No- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! . 2@900

a3 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.
17-39
x37823 E{!!‘;Egon‘xjmutgt Nzoz_% . Primary Reglstration District No._._ 7 &3 7.2 Regisirar's N o...m—-24-54

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 |l @ cout Jackson G99
s (SPRII— LSS > - Kensas
& |l ® Cityor town Kensas City, e} State @) County ? /
O {If onteida ciLy er town limits, writs "RURAL® and nazme of township) (¢) City or town Misgion
g (¢} Name of hospital or Institution: . {If outside city or town limita, writs “RURAL") 0
Research Hospital, ) @ Street No....2653_Brookridge,
- {Lf not in hoapital or institution, write strest ttmber or kocation) U . (U rural, give Location)
& (d) Length of stay: In hospital or institution 5 _weeks
1 (Specily whether || (¢} Citizen of foreign country?. o . (Yes or No)
1n this community. 1z vears :
years, months or days) If yes, name country. x
= MEDICAL CERTIFICA
<2 3. (o) PRINT TION
& || #ui NAME.. Jesse Ernest Swayze,
< PTRT e S— 20, DATE OF DEATH: Month_. JUDE day gth
. veteran, . {e al Security
no Yyear. 1944 hour. 2 300 minute. Aw M
name war. . 18 -
g I hereby certify that I attended the de from !
I Yol O . Coorer |6 g S w‘%‘}“’&d marged Nodle gl o 7 19.945°
4. Sex £ race rLe divorced... 111G OWEX I last maw WA= alive on M g. 199097
E 6. (b) Name of husband ot wife... e 61 () Age of husband or wife If :md that death oa:urred on the déé and hour stated above.
5 Christine C. ‘hva,yzg alive..._ A8 Ca..__years Im?edfat?;se of death ", .
7. Birth date of deceased April 4 1873 ! I/ @ 6&"‘ ’
5 (Month) {Bay) (¥oar) Car b
m ”~
d) 8 ACE: Years Months Days If less than one day
& 71 2 5 hr. min ?,——
a K ue to.
e 9, _Birthplace ansas )
: % - . - " (City, town, er county) - (Siates or foreign céuntry) . remannnan
. s Other conditions
% 10. Usual occupation Retired, . — (includs oregoancy within 3 montba of death) — —
=] tt. Industry or business X P | O . PHYSICIAN
- Major findings: L . J—
;I,, E 12, Name.. Viegley. Swayze, . _ Of operations < i
< o : = : L - . .. . ) . nderline
Z ||S\ 13 Birthplace Michigan ' - S the cause to
, P Co {Siate or foreign country) Of autol should b
E é{ 14, Malden name. A-&lalp‘?i T" illiams i autopsy c?r.argeﬁskz:
R O tistically.
E g 15. Birthplace Ty P! Mi "h'('sﬁ-:z i |1 22, If death was due to external causes, fill ln the following: | ' ’
. . N ()
Z |16 @ informant.... John Cameron Swayze., ... . -_{] (e) Accldent, sulcide, or homicide (specify) &
B ) Address_ 2653 Brockridge, Mission,.Kenseg. || Dateof occurrence

17. () Burinal' .. -() Date thereof. Bm)lQmf— . () Where id injury occur? i s o
{Burial, cremation, or removal) . . (Manth) (Day) (Year) (d) Did injury occur in ot about home, on farm, in lndu.m—ial plzu:e in public place?
- (© Place: burial ar cremation...L0rest Hill Cemetery
18. () Signature of funeral director_.Stine & MeClure, .. While at work? L e et S ary .. W

] Aaamﬁszss_?um/y.ag@ ~Egpy Conp- MO e
19 (@) {Date received local i . ”OT:E;BI:M) T Addrﬂs)__%

(Licensed Embalimer’s Statement on Reverse Side)




,.-t - -
. J - - - ~
1) LS ~ q . -
P L M S
- = - i e e e e - - - - - . - - - - e -
.4 A . . - T
.
- - S
- N 4 = - ! N
(S . n N
. “
- 1
'
(39w i - - T
' -
- .
4
T
B .
- - i
N
- *
.
. . <

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No...

Signed. w JO-TNAN{ L 1 0 ... ; .. -

Licensed Embalmer No

P. O. Address. W&«?_)ﬁp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failurj to comply wi

L .

working under my persor{al supervision.

s the above constitutes grounds for revocation of hcense )
If this body is not ‘embalmed, fact should be so stated above.



