45
-39

A PERMANENT RECTm—

b
Y

WRITE PLAINLY—USE UNFADING BLACK INK—MAKI

1

MOTHER FATHER

——,
-
w

DEPARTMENT OF COMMERCE

BtﬁmuBos THE Cr4 u‘m
IEEJEL-E-!.IQII District Now.——._ /_{j...._

THE STATE.\-BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... /.80 T

State File No.

Regisirar’s No.

1. PLACE OF DEATH:
Jackson
Kansas City

{If outsids city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

Trinity Lutheran Hospital

(1£ not in hospital or icstitution, write street number or 1
(&) Length of stay:

{z) County
(&) City or town

a
(Speclf!’ whether

In hospital or institution

50 Years

In this community
years, mouths or daye)

2. USUAL RESIDENCE OF DECEASED:

(2) State ¥ ansas
{c) City or town Kan sas 431 ty
L (If outsida city or town limita, write “IRURAL™)
(@ Street No 1919 Olathe Blvd, 93
(If rural, give locotion)
Yo

(¢) Citizen of foreign country?

If yes, name country,

{a)} PRINT
FULL AME.

GODFREEY SWENSON

3. (<) Soclal Seeurity
495-03-3273

3. {b) If veteran,

name war. o . No

6. {a) Single, widowed, married,
avorcaMarried /

5. Color or

s s Male /)| e White

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_NOVEmber  day....l89th
year. 19 46 hour. minute. M
21, I hereby certify that I attended the d d from
Fa®)
that I last eaw h.u.'_Mve [:{ - N— _{t_ e tmres e e e ran e

6. (b) Name of husband of Wife.........cceereeee 6. (¢) Age of husband or wife if and that death occlTred on The datc and hour stated above. Duration
Mrs. Hannah Swenson .14 Immediate cause of death___,
7. Pirth date of deceased APTAL 18th 1876 e RnET COndime. M"""\J‘-ﬂ"‘-
(Monl.h) (Day) {Year)
8. AGE: Yeara Months Days If less than one day Due toA.WﬂA dasl %LJ'\‘V\-
70 7 1 hr. min F . b - v
) Due to J a,- QY S g MrL I IO
© 9; Birthplace. - - - _Sweden - 4~ ik
v {City, town, or county) (Stata or forsign couatry)}
. C Other conditions... W c!/-ur—; ..................
10. Uﬂ“al occupation Building Contractor (lncluggrul‘n‘:.ncyg 8 manths of &
11. Industry or business Swenson Congstruction Co, PHYSICIAN
Syen S on o | e \l ' —
tions g
12. Name L Hens / - oper :1)/{/\ 1:hUnderlim:
13. Birthplace e ! . Sweden g - i wﬁ:}:ﬂt&:&
“ . ta fogeien copfite Of autopsy.... “g“’ Wl should be
14. Maiden name..... S W forr o s i Prrertrd_ AU Mo . JE charged sta-
tistically.
weden

’

. Birtkplace.

{City, town, or county)

16. (@) Tnformant MT 8. Hanah Syenson
@ Address_ 1918 O} athe Blvd,
17. {a) SBurial 11 - 21 - 194

{Burial, cremation, or removal} (Manth) (Day) {Year)
() Place: burial or cremationM b o Morish Mausoleum

(State or lorcign country) .

(6) Date thereaf.

Slgn.at‘ure of funeral director, Freeman Mortuary & Cha]

104 West 42nd, St, K

18. (o)’

el o

22. If death was due to external causes, fill in the following:

(¢) Accident, suicide, or homicide (specify)

(&) Date of occurrence

¢} Where did injury occur?.

(City or town) (County) (State}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

o3

"+ (3pecify type of place} -- W
While at work? e (¢} . Means of injury.e oo

® :\:l!dress yé g — (M.B. orothﬂ:'}'“ Q‘
. = et Q) oo !
19 (a) (Date tved local res Y ¢ {Rexisirar'a signat Date sumed,l.l. Ad .-%
L]

(Licensed Embalmer’s Sl.ntement'un"}Rcverse Side}

@® _County......h’yandntten..ﬂ._..? /

{Yes ar No)™—*

 eemmaa e m

‘N ] _ T



STATEMENT BY LICENSED EMBALMER

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........ .

P. 0. Address//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IAI\;DWRI'I‘ING.
the above constitutes grounds for revocation of license.)

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

working.under my personal supervision.




