ealth,

Welfare
Public
Service

300
1-56

Dactor, carener, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All
diseases in Port | must be casually related. Coroner connot certify to a death due to notural.causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13

15. WAS DEGEASED EVER IN U. 5. ARMED FORCES?
{Ves. no. nknown} I {If yer. oive war or dater of service)

2]

6. COLOR O ;(7
M &

winowep [

DIVORCED d

Ld AP
THE DIVISION OF HEALTH OF MISSOURI SUD s v
- STANDARD CERTIFICATE OF DEATH -
HLE[] OCT 3 1956 STATE FILE NUMBER _
Ragistration District No. o, -)y .. Primary Registrotion Distriet No. 70 gmmmomeeees Rogistrar's "("1{&-5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasidance before
o. COUNTY  Jaclkeson o STATEpM4 ccouri b COUNTY g 1o somistion
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR . OR
town Kansas City Yeex NeD Y 4 town  Kansas City YesX! HNon
e. FULL NAME OF (1f NOT inhospital, give location)|Length of stay insib [\ O 1 sutside. of . .
HOSPITAL OR . STREET ‘ outside, give location) Reside on Form
INsTITUTION Gen'l HOSp. #1 ! // ol \ @ ADDRESS 2800 éo 1 YesO No¥
3. NAME OF Firgl Middle Laat 4. DATE Month Day Year
DECEASED OF
{Type or print) August Swanson DEATH 9 3 1956
T IF UNDER | YEAR [IF UNDER 24 HRS.

Monthe

Days

Haury l Min,

-F10g. ushal oCCyPATION, (ive kind of work done

during ing I

ife, even if retired)

7. marrien (] never manmieo (B} DATE OF BIBTH |9- AGE (In pears
2wl £ - - 7 T8
A /) y

tatff or country)

1. BIRTHPLACE {Cigp and
Voo |

12. CITIZEN OF WHA

FATHER'S NAM

0

272 v 22

106, KIND OF BJJSINESS OF INDUSTRY
I '/ (4
Vid sl

14, MOTHER'S MAIDEN NA
/):Mewwo

[
1

16, SOCIAL SECURITY NO.
A

17. INFORMANTY / Address
%2/: ‘:ﬁé"é -'!«;!B‘w

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (0).]
PART 1. DEATH WAS CAUSED BY:

Lobar pneumonia

ONSET AND HEATH

COl:tdifioﬂa. if any, DUE TO (B [}
which gare rise to R
ehote cause (o). ' . { qu D ‘t\
stating the under. .
lying  cause last. DUE TO (¢}
FART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 13. F\:\'Eﬂni ng“é?\'
ves 1 no X
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1] of item 18.)
20c. TIME OF Honr  Manih, Day, Year
INJURY a.m. R
- p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. @, in or ahoul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office bidp., etc.)
WORK AT WORK

21 Jattended the deceased from
Death occurred ar

11:

I#x;g_uaﬁl,li‘iﬁ.

to s.ﬁp_tu__a_’__195_6_and I2st saw F¥K ajive on S.Ep.t._37.195.6_

m on the date stated above; and to the best of my knowledge, Irom the causea stared.

22a. SIGNA E

4

. I . ﬁﬁ&;ﬁg tirle)

23¢. N

5

C

22h. ADDRESS . :

2lith & Cherry

2Z¢, DATE SIGNED

9-3-1956

MAT(')R\/
olre/y

224, LOCARION (City, townor cotshiy)

&5 (2,

ESS

25. DATE RECD. yLOCAL REG.

Phre LMo, Pt 3. SC 7

6. REGISTRAR'S SIGNATU,

{§tate)

;@—MW

{Licensed Embalmer’s Statement on Reverse Side)




Pt

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY I, OF BY it eiaieateeaaaearaseeaae e , Student Embalmer No..........

working under my personal supervision..

e RISV

Signature of Student Embalmer
Licensed Embalp :'7 0_(
. P. O. Address )

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

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

If this body is not embalmed, fact should be so0 stated above.




