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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD *

DEPARTMENT OF COMMERCE

DEC 22 1845,

Registration District No.....

Primary Registration District No.o.__#.

MISSOURI STATE BOARD OF HEALTH

Buszav or Tae Cexsva STANDARD CERTIFICATE OF DEATH State File Mo

._’;_f._:-_‘ Registrar's No. 4-‘)' ? 1

37526

1. PLACE OF DEATH:
{a) Countym......l]._a'.gkﬁ.m

@ Ciyertown.. loBNSA8 City o
' (11 cutaide city or town limits, write “"RUBAL' and name of township)
{c) Nante of hospitel or institution: .
Ko C. Genral Hospitel @

(o) State.. MO,

2. USUAL RESIDENCE OF DECEASED,

® County-....!]...ﬁ-..@lg.&gﬂ......f%ﬁ

(0 Cityertown._ Kansas City

(11 onteide city of town limits, writs “RURAL™) g

&

@ seerne. Helping Hand

(If oot 1n bospital or iostitution, write strest namber ar location) (It aral, give location) Ly
(d) Length of stay: In hospital ar iutitudon..B.Q.gﬁg.m%_ﬂmm
U ) 9pecify whether (e) Citizen of foreign country?. (Yes or No)
In this community. own
yoars, monthy or doys) I yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
Furt wame._Bmnll Tudwigk Swanson
. 20. DATE OF DEATH: Month... NOWa. . . .day 18
3. () If veteran, 3. {¢) Social Security | I94 I 2 50 D
name war. Nr5 15_03_ 48 Iu year, hour. minute. M.
21. I hereby certify that I attended theyiEteated
é 5. Color or 6. (o) Singlef widowed, married, 7 o o O
s scMale” | avedaMarried /47,0 s '
6. (b) Name of husband or wifeMRS.. 6. {¢) Age of husband or wife it | Duration
_.Mary Swanson ... alive.... 5.0 _years
7. Birth date of deceasad SEPTA 8 TR'?F-
(Month} {Day) {Year)
8, AGE; Years Months Days 1f less than one day
63 s | so o B
9. Birthplace Swe dell Ai",‘
{City, towa, or county} {State or fareign country) i A
Other conditions. L
10. Usual occupation Farm Hend (luctads pregoancy withiy 3 montbs of death) \
11. Industtry or business : PHYSICIAN
=] Major findings: —_—
a{ Name__SWAN._SWANSON i "f operation U A Underte
1] N . - . &
2 13, Birchplace..... SWedon thecause to
P el T e
g{ 14. Maiden name. MDN ON o ic:.l!d sta-
1 at. Y.
§ 15. Birthplace. .. Cns;!l_gud;emnn;m Sl ey worm eﬁ:,) 22. If death was due to dxternal causes, §ll In the follawing:
16. (a) 1 n!ormaMR.S . Lanmn (a) Accident, suicide, or homiclde {specify)
® o 4115 Michigan i &) Date of oorurrence
i H (¢} Where did injury occur? .
{County) {State)

17. (@) {Lﬁg‘ Iﬂ{sgm b s (&) Date mmou&l‘?ﬁ_g.—;_;%%]
o (&) Place: burial or cremation‘..&c.f..niﬂm.hﬂ. ﬁmff?f' .

18, (o) Siguature of funerai director LASSANTINQ. BROIS, 7.

| O AR ANGAS CIL YDy

{Duto received local rezistrar) (Registrer's signators)

{City or tawn) . {
() Did injrry ocenr in or about e, an farm, in industriat place, in public place?
<

A

Specily Lypa of place) ql‘:—\ .
¢ (e} Me:na of IOy e e

LV (M.D.orother)...——. i

{Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

X; - ) '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Signed......... PARK Ga. _BOWE N
- Licensed Embalmer No..... 2347

" P. 0. Address.. KANSAS. _CITY MOQ.,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to cump]v
the above constitutes grounds for revocation of license.)

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

-
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration Distriet Noo—eoooo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, ...

State File

Registrar's

No.

L322

No,

1. PLACE OF DEATH:
{a} County.

(#)} City ort6wn

A (11 ontaide city or town Umita,
spital or institution:

{¢) Nark-

weite “RURAL" and name of township)

’

(d} Length of stay: In hospital or institution

(Ef not in hoapital or innitutioﬁniu street nunther or location)

(Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State. (&) County.

{¢) City or town

(It cutsids city or town Limits

(d) Street No

write “RURAL")

4
(If roral, give location)
(e} If foreign born, how JEAQYn U.§ Al

yoars, months or days} " " / ﬂ years.
s I o 2n f X (R L
7 A
o 2 ; ey
3. (b) H veteran, 3. (&) Social Security minute N
name war. No. )
that I attended the deceased from
))7 & Color %’»6. (@} Singl idowed, married, A9 to 19
4. Sex. : race | divorced S Lt 080 alive on 19 :
6. (4) Name of husband or wife. .oooeeveee . 6. {c) Age of husband, or wife, if ath occurred anandm Duration
al
....... alive..........................ﬁ € cause of death :
7. Birth date of d d .
{Month} {Day} ) -
8. AGE: Years Months Days If less than
9. Birthplace .
{City, town, or county) 5 -\
10. Usual occupation Q
11. Industry or busi 4\\ RS
H n Y ZINLsSS \ v l [ L' YSIGIAN
E 12. Name. Y
& Ny’ ! gnderune
E,{ 13. Birthplace. = T ' -jEnecause to
{City. town, or county, (Suate or foreign country)}
ﬁ 14, Maiden name
Je-]
E7 15. Birthplace
= {City, town, or tounty} (State or foreign country)
16. (a) Informant....... ¥
(b) Address...
r 10jUry oc
17, (a) (5) Date thereof ¢ 1y {City er town) unty) (State)
(Burial, creasation, or removal) {Montk) (Day) (Year) (d% Wl Wu indu ace, i 'c place?
{¢) Place: burial or cremation / 1 9
h Specify t ) :
tE. (a) Signature of funeral director While at wo,k?________________________,___(__P:n AN e?f 1iie S e
) ad 5 ;/-#:_0 /é[ /\)7 )\7 /(9-—/3’%.&._.—« 23. Signature. .D.orother)....eee.
19. (o} .57 2. & p 2 <77} )
{Dateroceivod localregistrar) {Registrar's signature} Address " Date sigoed
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