. No. 300
, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

TILED JuL 23 1954
REG. IJIS'I'. NG, ) E! L

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

23168

State File No,........

PRIMARY REG. DIST. m/ 00 :"‘ Registrar's No 2‘}()9

line for (), (&), and (2) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

"Merbid conditions, if any, giving DUE TO (b)
Fise to the above canse fa) stating
the underlying couse last.

*Thiy does not mean
{h¢ mode of difing, duch
as heart fallure, asthenia,
ete. It meens the dix-

i

DUE TO {c)

lllt'ﬂl Iﬂ.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deosassd lived. If Institutlon: residencs before
8. COUNTY a. STATE b. COUNTY . adinimioal.
J a.cknon Kansas Johnson
b. CITY (I octelde corpurats limits, writs RURAL snd 8 LEHGTH OF c. CITY 4. In Restdence within limits of
OR st . OR .
TOWN EKansag City )I ¥ §aya"™| wwn Falrway ek SO
d. FULL NAME OF (If aot in hospital or I jon. aire street addrow o7 L o- STREET (I rugal, givs loeation) A
. HOSPITAL OR . ADDRESS N
instrution. St, Luke's Hospital N 5631 "Aberdeen 9 b C!!
3.DNEACME OFD a. {First) b. {Mliddle) - [ c. {Last) 4. DATE (Month) (Day) (Xear)
{ Type or Print) LEONARD C. SWANSON oEATH  Jume 28, 1964
5. SEX D | 6. COLOR OR RACE | 7. #&%. Bﬁf'gﬂ MARRIED, | 8. DATE OF BIRTH g'lffE o yean v vicee .D'g ¥ oW 1 K,
. Y H:
Male White Married o 11~7-1889 B | o | e
w:;u USUAL ggtcgﬁﬂou (O kind of ork: 10b, KIND OF BusmassD%ET H{; M. BIRTHPLACE (s sad State or Fereiga Country) ‘zg;gmﬁ"m""””
Western Electrid Co. Sedalia, Missouri . A.
il:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles A. Swanson Christine Nelson Mrs, Mae Swanson )
E’r’ WAS DECEASE:) E\{"ER m"u.s. ARMED FORCES? | 16. SOCIAL sacung 17 INFORMANT' S 5}GNATURE ‘OR NAME ADDRESS
‘an, Do, O Tkhown, 7o, give war or dates of servics)
No 48'?-01-2443 Mrs. Mas Swanson Fairua.y. Kansas
18, CAUSE OF DEATH C "MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscanseper | 1. DISEASE OR CONDITION . , ONJET AND

case, infury, or complica-
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS

| Cunditions contributing to the death but not
.related Lo the disease or condition cousing death.

-}
Ve ,_i.gb ‘t\

19. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
L7/ 5% ﬁém% Crsom A?” oo bretirn | ] wif)
#1a! ACCIDENT (Bpecity} 215, PLACEOF INJURY (s kncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homss, tarm, trgtory., strest, offios bidg.. ev0)

HOMICIDE
21d. TIME (Mooth) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

IN?UFRY w | WHLEAT[] HILE p, .

2. 1 hereby v that-I atlended the deceased from 199¥% %LA{_ 198 ¥, that I last saw the deceased

alive o X 19SF | and that death occuéed at _J._L m. /Jfom the causes and on the date sioted above.
23a. SI - e AYHS | (Degres or title) | 23b. ADDi . Zi. DATE SIGNED g
24a. BURIAL, CREMX: | 24b, DATE Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towd, of connty) = (sma_ |
TION, REMOVAL @Bpadity) June 28, 19 Mt. Moriah Kangag City, Mo, —
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

. : : y Preeman Mortuary Kansag City, Mo.

Tcensed Embalmer's Statement on Reverse Side)




<

e

2
¢

1|
l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF DY ot et iaiiitiiitctiiianssrattararrsarnerraanamteare it , Student Embalmer No,.....c..---.

working under my personal supervision..

Student . . .o iiiiiitiiieiiraiiariie e, Signed WMLW
Signature of Student Embslmer
Licensed Embalmer No.‘é..\i\f:

P. o.. Address/gm..&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥F this body is not embalmed, fact should be so stated above. ' .




