s.No.2 /| DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1'?38’?

—11.10.39 BurEAy ENSUS tate File No._
». %y SUN 1T e STANDARD CERTIFICATE OF DEATH s ru v

1
¥ Registration Distrct Now— Primary Reglstration Distriet No,oo oo - Registrar's No%
’ 1. PLACE'OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County.._.Japltaon -
® Cityortown___Kansas. Uity @ sate.. Misaouri.. ... & Cony._idockson
(If cutaids city or town Limits, writs “AURAL" and nams of township) D
(¢) Name of hospital or institution: j ("*City or town Kansas C 1tw
I —SGliEa&tulﬁmHﬁtneﬁtiﬁrR@-Q.e .................... (If outside city or town limits, write “AURAL™)
, (If not in hospital or Institaticn, write street number or location) S5
: utlon - @ sweet No...D610 _Fast 16th “treet Terrace
() Length of stay: In hospital or inatitutl Bty {1¢ rural, give bocatloa)

In this community A0 Years
years, moaths or days) : {e) H forelgn botn, how long in U. S. A.2. = - years.

8, {o) PRINT MEDICAL CERTIFICATION

. N '%
oA Mr ., John William Swoday DM T T o &tn

3. (5 If veteran, 8. (¢} Socizl Securty
year_..lg.ﬂ:.o.m,_hour q minute, Ta M.

name war.. NONE No..NOne. . ... .
21. I herebyTcertify that I attended the deceased Imm_a#dz.._Z’__ )

8. Color or 6. (a) Single, widowed, married, 19¢O to. b‘ : ’ S .t
4, Sex_..M.ﬁl_ﬁ_..___. I'ﬂtf_m_t_e_ divorced..w’idﬂw.e.d that I jast saw h.. é..“..:.h. alive on. =W by b—__ xg_é

8. () Name of husband or wife T’ S . 6. (c) Age of husband or wife if || and that death occurred on the date and hour s;‘( d above, Duration
Tva Snoddy alive___"==____years|| Tmmediafé cause of death
7. Birth date of d d Cctober 2 1862 —TED
{Month) (Day} (¥ear) MLCW'W ”
8. AGE: Years Months | Daye 1 less than one day Due to
@
rZ‘? 7 hr. - __.min ¥
. . .- . sy C Due to - ¥ 3
9. Birthpleee (AT T QL. cmmq___ . Migsourit 77 70 o
{City, town, or county, {(State ar foreign emml.ry), TR W + = Ll - AV
Other condition =
10. Usual occupation Ormer {lactude pr within 3 " n{dnl.h) |
11. Industry or bus{nm,.Iobn_EL...Bnodﬂ_g_Transf_ané - [PRYSICIAN
i . : Major findings: ——
12, Name..John. Thomas._Snod dy. Of operationa o
: erline
the cause to

tistically.

:

2 \1s. Birthplace_ 2. R . jeﬂmkmm which death
- City, toyn, ) (State or forelgn coantry) it Of antopay, . should be
%] { . Maiden name . SO Ic.hﬂ.rz!.dlta-

Migsouri

{$tate or fornign couniry)

15, B[ﬂhnlnm

22, If death was due to external causes, £ill in the fellowing:
(¢) Accident, suicide, or homldde (specify)

(b) Date of occurrence.

(¢) Where did injory eccnr?
{City or town) {Coanty) (State)
ir in or about horme, on farm, ia Industrial place, {o public place?

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. (@) (5) Date memrlsza.
(Burlsl, cremstion, or remaval). - . . - 3;1 (Y-.r (&) DId injury og

m—.-.._ . ﬁ _{c) Place: bunalq/#’g’ﬁ aahin )
18, {a) Signature of funeral director, 4" / ) 7 3 o :|e 7, p f’(‘:)WMeé"rl:@d — ‘
eolk Blvd ‘ , /
: J2 APy ppe—— || B\Senalks L I et (M. D. o
R 4 . .. Dnte ngndz;—l_z;

(&) Address 1401 BI"LlSth
19. (@ _May 7, 1940

{Dataroccived local registrar) {Registrar's alguature) Add

{Licansod Embalmer's Statement on Rovarse Side) v
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STATEMENT BY LICENSED EMBALMER
- c

T hereby certify that the body whose name is recorded on the reverse s.ide of this cgrtiﬁcaté was embalmed by me, or by__ et

Registered Apprentice No

;Slgmld fOJLMZl W wd-vvv\/

working under my person.al supervision,

.- Licensed Embalmer No a S © G
i 'P. 0. Address, ﬂ/ ¢ M,

Note: The above MUST BE SIGNED BY THE LICENSED BALMER in his OWN HANDWRITING (leure to comply w
the above constitutes grounds for revocation of license.) -

- . -

If this body is not embalnmied, above space should be~lcft*blank.



