HLED AUG 10 1954 THE DIVISION OF HEALTH OF MISSOURI

No. 300 . . ¥ \
,:.“ STANDARD CERTIFICATE OF DEATH State File No“gj ?0
! BIRTH NO. - lt‘EG. DIST. NO, _‘Lﬁ__ PRIMARY REG. DIST. ml.ﬂl&. Kegisirar's No 1D~
o f. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decssaed lived. !f institutlon: residence before
a. COUNTY Jackson ) 8. STATE Missouri b. COUNTY Jackson adiisglon}.
Cave o b. CITY CF oxrtedde corporate Hmite, rdhEB‘BALnndgiv':‘u) —c.-cgg"- e dra ' -1 ¢'uum‘ within Iimita of
o L 3]
TOWN . Kansas City i TOWN  Kansas City . ‘v Co=
. FULL NAME OF [If got In hospltal or Inetltution, give atreat o STREET (&f raral, give location) A
WerMution  General Hospital No.'1 [\W\W°F 2719 W, 13 - 3 \.\Lbo
3. NAME OF a. (Finh) N b. (biddle) ¢ (Las) Gilles ﬂ d-OAE  (Moath) (Day) (Yew
DECEASE P oy, )
(Type or Prina) Villiam R. Swenson-alias DEAH 7 6 195

5. D] 6 COLO R 8. DATE OF BIRTH

¢

9. AGE a ru| I UNDER 1 YEAR | ¥ OWOER u pas.
ﬂxx Mnnunl Dars Beun, Mia,
"{City and Stategor l‘"oi"a‘Cwuuy’--_ 12, CWIE?WHAT

EL I ar
14, NAME OF HUSBAND'OR WIFE

”
D EVER IN U.5. ARMED FORCES? | 16. SOCI
{f yun, give war or dates of service} T

mt——— edor
18. CAUSE OF DEATH - - ° ) “MEDICAL CERTIFICATION
cmoper | I DISEASE OR CONDITION -
- Bnter anly anecsmoper | Ty, (0B CTL Y LEADING TO DEATH® () Glomerulonephritis

Hne for (a), (b), and (c}
This docs mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, {f any gising DUE TO (b)
81 heart faflure, asthenta, rise to the above cruse (a) stating

de. It means the dis. | A€ underlying couse last. . o ) -, L
case, infury, or complica- BUE TO (c)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS , q 3 *

Gmditiom eoniribuding (o the death but not
related to the disears or condition causing death,

1%a. DATE OF OP_FIROAN- 159b. MAJOR FINDINGS OF OPERATION e R . L. | 20. AUTOPSY?
ves [ wo (X
21a. ACCIDENT {Bpacity) 21b. PLACEOQF INJURY (o.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomae, farm, fagtory, street, offios bldg.,wte) .
HOMICIDE . . 4 T s
21d. TIME iMontk) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR? ~ o
- L WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

\

22. 1 hereby certif uiM 1 attended the deceased from _ M8Y 11 19 Sk 4o _JUIY 6 | 15 5L, that I last satw the deceased
alive on _il_._y_é_ IS_ELL and that death occurred at : m,, from the causes and on the dale slated above.

. || Ba. SIGNATUR B. Y. Burns (Degron ot ﬂe)p 23b. ADDRESS ] Zc. DATE SIGNED

'

AN : 2hith & Cherry 7268
Zb."DATE . Zic, NApE CEMETERY [5) R ATQRY 24d."| TION (City, town, ) Sighu) ‘
Z 7""' 7 "57 n C’ FE -f é‘ . ” |

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INe, OF By it i cieaa e aeisae e , Student Embalmer No..........-

working under my personal supervision..

Student ..o it aisanaaanareanas Signed.. @ ..... g ......

Signature of Student Embalmer
Licensed Embaln? .....
P. O. Address M\ M, M,

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

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

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




