IS
RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 1 19

Registration District No._._ﬁ.. ....é........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__(z_.a_._.._...

8990
97

Stzie File No.

Registrar's No.

1. PLACE OF DEATH;
o ACKSON
ounty

() City or town..__ INDEPENDENCE

{1f outside cily or town limits, writsa “BRURAL" and pams of township)
(£} Name of hospital orinstitution: n

INDEPENDENCE SANITARIUM & HOSPITAL
{If not in hospital or institution, write strest ber or iog) =
(d) Length of stay: In hospital or institution o} Hcljﬁﬁnb

(a)

2. USUAL RESIDENCE OF DECEASED:

MISSOURT &) Coumy.... YHCRION
INDEPENDENCE

15)6 W, \Jf‘fﬁﬁw’d ‘ﬁ{nhmu,wm. numu')

(If rural, give location)

4Y
¥
W,
‘O

State

() City or town

{#) Street No.

{¢) Citizen of forelgn country?.

. {Specify whather (Ves or No)
In this community 1 5 Y& A.Rs
years, months or days) If yes, name country...........
1 ‘ uf 2 . MEDICAL CERTIFICATION
3.{0 PRINT HENRY ELLSVIORTH SWAYEE: ‘
PRI Ry R o 20, DATE OF DEATH: Month_ MARRH 417
3 veteran, . (e uri ’
RO ﬁ g6 -09-14 521 year__ 1948 hour, minate. Q0. __A
name war,
21. [ hereby cortify that I attended the deceased from
5, Color or . (&) Single, wxdowcdgﬁ Tt
mare (O WliTe l S 9. tp 19
Sex race. divoreed s || that I1ast saw b alive on A9y —
6. () Name of hodbeedor wife........cooococer. 6. (¢} Age of hzma-or wife if || 2t1d that death gocurred on the date and hour stated above.
VENCRA tmmetite mﬁf ot 3 -
7. Birth date of deceased ) 10 1877 ¥ 7
{Month) {Day) (Year)
: V4 Y £
8, AGE: Years Months Daya If less than one day Due to (—W-" _//
0 é R NP/ S 2 7AW
7 7 ........... 1 E——— 11 W j.&
- petnoiace JICKORY GOUNTY “MISSOURL (|| ™™ * ) I
9. Birthplce | L1
(Cll.,‘, town, or mu.nl-y) (5““ or :I'otmn connu!) T T¥ ST r

CARPENT SR
MAY LUMBER & COAL CO,

10. Usttal occtpation

11. Industry or business

7

E 12 Name_-NO RECORD
E{ 13. Birthplace.. ... NO RECORD 7
(City, w-ﬂor WGORD (Siate or forcign canntry)

. Maiden name. ya

. Bu‘thnhr'o

NO RECORD-.
(City, town, ar

16. (a) Tnformant H..-NRY E.me]::.s SWAYZE
) Address. Y46 _E, KANSAS INDEP, 8O,
BURIAL () Date thereor. 3= 19~ 48

{Burial, crematicn, or rammml)m ]'D (Mcm.b) (Day) (Yoar)
(c) Place: burial or cremation ,.

(Stata ar foreign dountry)

17. (e}

Other conditions
{Inctuds preguancy within 3 mon|

i‘lajur ﬁndmgsnﬁm
Of operatio|

...| PHYSICIAN

Undetline
the cause to
'which death
should be
charged sta-
tiggeally.

l

Of autopsy.. A _..-..-..-/%o emmerrrner o tan e
e E

22, death was due to external causes, fill in the f

}gﬂfﬂ_

(¢} Where did injury ooettrd e
(City or towh
(d) Did injury occur in or about home, on farm, -

{2) Accident, suicide, or ho

(4)- Date of occurrence

18. (o) Slgnature of funeral direcid

@ Address 615 Y. MAP.

19. ()

{Dato received kocal rexistrar)

(Licensed Embnl.mer’llsmlcmcnt on Reverse Side) ?l 57 ) gz i 2 4 %/,@‘, L

SR



* a STATEMENT BY LICENSED EMBALMER

-

I hereBy certify that the body whose name i recorded on the reverse side of this certificate was embalmed b-y me, ey

. -

, Registered Apprentice No

working under my personal supervision.
S 79

4.

L] ...ﬂ.
'

P. O. Address..

. Nott‘z The above MUST BE SIGNED 'BY THE LICENSED EMBAILMER in his OW\ HANDWR]TII\G (Failure to conlply wil
) the nbove‘bonsututes grounds for revocatmn of license.)

 If this body is not emhalmed,'fact ahould'be so stated above.

] - 1

- 4 .

A




