DEPARTMENT OF PUBLIC HEALTH AND WELFARE / . STATE FILE NUMSER
NOT WRITE NDED Registration District No. --_--__-_l#.fnmuw Registration District No. __4__ s No. Ba

ON THIS STUB Ell & orh 1.1 103
U0 keeor pikvh - C TIWY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

& COUNTY Jackson s sTatle Mi{ssourl b couny  Jackson sdmission)
b. CiTY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1k <. CITY Inside Limits
OR OR )
town  Kansas City 76 years TOWN Kansas City Yes [ No[J

c. FULL NAME OF {If NOT in haspitsl, give location) laside Limita d. STREEV (I¥ outside, give locatian) Reside on Farm

HOSPITAL OR . ADDRESS
INSTITUTION 5433 Central Yes [X No D) “ 5433 Central Yes O No
3. NAME OF DRCEASED First Miadie Test 4 DATE Morh D Yeur

by ay
(Type or print) OSCAR F. SWANSON oeam  August 15, 1963
5. SEX & COLOR OR RACE 7. Mertied [Gr MNever Marrisd [J [8. DAYE OF BiRTH | ©. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed ) bivorced O | Jan, 17,1887 76 Mooths | Dava | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY
i t of i [ if retired|
AP A YRy T "N pre¥kntative - Kansas City, Mo, U.5.4.,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Swan E,.Swanson Annie K.Stengele Ruth G. Swanson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, 1 , @b d F i
{Yes, 0o, or unfpgyrm) | (1F yes. give war or dates of sarvi Mrs. Ruth G. Swanson 5433 Central

| 18. CAUSE OF DEATH (Enfer only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND EEATH

IMMEDIATE CAUSE (sl Tl

Conditions, if any,]  DUE TO (b} S-G-&ﬂ-d'vﬂ
which gave rise o
sbove cause (s,

nder-

stating the w
lying cause last. DUE TQ (<)

PART (. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminsl PART 111, If decaasad was female wa
disesse condition given in PART | (a) these » pregnancy in last 90 days.

F:I Yer ] O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMEIICGDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.}
a

PERFORMED?
YES[J NO ﬁ

20c. TIME OF Hour. Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

© WHILE AT WORK farm, fmory sttest, office bidg., etc,}
© NOT WHILE AT WORK ]

21. | attended the d d frem. ‘2. ) -2 7 mi:_m,s_and Iasfuwm-live“ﬂ g- r‘{"@j
Death eceurred at&lﬁl—w_ﬂm on the date stated sbove, snd to the best of my knowledgs, from the causes stated.

”}{“’Zﬁ, ' ltaberng' o Te] 7, ;bé?;siu ¢/ ﬁ w / kﬁ-vgiﬂz'f

23s. BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :nunry) (State}

Bapial | 8-17-63 Mt. Moriah Cemetery Kansas City, Missourl

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |29, REGW'S SIGNATURE

FREEMAN MORTUARY Kangsas City, Mo, F— /6 6‘3 Z2
ey . {Licansad Embal t on Reverse Sice) ﬁ

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ( ﬁ63—0324'?3 v

v$ 300
Rev. 4/ 59

1

2 1,70g>

OATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION .

USE BLACK INK
OR
. TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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. STATEMENT.-BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the- reverse side qf this certificate was embalmed by rﬁe,

*

- or by i : - Student Embalmer No.
working under my personal supervision.

Student

. Signature of Student Embalmer

Licensed Embalmer No.&bgg

"- P: Q. Address Kg C_-_ !M '._a_.__

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING {Failure to comply

with the: above constitutes |rounds for .revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
. IE this’ body is. not | embalmed fact-should -be. so’ stated abpve.




