- HLED FEB 20 1gsg  SVANDARD CERTIFICATE OF DEATH 28004825

|
ot w0, wee. oust. wo. 7/ emiuwsay mec. oist, mMRmiﬂrﬂ': N, '

1. PLACE OF DEATH - 7 USUAL RESIDENCE (Where decoased lved. 1f tnottetion: rebioocs toes
&, COUNTY 2. STATE b. COUNTY ay¥ctaeion).
CLAY ORECON. : lana
b. CITY af cuide sorpomte limis, wite RUBAL ssd e | 2. LENGTH OF | c. CITY 2. 1o Resionen et fontts ot .
rownabizy| ST ] OR el o
9w BEXCELSIOR SPRINGS "1 T month| TOWCOTTAGE GROVE G -l
d. FULL NAME OF {If st in hoapital oe I oo, give streat add ar loeation) STREET ¢If rurel, give loeation) 6 Z
HOSPITAL O * ADDRESS 3
INSTITUTION BALL CI,I,NIC INC. R.F.D. I BOX 192 / §
7. NAME OF o (Firs) b. (Miadie) e (Lash) 4 DATE  (Month)  (Da
DECEASED , 7 (Year)
(Type or Print) CLARA A SWAN oeann FEB., L4, 1958
5. SEX 7[5 COLOR OR RACE | 7. WARRIED NEVER MARRIED. [ 8. DATE OF BIRTH 9. AGE Ua yen| v oo 1 Yun | o owoen s .
{Bpecily — ] 1 on ays | Hours | Min.
| Female White ﬁarri ad April 12,1890 1 58 , |

102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;
done during most of working lfe, aven if recired) | DUSTRY (Cicy and State or Feteign Country) / 'zcgﬂ'ﬂ%%@?”"”

XXX X Wisconsin U.SeA
130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND’/OR PIFE
William Hahn i _Helen Xohlhasa | James Swan
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® :TE‘TGWW_
(Y, 80, o unknown) | ai thve war or dates of vervice) NOQ. .
o 0. Nol Jamed Sw . cottage G
18- CAUSE OF DEATH . - . - . MEI%ICAL CEfTIFI%AT_E)O 11 tj_ £ h art lggg‘vﬁgm
| Enter ont 1, DISEASE OR CONDITION- a ation o e
Lioe for (. (b, a0dl 1 DIRECTLY LEADING TO DEATH! ) Ven ricular Fi riﬁ 10 min.
ihe maode of dying, sueh | Morbid conditions, if ony. gising DVE TO ( _ALteriosclerosis 10 vears
a2 bemst foflure, asthenla, g‘“'ﬂ“‘ﬂ““"ﬁ:’;‘"{“g’“‘w ) . B - s
e ) oieTo @Uric Acid Diathesis with toxi-|4 years
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS cosis, - o ;
Conditions cotributing bo e decth bt not o Marked Obesity, -Diabe{'es Melli+ 10 year
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION tus, ~Osteoarthritlis,., - . Ja.autopsvz 3
oo X ves [ ] wo .

21a. ACCIDENT {Bpacity) 216, PLACE GF INJURY te.g.. fnoraboat | 2tc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, larm, Iactory, strest, offioe bldg., sra.)
HOMICIDE ' ’ .
21d. TIME (Moath) (Duy) (Year) (Hour)

INJURY

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

I attended the deceased from 1-17~ 19.98, 10 _2-14~ 1958 , that I last saw the decensed
, and that degth occurred atlgn_.__aul}&om the causes and on the date stated above.

22 I hereby cerﬁfy-
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Degrve or tithy) 23b, ADDRESS . DATE SIGNED
Excelsior Springs, Mo, 2-15-58
Zia. BURIAL, CREMA- | 24b. DATE T NAME, OF CEMETERY ORGEEMATEES | 243. LOCATION (OLiy, town, of covaty) (tato)
TION, REMOVAL muidb-)

| __Remova Foeb.14/58 Tnkno 3 o Oregon
N DATE REC'D BY LOCAL ISTRARS SIGNATURE . 5, FU'EH.‘b EC Wm ADDRE S, O
Ll 7 e M W Hom%@a Ex. Spgs.

' o m&hﬂﬂ’i|5n:mnkm&dc)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ew mmma e aseeeaneaeataennrae e S et , Student Embalmer No.............

workmg under my personal'supérvisioh.'. -

Ly Rl 1S+ T gigned .. %0 ﬂ ..............

Signature of Student Embalmer N/ .
Licensed Embalmer No;??-.j_a

. ) 4 :
. . . P. O. Address.%&ufj

Note: The above MUST BE SIGNED BY THE LICENSEQ EMBALMER in hlS‘OWN" HANDWRITING {Fai
toc comply with the abm.re constitutes grounds for revocation of license). . v W
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. )




