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WRITE PLAINLY—USE UNE"ADING BLACK INK—MAKE A PERMANENT RECORD

+

1

THE STATE BOARD OF H

DEPARTMENT OF COMMERCE

Umu OF mﬁcm

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSQURI 13695

State File No.

(c) Name of hospital or institution:

General Hospltal #2

) ’
eg{stration Distnct by [ I A A Primary Registration District No...._..lﬁ_a._._l_. Registrar's No....... _16,{}3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s) County Jackson Missouri ;
; State b S £20 e 3.€: 1 ¢ WY 4
(8} City or town Kansas City (/){ (&) County. J20 B
([t outzida city or town limits, write “RURAL" and nams of township) (c) City or town Kans a8 C i t_V

(If outaide city or town limits, write "RURAL")

1802 Harrison

(IF 5ot ia hospita] or fnstivation, write street number or locatian) (d) Street No Ut raral s ot
(d) Length of stay: In hospital or institution. _Ela-s-_____ N
{Specily whether || (¢) Citizen of foreign country?, o (Yes ar No)
In this community > : M . .
years, monthy or days)} If yes, name country.
MEDICAL CERTIFICATION
J{8) FRINT Leonard Swan '
= 20, DATE OF DEATH: Month. APril. . day. B =
3. (& If veteran, 3. {o) Social Security 1547 - 55 o
b N
name war. ”w & - ﬁ ?«35‘#’ year our -Mrcmhm_"ﬁ 93 M.
~ 2. 1 harebyacerufy that I attended the deceased {mm
. Male Q 5, Color ore gro 6. (a) Single, mdovie; niamed. G4 19. 473“,} . Apn l" 57"_“_"______ 19 A%
4, divorced, ! 5 1828, that 1last saw b 418 alive on April._6 y 194?-
6. {3 Name of husband orwife . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
: uratio
alive_ ee.yearg || Immediate cause of death
7. Birth date of deceased.... AMEUS! 9 18847200, = Arterio-sclerotig Heart Disease
. (Month) {Day)} {Year) -
- k) . :
8. AGE: Years | Months | Days If less than one day Dueto.....xeneralized Arterio-sclerosis. | . __
62‘: 7 27 hr, min
. ‘ “County. _ MIssouri Tue to e -
o. Binthplace- L ike 2OUBLY . e S =7 :
(C-ité, town, or coanty) {State or foreign country)
ook (cafe - -Other conditions
10. Usual occupation 8 { ) {1nclude pregnancy within 3 monihs of death) -
11. Industry or business — . (\‘% s PHYSICIAN
' 5 jor findings: :, . - -
: 12. Name Flem Swan / JODE n:erations ...... . r)\ "’f’}‘\ .
Vireind ” Vl e Underline
ﬁ 13. Birthplace rginla : :.tif.fﬁlé‘:.tﬁ
(State or foceign country)
a 14, Maiden name (ﬁd ia Wéc oy 3 Of autopay : . shouldsgtf
tistically.
Eg 15. Birthplace T ——r——" (Szj:iiiimaunuﬁ, 22. If death was due to external causes, fill in the following:
16. (@) Informsnt_ HENTY. _Alexander : (a) Accident, sulcide, or homicide:{specify)
® Adgress.. 1802 Harrison (5) Date of occurrence
i7. (o) ... (b} Date 'hﬂrmmm / a’ /?4 Z‘) Where did injury occur? (City or town) (County) (State)
(B“""" m"""" or ramoval) Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematio -
. - X of place] .
18. {a) Slgnature of I“RE“[ %ﬁc? L Sl e < 4' YWhile at workd =) — __‘i??i, t();Fl 1=::|.n_=|)c>f injury .o ‘n i
(b) Address_ _._. _ S o SO /i 4 =
19. (@ = 23. Signarffe......H -t — (M.D.cpoter)
L (a) o A W .. L A RAA S K AT L H o
AData ru'newad Mren:tnr) (Registrazr’s signafore) ddrm_ﬁoo_ﬁao_zad_ .. Date signed / 5/ 47

{Licenased Embalmcer’s Statement on Reverseo Side)




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

_____ a. ek

T

Licensed E:nbalmer Nogg/g ....................................
-
P.O. Address...[.t..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply witl
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




