RI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT QF

n SfruNrp K..,.C&Jg_ﬁg__-/ff o _Primary Registration District No. - £/ @@ e __Registrar's No. --_--_.5047

59-036440

¥

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased ljved.

If institution: Residence before

. COUNTY . STAT b. N i
. Jackson VU Missouri """ gackson T
b. CI1RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, COI'I';Y Inside Limits
"OMKansas City 35 years O™ Kansas City Y 3 Mo )
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET Hf cutside, give location) Reside on Farm
Hospgrmll.oou N ADDRESS
INSTTUTION. 54, Joseph Hospital o] MO 7230 Pennsylvania Avepme |"#0 "0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Martha Seward Swenson pEAH  Qctober 18 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF 8IRTH | 9- AGE (last birthday) ';oUNhDER 'DYEAR IF_UNDER ‘;’: HR
i Di d nths ays Hours in.
Female White Wideppddbied P ?H | Adg, 9 19PL 35
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, n if retired}
omemaker Kansas City Mhssouri UeSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Groves Seward Sabina Rader Warreh L. Swenson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT dress

(Yes, no, or unknowﬁglf ye3, give war or dates of service)

——,

ke L. fdenry enicar ceamisicanion

ART |.

Conditions, if any,
which gave rise to

DUE TO (b}

Qv - Vipetan

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c).
P DEATH WAS CAUSED BY:

IMMEDEIATE CAUSE (a)

Wap 73 30 Pennsylvan:.a Avenue
WH A

EEN
ONSET AND DEATH

—-—

M;:;mﬁm

disease condition given in PART | (a)

above c':usn d(a), ' m 4

stating the under-

lying cause last, DUE TO (c} ( k&h d& Ve fAfQM S M

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlIl. If deceased was female was

there & pregnancy in last 90 days.

Il:l'rul

DNol

{J Unknown

PERF

9. WAS AUTO
QRMED
YEs O NO

PSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
0 0 o

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 11 of item 18.)

20c. TIME OF
INJURY

Hour
a.m.
p-m.

Meonth, Day, Year

20d. (NJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20s. PLACE QF INJURY (e.g., in or about home,
farm, facrory, straet, office bldg., et}

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

24

FUNERAL DIRECTOR

D.WeNewcomers Sons 1331 Brush Creek Blwd

ADDRESS

ATE RECD. BY LOCAL REG.

b /0-20 -5/

]

] f ] Fi
21, | artended the deceased from ,0 2 'Ib 3 Iu__tl ’_‘q_L-h_?_nnd last saw.ﬂ:;_a!iva on / 0!’ 7'/) 7
Dﬁ}ﬁcu"gi ot AT rnAon the dare;rarnd above, and to the best of my knowledge, from the causes stated.
772, IIAPATURE (Degree or title) l/],\_ !! ) 2267&3 ESS 22¢. DRTE 5IGNED
. el Eﬂm, /0 !7)5‘)'
#4222 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Cifh, town, or coyafy) Hrate)
O ﬁEMO_VAL (Specify) MJ
al 10/21/1959 unt Washington Cemetery | Kansas City Missouri
. D .

26, REGISTRAR'S 5IGNATURE

Ransas Uity Missourl

{Licensed Embalmer's Statement on Reverse Side)




"

) .
) < e et . PP
e PR . STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by

Student Embalmer No.

-

working under my personal supervision.

Student
Signature of Studen! Embalmer
hS '.l W 5 - "
* 2 - L ]
.-
L3
. P : :
. Note:

.. with the above constitutes grounds for revocation of license).

Signed

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING.

Y

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalnqed, fact should be so stated above.

EEY

Licensed Embalmer No.ﬂé@

(Failure to compl




