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Mo b BUREAU o TaE CRxsvs TANDARD CERTIFICATE OF DEATH Stats File Na
v. 5-17-39 {8
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1. PLACE OF DEATH:" . 2. USUAL RESIDENCE OF DECEASED: /
a . N
{a) County B'LIC).lc.l']an (a) State Ml ssouri ) coumyBUCha fin /
(&) City or town S t - JD S l’JDh. - N
(If oataida city or town limits, writa “RURAL” and name of township} (¢) City or town S [ JO s5e L‘h /
I '(_c) Name of hrosmtal or institution: (If outsido city or town limits, write “RURAL")
%alker Rest Home &£ @ Strest No 2022 Savannah Av.e 7
(If not in hospital or iostitotion, write street number or locatian) (If rural, give locatiog} r
{d)} Length of stay: In hospital or Institution... z:.J dc\ ‘)’ S -
. (Specily whether (e} Citizen of foreign country? ng (Yes or No)
In this community : l 1 fe
years, months or days) ) If yes, name conntry.

MEDICAL CERTIFICATION
Fult name... James. Bdward Swinney.._
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< — 20. DATE OF DEATH: Month DEC. diy. 25
3 ) 3 veteran, 3+ (0 Social Secuthy year... 1245 D minute. D5 D _n.
& name war.____ QNG No._.1ONE oy
- 21, T hereby certify that I attended the deceased from Of;t 3
E 5. Color or 6. (a) Single, widowed, married, || 4 19..!4A,"m M 23
:-‘L 4. sexlE) 1 g /j race white divorced_dl_y_ﬂr_d_e,d -t?mt I last saw hrCowes. alive on et
(4 6. (b) Name of husband or wife........—.__... 6. (<)} Age of husband or wife if || #nd that death occurred on the date and hour stated above.
v Ethel Swinney alive N NO Wik s || Immediate cause of deatn
C || 7. Birth date of decensed....JRLY 9 1883 Chn. . W
j (Month) (Day) Year)
=}
U‘/,/a. AGE: Years Months Days If less than one day Due to
z .
- 6 2 5 l 4. hr, min
2 : , =2 | e to
E 5. Birthplace.... 2 L. dJOseph Missouri .
= - - - = {City, town, or comity) - (State or foreign conatry) S P N T
hi ditions.
g 10. Usual oceupation..._ ZkE e’ M ............ 0&.,;,‘;:: ;,;:n:m, within 3 Tonths of death) \
= 11. Industry or business .. M y\%, R | P PHYSICIAN
8: -
J 8 2 Nomel.o. Elijah Swinngy Of aperations - h  Gedert
- N . ! ne
2 115 s Binhptace Belmont Kansas /- {} 5‘} the cause to
- h'n'“m“") ﬁ""""""“"w“” Of autopey...... should be
E & ( 14. Maiden rame ... M' ary--C.-Montrey v AT
E § 15. Birthplace.._......(Séi%n‘.;;{;gguﬁgw.w..... }%g.ﬁ.?w%rn -;!;xnﬁ) 22, If death was due to external causes, fill in the following:
-] 16, (a) InformnnL____.._'_-.Mr..S._n_._;N_Q.L_‘.a__._l-_!anﬁl_.m_.,A._.A......‘......__V_‘_ (a) Accident, suicide, or homicide (apecify)
B &) Address 3322 Frederick ®) Date of occurrence
17, (o) burial .: (5) Date thereof. _._L.,./.Ef;_./ 45 (e} Where did fnjury ocour? (City o wwn) (County; Gie
{Burial, cremation, of remaoval) (M“m) {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial plaoe in public plaee'
% , (0) Place: burial or erematiops 3011 ANd Cemetery
pecily of place
¢ 1t].18. (a) Signatuse of fu irector....z Al d— @&M While at wO.-1,;?__________1_______(5_____ ‘(‘;5” Mzang)gf EETITE L —

319 So, 10th . v/
(&) gpddress — s W . Signature Qb3 W A saaneeds M.D. _ (M.D.orother)_____
1:9. @ 2 ® ¢ o _ ) Y
(Date recerred bocal repistrar) 2 (Mopistrer's sigmatare) - Zobd: 4.3, Ay, Date signed (32 oy

2 7/ }1‘4 P (Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED F\IBALMLR

1 hereby certify that the bod)' whose name is recorded on the reverse sicle of this certificate was embalmed by me,p.r’b/z ? ﬁu——_ 8

, Registered Apprentice No

working under my personal supervision.

Signed...
Licensed Embalmer No......_ 3.

P. 0. Address...T=2_ L2 = L A 4 {o)

Note: The above MUST BE SIGNED BY THE LYCENSED-EMBALMER in his OWN HANDWRITING. (Failufe to cdinply with
the above constitutes grounds for revecation of licensé.) / :

-+ If this body is not embalmed, fact should be s0 stated above.
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