io. 300
1048

WRITE PLA'INLY:_———-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“HLED NOV 10 1955
REG. DIST. NO, / iEz —

State File No.ior oo isresseressassusson

PRIMARY REG. DIST. NO. /003._4 Registrar's No...... .4.6. ﬁ

" BIRTH NO.
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where docenssd lived. I Inntit ion; residence befors
8. COUNTY  Jackson s STATE Missouri b. COUNTY JACKS8ON sduwimion.
b, CITY {Y{ outcida corpurato Umite, writa RURAL and give ¢. LENGTH OF ¢. CITY I . d.. 1s Residence within limits ,:_
Town Kanszs City rommuble! SEAEGB'"M 164x  Kansas City i R S

d. FULL NAME OF (If not is boapital or institution. glve streat nddre- ar locatign}

(If rural. give location)

3615

STREET
HOSPITALOR 4238 South Benton Blvd. L\ ADORESS 4238 Sonth Benton Blvd.
3. NAME OF . (First b, (Middl ¢, (Last
DECEASED EI(DKS) (B ? GOHS( w0 & DS?-:E (Nioath) mnyb? "“5%
{ Type or Pring)} . .. DEATH
5. SEX | 6. COLOR OR RACE | 7. xﬁ)ﬁoﬁlﬁg EIE\.YgsCthSRRIED' ! | 8, DATE QF BIRTH 9, AGEI {In y.)ar- IF UNDER | YEAR | F UNDER u mms,
(Bpecify) rthda. Months| Days | I M
Fe White Married ™| _2/14/1869 R ': | P o)
10a. USUAL OCCUPATION (Chekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . l 12, CITIZEN QF WHAT
von (City and State cr Foreign Couatpy)
donudgnsmnnal ?uﬂ!o.. 80 if retired) Home DUSTRY Sweden Com‘(?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: — Swenson ‘ Unknown Ernest A, Cons
15. WAS DECkEASED EVER IN U.S. ARMED FORCF;S? 16. SOCIAL SECURITY { 17. INFORMANT'S SJGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) | (If yes, riﬁauﬁg dates of service) none i se Ruby cons 4238 Sputh Benton

18. CAUSE OF DEATH
. Enter only onacause per
line for {a}, (b}, and (c}

I. DISEASE OR CONDITION . -
DIRECTLY LEADING TO DEATH‘(Q)

[CAL CERTIFICATION
; =t = ‘Q M ‘

INTERVAL BETWEEN

ON?EI AND DEAT: i :

ANTECEDENT CAUSES
Marbid cordilions, if any, giring DUE TO (b)

*Thix does mot mean
the mode of dying, such

ey
s v O ﬂ

rise to the ubore cause (a) stating

as heart fallure, anthenia,
1 f the underlying couse last.

ee. It meana the dis-
DUE TO )+

P

case, injury, or complica-
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot

19a. DATE OF OP'FI%AI‘I 15b. MAJOR FINDINGS OF OPERATION

[~
relaied Lo the dizease or condition causing death M

2. AUTOPSY?

1. Erbal: 3

ves (3 o [\
21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fnctory, atreet.offive bldg..e10.)
HOMICIDE
2id. TéﬁE (Month) {Day) {Year) {Houn 2ie. INJURY OCCURRED | 2it. HOW BID INJURY OCCUR?
WHILEAT T WHILE
_INJURY - WORK D}% WORK - 4 __/
- 7 -
2. T hereby copgfy {pat I glisnded eceased from — ,éé‘_, lo Mkk IQJ-SJ), that I last sqw the deceased -
alive on W’ | and that deatB/occurred at ,L,m Jrom the causes and on the date stated above.
23, SIGNATURE ('Degree or title) o] 23b. ADDREﬁ 23c. DATE SIG,
a. C{) (' @cj PE
¢ ﬁiu&lt S 1 ot )L o ¥\
%4}%.NBURM[0AL. CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btate)
. Spwcify) .
a1™ | 10/29/55 . Mt. Morish . Kansas City, Missourl
DATE REC'D BY LOC&;L REGISTRAR'S SIGNATURE ) 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS
REG. “ ’ |£ Qe MA, 0 Y CHAP .
: L AF -5 2 FEEEMAN MORTUARY & EL . K. C., M8,

(Lice

oti Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

. Signed.w...ﬂ ......
Signature of Student Embalmer

Licensed Embalmer No...‘.f.é.‘
P. O. Address_.............:...c

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




