.5. No.300

LY.

10.40

ALED SEP 13 1932

- BIRTH NO.
1, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. ZZZ PRIMARY REG. DIST. NO. ./ © O Registrars Na......!.‘-.;_s.ﬂﬁ...

<8319

Stote File No

2. USUAL RESIDENCE (Whare decsased lived. 1f institgtion: reddence befoie

dons during most of working life, aven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

a. COUNTY Jackson J o.STATE  Missouri b.COUNTY  Jackson'sygs
b. CITY (1 cutalda corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporsta limits, write RURAL axd give township}
OR wwnship)| STAY Bt.hhplnul 0
TowN Kansas City 5 ToWwN : Kansas City v \
d. FHB'SLP'I!PMEOOF (If ot Lo boapltal or lastizution, give sirest addrem or location) d.A%TﬂRREEESFS (1f zural, give locstion) \ "\
INSTITUTION General Hospital No. 1 1223 Holmes
3, NAME Ol"'D s. {First) b. (Middle) ¢ (Last} 4. PATE (Montb) (Day) (Year)
{ Type or Prind) Anna Swanson DEATH 8 25 62
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 5: AGE Uo reen|'# wecs 1 vix | 7 boor u i
3 (Bpecily) oo ours | Min.
Female / White arried Vae Sept.184,1893 | ?ﬁ ' I
10a. USUAL OCCUPATION (Ol iind of mork 11. BIRTRPLACE

{City asd State or Forviga Country)

Kansas City, Missouri /)

12, Cl‘l'lZiEN OF WH,
CO AT

138, FATHER'S MAME

John Tobin

13b. MOTHER'S MAIDEN

¥llen Dunn

Ernest Swanson

{Ysa, 0o, or unknown)
no

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
ar '-f].g.m or dates of service)

16 SOCIAL SECURITY
none )

|
NAME 14, WAME OF HUSBAND OR ||r£ ‘
17. INFORMANT' S STGNATURE OR NAME _ ADDRESS ‘
|

Ernest Swanson 1223 Holmes4 aSe City,Mo.

18. CAUSE OF DEATH
. Enter only cnecausoper
nea for (r), {b), and (c)

*Thir does not mean
the mode of dying, such
s Beort faflure, asthenla,
de. It meana the dis-

72

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (B)

MEDICAL. CERTIFICATION
{quefaction necrosis of spleen.

DIRECTLY LEADING TO DEATH® (53 !! % i
w

acute peritonitis

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above couse (a) stating

the underiying cquae lost,

DUE TO (c)

eose, infury, or _ - - _ ~
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS . - - T T w
Cuonditlons contributing lo the death but -w! : " |
related to the dhmc?r‘mdum cauing death Di abetes me 111 tus . |

19a. DATE OF OPERA- | "19b. - MAJOR FINDINGS OF OPERATION S . . 2, AUTOPSY1
. TION
e ves BF wo J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s, incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offies bldg . w10} ST . f
HOMICIDE _ o : .
|
214. TIME {Month) (Dwy) (Year} (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? :
- OF . A ; WHILEAT[ ] NOT.WHILE
INJURY - =. | "woRK AT WORK ' -

W 2.7 hereby certify that I attended the deceased from

August 1

|
, 18 52, lo August 25 ,‘1952 , thal I last zaw the dcuasedi

WRITE . PLAINLY—USING fUNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on 51.9_5.2, and that death occurred at 13 J3OA m., from the causes and on the date sfaied above.
2. SIGN, B, 1o BUYN8  (Degrooortitle) C 23b. ADDRESS i 23c. DATE SIGNED
v Y2 2lith &. Cherry . §=25=52
Ua BURIEL, A- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county)  _ (Btate)
R (Bpadty) L . B L oa . .- N
8 (J | Aug. 28 1952 | Mt, St Marys Cemetery Kansas City, Missouri

DATEREB‘DBYLOCAL

—

-

]

ZZ'S SIGNATURE

25 FUKERAL DIRECTOR'S SIGNATURE ‘ADORESS

Mrs C.L.Forster 918 Brooklyn Kas. C.Mo.

([.mmud Embulmn. “Staterneit on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision,

Student ciiesecavscanevrssrasrnsnaiantanene

Student Embaimer

Licensed Embalmer Nn.- o 5_ ? ;
P. O. Address d//g Mo £

Notei~ The sbove Mus'r BE SIGNED BY THE LICENSED &mhmm in hit OWN" mmw‘ﬁ‘rm (&ilm to comply with
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so, mated sbove.

L] []

*




