. No,300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD.

g

1HE LIV

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z 2 2 PRIMARY REG. DIST. NO. @oa Reyutrur:No.......%.,/..l;.Sm..?.

1951

WIN U FIEALIA U MIDOUURI

State File Na

RS S tetv bv)

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does mot mean
the moce of dying, such
as hearl fallure, asthenia,
ete. It means fhe dis-

i. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, glcing
rise fo the above cause (a) steling
the underiping cause last,

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, 1If i id belore
. COUNTY STATE b. Ci admnimion
: Jackson . Missour: ounTY Jackso e
b. CITY (I cutsids corpurats limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outalde corporate licsits, write BURAL acd give townshiy) V
. township)| STAY (ip this place}
TOWN Kansas City years|| TN gansas City
d. FULL NAME OF (If not in hospital or institution, give straot address or location) d. STREET (f rural, give location) V
HOSPITAL OR . ADDRESS
INSTITUTION 1708 . 40th 1708 ¥. 40th
3DNEACPI4E‘E\E%IE a. (First) b. (Middle) (:F (Last) 4. Dgfl.‘-E {Month) (Day) (Year)
( Twpe or Print) JOHN SKANSON DEATH Oct. 17, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRLED: 8. DATE CF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | oF uwDER B HES.
Mal ﬁrh . t ‘!\'lDOWED. DIVORCED (8pecify) Last birthday) MOMIII, Days | Hours | Miz.
e 1te Hidowed Sept, 1, 18635 86
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8wste or foreign country) 12. CITIZEN OF WHAT
done during most of working life aven if re DUSTRY COUNTRY?
Stone Mason(‘f?etﬁ."j) .S’elf' Sweden USA
138, FATHER'S NAME - 13b. MOT‘HER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» _Sven Swamson Benta 2  — Selma Swanson
15. WAS DECEASED EVER IN U.S5 ARMED FOQRCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yea, rive war or daies cf service) NO. .
No None Leonard J. Swongon, X, C, Migssouri
MEDICAL CERTIFICATION * P * INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (b)

M'q'. p—

J'F.L

TgN REMOVj.L {Bpedlfy)

lue

10 /20/51

NAME OF CEM[—_'I'ERY OR CREMATORY
morial Park: Cemeter

244d. LOCAT!ON (City, town, or

J{an sas Cztu. i

unty)

ecte, tnjury, or complica- DUE TO (c) : - x .'.E
tion whkich caured death, | 11. OTHER SIGNIFICANT CONDITIONS . % i I\
Conditions contributing to the death but not ‘3 ’
related to the disease or condilion causing deoth. .
19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION' 20, AUTOPSY?
TION .y
. ves (] wo []
21a. ACCIDENT (8pecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUNICIDE homae, farm, lagtory, siraet, office bidyg.,a10.)
HOMICIDE s )
214, TIME (Moot} , (Day) (¥ear) (Hou | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
; -2 . WHILE AT NOT WHILE
INJURY WORK AT WORK
2] hereby certify that I a!tendcd the deceased from _-l..[l_..__, 19_-5'_’, to ﬂz__',.mﬂ, that I last sats the deceased
alwe on 0 "f , 19 9 and that, death oceurred at m., from the causes and on the dale staled above.
Z. SIGNATURE Rob T\,\ . Hyers U (Degree or o) lZSD. ADDRESS @ :I ' zac. DATE SIGNED
24e. BURM AL, CREMA- Zdb DATE 24z, B

“(Btate)

ssouri

DATE REC'D BY LOCAL

SO )P 5] &

25, FUNERAL DIRECTOR' 5 $1GNATURE

GATES FUNERAL HOME, K.C.

AD

DRESS

KANSAS

yRAR'S SIGNATURE

{Licensed Embaimer’s Statement on Reverse Side)

P e,




' Uk, leghst ﬁ?yE'
L /025 [Gialts B
. Y1475/

I ¢
A
PR
-r{_'; { omesn ‘. 4 :
’ sde Jh -
i B
.
- )

e

N ¥ £

o b ‘

STATEMENT BY LICENSED EMBALMER

!
. A !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
+ b

Student Embalme Dsiogracnravsann Prrgenantae

working under my personal supervision.

Signed.ccusrrsiiessicsraanancasrannanns ves
Student Embalmnr

P. Q. Addres o ) 7 | Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
“the above constitutes grounds for revocation of license,)

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

e A




