I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 91960

BY AFFIDAVIT OF

DOCUMENT

S EH0=085T

A'f%mévorking life, even if retired)

Registration District No. ______--_[.%2__--_.Primary Registration District No. __/__Q__o_;éau.--keqmur s No c---____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JAC KS ON 8. STATMI S SOURI b. COUNTY JAC KS ON admission)
b. CITRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)'RY Inside Limits
o]
TORANSAS CITY 20 YEARS TOWN KANSAS CITY Yes [X No [0
€ F%SLPTT'?QTE OF {If NOT in hospital, give location) Inside Limits d. :l;gEREET (If cutside, give location) Reside on Farm
H .
|Nsr|Tuno§t_ Mary's Hospital Yool No[3 si]_]_B.%—/.”.Brush Creek Blyd.ao nopg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) CF
CLEVE LIDSTONE  SWENSON PEAT GTQB 19 1960
5. SEX 4. COLOR OR RACE 7. Married L Never Married [ (8. DATE OF BIRTH | ¥ AGE (last birthday} ';UNhDER 'D"'EAR ': UNDER 24 HR
wid d Di d . onths ays ours Min.
MALE WHITE owed O vered O | 2/22/86 a4
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CIFIZEN OF WHAT COUNTRY

JUNCTTON CITY, KS, ;U S. A,

13a. FATHER'S NAME
S

SWENSON

13b. MOTHER'S MAIDEN NAME

POLLY PEPPE

T4. NAME OFyL)GMUDpﬂwlFE
ELT, MRS. VADA SWENSON

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes_no, or unknawn) {Jé i:ve war or dateonf servica)

YES

14, SOCIAL SECURITY NO.

ONE

17, INFORMANT Address

RS, VADA SWENSON KANSAS CITY, MO,

18.” CAUSE OF DEATH (Enter only one cause per line for (a), b}, and (c).
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

- U . "
DUE TO (b} M Canstco rercalas Ferenoa

which gave rise fo
above cayse {s),
stating the under-

lying cause last. DUE TO (c) a
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. 1f deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
'D Yes ] [] No l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HKOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? m| g (m}
YESE] NOJ
20c. TIME OF Hou Month, Day, Year !
INJURY a.m.
p.m.

20e. PLACE OF INJURY (e.g., in

20d. INJURY QCCURRED
farm, factory, sireet, office

WHILE AT WORK []
NOT WHILE AT WORK [J

or about home,
bidg., atc.)

201, CITY, TOWN, OR LOCATION COUNTY STATE

arry K. Cohen\nsmcm CERTIFICATION

- £ r
21. 1 attended the deceased from <4 [Fe0 _ / 2 £ T . e veon_ /O~ /8-GO
Death occurred at. %]— H 30 P. m on the dale stated above, and to the best of my knowledge, from the causes stated.
L
Z3s. SIGHAJURE gree or tije) 2%b. ADDRESS 22¢. DATE SIGNED
v, b IS B3-S oo
2532, BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR LRENATORY/ 23d. LOCATION (City, town, or county) (State)
L (Specify)
BURTAL OCT.22,1960|MT, MORIAH CEMETERY |KANSAS CITY M ISSOURT
DIRECTOR 25. DATE RECD. BY LOCAL REG.

Z-thUNEﬁRL

Son's f{ansas City,

34

ewcomer's

(02260

26. REGISTRAR'S SIGN iURE

.
MIssour

l
(Licensed Embalmer’s Statement on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed

or by Student Embalmer No.

working under my personal supervision.

Student Signed .

Signature of Student Embalmer
Licensed Embalmer No.mz

P.O. Adw

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

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

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




