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1. PLACE OF DEATH SN
County.... ,I,a,c_ks an Registration District No. j? ? Fite No st : ‘
Township........ . Primary Registration District No........... /ﬁﬂd’L Registered No.
ay.....Kansas..City No.. 4531 Summit St Ward)

2. FULL NAME.. T e ANGTEW Mo OWADSOIL oottt et
(a) Regtdence, No...... 2031 Summit st., WA, oo e
(Usunal place of abode) (Il nonresident, give city or town and State)
Length of residence Lo city or town where death occurred yrs. mos. ds, How long in U, 8., If of foreign birth? yre., mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3;“1 4 c°‘-2‘“rh°_“ RACE 5. g&g;ggg'g‘,ﬂggg-gxﬁ;- OR | 21, DATE OF DEATH (monTH.oAv. AN YEAR) B/ 23/35 18
ale ' 1te, idower 22 i HEREBY CERTIFY, That I ettended deceased from
s+ iFuARRiE wioowzn. R owvoreen | Amanda Swanson) || Maaseb LR 10350 Praabn. 23,1935
(OR)WIFEOF == ==="==" T lastaaw b..4.2M%. aliveon... 23 ,192.5. Death insaid
6. DATE OF BIRTH ontH.oav.anovean)  MaT . 25, 1862 || to have occurred on the date stated abovs, at.. 7.3 40 mA - 0.
7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .- hra . v Daie of onset
72 11 28 [ Je— min. [{ Mm—; y i A 5'5.\4
8. Tr;i‘f& p{ofedl;(:;:. or particular ﬂ
of w O gy | B i S . B
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E| o 1na bust A Contpactor - Lo
R| % Indutey o budnem lp which  CONTTACLOT || ‘, .................................................
5 saw mill, bank, 6tC......ccoviriiiicnmnnnne e -
8| 10. Date decensod Inst worked at {1 Total time (years) || e
o ;};: )occupntlon (month and spent 5::"“ QOther contributory canses of importance:
........ 1 L - "-l.%
12. BIRTHPLACE (CITY OR TOWN)....... Q=g r] Mo areloan gaes
(STATE OR cof.m'ra'n wWaUET !
E 13. NAME _______ S\”anson e dmieen e iggaes, . BT PR T T T PP PP PP o
Xz Name of 0pPeration. ..o it g e Date of .o grrnmerrenns
'E 14. BIRTHPLACE (CITY OR TOWN) ‘What test coufirmed dlaznosis?w ................... ‘Was there an autopsy?.../ =22,
b ¢ STATE OR COUNTRY) pweden /A
T 28, If death waa due to external cs (vlolence), £l in also the following:
u [ mupen vave  Dont Know Accident, sulcide, of BOmicide?...mnrormrreer Date of i0§Ury....eoer. J16.......
= did § QECUTT ... eemeceaarrreseseerasrranensren
g 16. BIRTHPLACE (CITY OR TOWN) Sweden Where did injury ? Specify city or town, county, and State)
(STATE OR COUNTRY) Specity whether injury occurred in industry, in home, or in public place.
1. inFormant . andrew C. Swanson .
*aooress) 4931 Sumilt K. CU H0 Manrer of infury
18. BURIAL, C! ATION, OR REMOVAL MNature of injury.
) orest Hill .. 3/2s 35
PLACE = ~=I| 24. Waa disease or Injury in any way related to occupation of deceased?.. J/HL....
R. V. Llndsey & Sons I{ 50, specity. o] sl S
19. UNDERTAKER..........
wooress) AR Hraadway K. C. Mo (Signed)...
2. FILED %r53 2S5 T iy (Addrem)
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