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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANEXNT RECORD

JFEDERAL SECURITY AGENCY

Ay 9}‘:57

. Registration Ristrict Noowon Lo odon

MISSOURI DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH e 38457

Primary Registration Dist

tict No/ﬂoz., Registrar's No

1. PLACE OF DEATH:
(a) County........ J&GKSOII

{b) City or tow(n ........ Kﬁnsas Cltv

If outside ety or town limits, write “RURAL' and name of mw

© SnsmelEeta) Ko, 3 O

2, USUAL RESIDENCE OF DECEASED:

(a) Statc... Iﬂi_ssouri (b} County J&Ckson é/y

Kansas City  ~ 2

|If outside elty or town lmits, write ““RURAL'")

@) Street Nowon k19 E. 8 St. ¢

(c) City or town

10, Usual oeCUDAHON e

MOTHER TATHER

(Clity. town, or county)

. Industry or business.....vmevrstimeeiciniiin

Carpen e e

{State or forelgn couni }

_Jack. Swearingen

{It not in bospltal or institution, write sireet nuTﬁ or lecation) (it Tural. mive location) -~
(d) Length of stay: In bospital or institution..... &YS Ho /)
{Bpecily whether 3| (o) Citizen of fOTeign COUTTEY 2oiirimmiioniiuectiiarsssns ssremsensrsmasases s srapenss (Yes or No)
In this community 28 Yeﬁ-.!.‘.ﬁ....
years, months or days) 1f yes, name country.. .
3. (a) PRINT Melvin Swearingen “mmML“mgﬂmwm“ 25
FULL INAME .o tiessimiasarsssess s sissesssseessnss sosssss ot bt sispastiionmasesssenssessns asassaspasns saasassats 20. DATE OF DEATH: Month.... . day
3By 11 veteran, I 3 () Social Securiy N s bour. 7 o B0 A,
name War.... Yo 500-“’2_0583
. 21. I hercbicertlfy that I attended the deceased £roM...... . csiisnsrennn s e
f\ 5. Color or I 6. {a) Single, widowed, married, ¢ NOV' S i, . 194:7 to.... NOV- 25 , 194?
4. sex.. Male. race. Whita.. dimrced....Mﬂ.r.rjz.ﬁdv...( that I last saw h im alive on NOV‘ _____ 2 5 ,,,,,,,,,,,,,,,,,,,,,,,,,, - 1947
6. (b) Name of hushband or wife., . 6. (r) Age of hushand qr wife if and that death occurred on "‘56“3 a“g g‘}‘t:'it%‘g abﬁ'eeart Duration
o q:race Swearingen alive.......2 5 _________ years || [mmediate c%pse{ death ................. g .........................................................................
7, Birth date of degeased... 2.8 QT BATY 26th,.. 1882 ...
(Month) {Day) (Year}
8. AGE: Years Months Days If less than one day Due ta......
65 8 29 | o in. R strereanessemesenneesnsen B roseisesesasens
- " - TIUE £ iremrrrr s s sas e st as b aass as st ssss s sns eas e s s nts s amananas snbbranEaast | smssbenbbenseesees
9. Hirthplace.... KLFk8YI1e Missouri..

(Clfy, town, or umyi'1
14. Maiden name........ ancy op...
15. Birthplace.. Unknown

{City, town, of county)

1
%12 Name
13. DBirthplace Unknown

16. (a) Informant..., Mrs! Grace swearingen
&) Address........ 5219 East 8th. Street .

17. {a} . Burial. . (&) Date thereof AN RS

(ﬂurhl cmmntlun or

(¢} Place: burial or cremation... 131‘90151116 ....... ﬁmet}ew
18. (a) Sigmature of funeral director,. LT BGNAN. Mortuary & .Ch

) Aadm. 104 West 42nd..

{State or forelgn country)

{State or forelgn ccumr_r)/

1947

Oher COnditioNS e s rmrmsmsiarsss st rpnmssessesorssrarasssssassesrse reas smnssmen | vareseciospaeanasens
(Inclade pregnancy “Within § months of desth) e
FPHYSICIAN
Major findings: —_—
Of operations )
Underline
the ¢ause of
whu:h death
OF autopsy should be
charged sta-
L/ ................................................................ tistically.
22, 11 death was due to external causes, fill in the following:
() Accident, suicide, or homigide (SPECIEY ) oo e
() D2 Of OO Ot T TOIIC e rerecseceeas e e hote 1R e oS4 6 o5t ek R LR S8 BRI S S pa R0 T daaT T
(c) Where did injury cccur? - . - .
{Clty or town) (County) {Stste)

Momhl (Day) (¥ear)

19. (@ L, 7'?? .....
{Date Teceived loest regis

(dy Did injury oc¢ur in or about home, on farm, in industrial place, in public

place? i ﬂ

(Speclfy tvpe of place) o
AD€Lie at work ... {2y

N v ..
(Reglstrars signature] "Wir‘m 58 IH.ed Di T. Ge n 1 HO S

MZ% Samatww . (M. D of olhbﬂ%

................................................................................. ate sumed

Jeffaraon City Printing Co.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ e erea et ettt sen s e ey IEG1StETRA Apprentice No
- working under my personal supervision.

P. O. Address..ZW...__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revozation of license.}

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




