLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

on Reverse Side)

case, infury, or complica- DUE ‘I'o ()
tions which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS ;
" Conditions contributing to the death but ot ' : L{

related to the di or condition causing deatd.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION .

. : ves (M wo ()
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.g., lo orabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest. offics bids... #10)

HOMICIDE S .
21d. TIME (Month} (Day) (Yea) (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- | WHILEAT[] NOT WHILE
INJURY . = | “woRk AT WORK
21 hareby certify that T aﬂended the deceazed from , 19 . lo 18 , that I laat sato the deceased
alive on and that death occurred @b _________ m., from the causes and on the date slated above.

SIGN . Kea o1 (Degreo or title} ‘| 23b. ADDRESS 23%. DATE SIGNED
%{J Caroree 3 lap i Zeitilipy TS Cicet/ VOAP-53
245, BURIAL, CREMA- /ﬁb DATE _ . .| 24c. NAME OF CEMETERY OR CREMATORY | 24a. ):mnou (Clty, town, or county) . (State)
TION, REhing- (Bpecity} . :

Bur 10-22-53 Forest Hill Kansas City, Mo,
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR 3 51 GMATURE ADDREAS
O-20-5 REG. & gg L % Eﬁ Freeman Mortuary Kansas ci ty, Mo..
e _"_ '—i"— s S




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by Me, OF By .ottt et eceie i tcaeisaesaaaaase s rran e nnnas , Student Embalmer No...............

working under my personal supervision,.

Student . .ot ese e s naaas Signed- Tl T TEEIN [ X NTHET I L
Signature of Student Embalmer

Licensed Embalmer No. %7?3

P. O. Address%.l&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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




