Heolth ) i THE DIVISION OF HEALTH OF MISSOURI @4623
t. Heolth, I -
awares  FILED JAN 8 1958 STANDARD CERTIFICATE OF DEATH STITE EIL e e
5. Public .
th Service Registration District No. / Lff Primary Ra_gi{r_rpiit;_nﬁ[?itfrif:! No., / co} Reg'isrrnr'_s Nc.._é_.Q_QZE:‘.--
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Resdiglqnc_e before
= . . -] ] 1
5. 300 a COUNTY Jackson o STATE Missouri . * " Jackson
v. 1-57 b. CITY (If outside corporoate limits, give TOWNSHIP only) | laside Limits mqg Inside Limits
R, Kansas City Yes X No ] A\'b towe Kansas City YesiX] No[]
c. FULL NAME OF (It NOT in hospital, give location) | Length of stay in 1b " W STREET {If outside, give location) Reside on Farm
HOSPIALOR 7326 Walnut St.| 67 yrs. ADDRESS 326 Walnut St. Yos [ No X
3. NAME OF DECEASED Firsy Middle Lost 4, DATE Month Doy Year
{Type or print) OF
MARY C. SWANSON DEATH Dec. 16th ,1957
5. SEX \ 6. COLOR OR RACE} 7. MARRIED [ NEVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years }F UNDER i YEAR| IF UNDER 24 HRS.
- ast birthdoy} | Menth Day Hours Min.
Female |White wooweolg > ovorceol|May 12,1874 | B3t ™ l

12. CITIZEN OF WHAT COUNTRY?

» of couniry)
q U s S IA -

10a. USUAL OCCUPATION (Give kind of work done

HE PR LT e oven if retiredy

105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stat
INDUSTRY
own Rome Sweden

130. FATHER'S NAME
Johannes Bor jeson

13b. MOTHER'S MAIDEN NAME
Kisa Anderson

14. NAME OF HUSBAND OR WIFE
Olof Swanson '

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

iY, no, or unlxmwn]l {If yos, give wer or datas of service)

4

None Miss Elna Swanson,7326 Walnut,K.C.Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and (¢}.)

PART I. DEATH WAS CAUSED BY; X b . ONSET, AND DEATH
IMMEDIATE CAUSE (o} 'fneumoma= renchia l ours
Conditions, if ony, , DUE TO (b} Card.i'a-c -"'Pq..‘.]u,rel O.P+EP;01E sc.]ero 'i"lC. ]1 Aou_rs

which gave rise to
above cavie [a),
stating ths under-

TIndefinite

} ouETo (o Qeneralized qr‘l'eriosc,feraais and Senility

Doctor, goroner, sic. must use only standard nomenclature in item 18. No symptoms will be listed.

25. DATE RECD. BY LOCAL REG,-

&1 887

26. REGISTRAR'S SIGNATURE | .

(Al -

24. FUNERAL DIRECTOR ADDRESS
Freeman Mertuary,Kansas City,Mo.
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g é . lying. couse lost.

, D RF PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to tha tarminial disssss conditien given in PART 1 {a) 19. WAS AUTOPSY .
ER B ) d s i PR PERFORMED? ,
3 2 o Multiple ecub ;i 4500 YES[] NO[]

- § 2| 20a. ACCIDENT SULCIGE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zgu

2 =f¢ O 1 1

2 Ye< - -

u j Ul 20c. TIME OF .Howr Month, Day, Year
2 = 2 INJURY a.m. . .
§ j E3 . p.m.

E (23 204. INJURY OCCURRED 2e. PLACE OF INJURY.(w.¢ , inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- . w WHILE ATI—_-, NOT WHILE O form, factory, street, office bldg., etc.) )

] WORK AT WORK . '

E "&;. 21. | attended the deceosed from §QF+EM bgr lq‘s b, toD!!:ngP ’bllqj‘.?undlon iaw:i‘; alive on Dexmbgg lk, l 2?6 7

[ e Daath accurred ot q: 30 - P._ mon the date stoted above; and to tha best of my knowladge, from the causes stated.

; ::g GNATURE {Degree or title) | 22b. ADDRESS i 22¢. PATE SIGNED

o 1 . -

g : 519 Argy le Building  [Dec.i7, 1957

A 23a. BURIAL, CREMATIDN, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 34, !.OC:ATIQN {City, 10wn, or county) {State)

a, M L 4 Specify) . . N
] siT¥af Dec.18,1957 Forest Hill Cemetery Kansas City, Missouri
=
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on Reverss Side}
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- ; , ~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the 'bociy whose name is recorded on ;-he reverse side of this certificate was embalmed
DY ME, OF DY i s vres s Crrre e s et erae s st e e v i e s rn e e s arasraen e .» Student Embalmer No..............e.oee

working under-my personal supervision.

Student .......cccvn.e e ‘Sigpe reer S AR o LT T
Signature of Student Embaliner : :

P. O. Address

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

. .- '1f embalmed by a STUDENT,_he also shall sign in his-OWN handwntmg Jun LT

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