THE DIVISION OF HEALTH OF MISSOURI

0. 300 P
FLED DEC 311956  STANDARD CERTIFICATE OF DEATH e riens. 31765
BIRTH NO. Rec. oisT. wo. _ 7 VZ PRIMARY REG. DisT. NO. _f @O poiiciror's No. %tg’?m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1 inatitytion: residenes befors
y a. COUNTY Jackson a. S;ATE Missouri b COUNTY 30 ntraon "Moo
b. CITY (1t outside corpurste limita, write RURAL and give c. LENGTH OF cC . d. 1s Residenes within Wlmits .;:_
] , WL
tonn  Kaensas City et S Fem |62 T% Kansas City RN M-
d. FH(I)JS-P?]T&ANIIEOORF (I not in hoapital or humu‘tion. xive streot address or location) /)] 'ASJDRFEEEES (If rural. give location}
INSTITUFION Colonial Hursing Home * 3730 Wabash
36‘2};&%3%% a. (First) b. {Middle) c. {Last) 4. Dgg:E (Month) (Day) (Year)
(Tvpe or Print) HANNAH SWENSOY DEATH 12-11-56
5. SEX i 6. COLOR OR RACE | 7. mﬁ)%R\‘!IEg llgliE‘YOEEChElSRREED. 8. DATE CF BIRTH 9-;\.55”&::?n n'a' Ur ID'EI-I I UKDER b HES.
. (Bpacify) 3 ¥, oh ays [ Ho Mina,
Female White Single @ 4-13-1870 l |
10a. USUAL OCCUPATION (Ciwekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - S 12
domdﬁx%o!-uﬁiuﬂth.-:nnnﬂ :Olil:t'i) DUSTRY (City and State or Foreiga Councry) cé:{;ﬁ%éﬁ(?FWHAT
me Sweden 4 | Sweden
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
) Unknown Unknown None
If{ WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 nkoown} | (If fve war or dates of (] .
Yo eskoo oY | e siva war o datetof v Yone Mre. Bsther Richter K. C. Mo.

18. CAUSE OF DEATH i MEDI CERTIF TION INTERVAL BETWEEN
|| Enter only onecaussper | 1. DISEASE OR CONDITION - . ONSET AND _:3
e O s vy | DIRECTLY LEADING TO DEATH" (3) Z
ANTECEDENT CAUSES

*Thiz doza not meon

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

aa heart faflure, asthento, | Tide fo the above cause (a) stating

ele. Il means the dis- the underlying caure laat. . . g <. / \?
case, infury, or complica- DUE TO (¢) yl

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS [ -
. Conditions contribuzing to the death but not . :]) ‘3 , %
related (o the direase or condition causing death.
19a. DATE OF OP'IEE)A!G i%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves () wo
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY {e.c..Inoreboxt | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
- E bome, farm, factory, sireet, olfios bldg..ete.}

HOMICIDE i
2id. TIME {Mogth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

or WHILE AT NOTWHILE

INJURY WORK AT WORK

22, I hereby certify that I allended thg deceased from _Zgi_ 19§_é o _LM 19’51&0! I last saw the deceased

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

E’ alive on _Lér —Q 19,3 & gnd that death occurred al A_L&'Eﬂl from the causes and on the date staled above. _
g Za. SIGNATuﬁ %)m ;{ur title) 5| 23b. ADDRESS 23, DATE SIGNED
3 v T oS8 Cimplactl  |J2~/~%
- %n. B rlt’ ER N: 3\."" ((:gﬂ.:; 24b. DATE 24c. Mhu—: OF .-EEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
I Remevar 12-11-56 " Lindsborg, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE ACORE S8
22 S P Prcnalelf Freeman Mortuary K. C. Mo,

(Licensed Embaloter’s Statement on Reverse Side)




e - LI - s - - .

STATEMENT BY LICENSED EMBALMER

I he‘reby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supervision..

Student... ..
Signature of Student Embalmer

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

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

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




