No. 300 || FEDERAL SECURITY AGENCY . MISSOQURI DIVISION OF HEALTH 268 '}0
v

{—10-47 7
. 517.39 rlLEﬁ"’?EOS“ o V‘TQSEE““““ STANDARD CERTIFICATE OF DEATH State File No
I 3908 x
Registration District Now.......——L. 47 Primary Registration District No..__ 4.0 2~ Registrar’s Now oo 3»38&_
1. PLACE OF DEATH: J Kk 2, USUAL RESIDENCE OF DECEASED:
ackson .
(2) County Misgouri Jackson
g (b) City or town, Kansas Uity ||| (e} State (#) County. 4
8 (i caviide city or town limits, writs “IRURAL" and name of township) () Clty or town Xansas City
= (¢} Name of hospital or insutuuon- (I outsids city or town limits, write “RURAL"™) .
&= 1200 Armour Blvd. Strcet N '2237 Forest .
(If not in howpital or institution, writa strest number or Jocation) (d) Street No (1T rezal, give bocation) ¢
() Length of stay: In hospital or institution & - (&) Citizen of forel ) Yo /
pecify whether ) n of forelgm country (Yes or No)
In this community. T\fO Years
g years, Ls or days) - If yes, name country. -
MEDICAL CERTIFICATION
2 fof? MM J. 3Sowling Swinney . Aumust 16
< || 3. %) It veteran, 3. (c) Sedial Security Now d 20. DATE OF DEATH: Month........... —day. 3
) name war No 2! A 2 year 1948 hour. mingte * M
] H e - 21. I hereby certify that I attended the deceased from
E Male 0 |5 Color or'wufg, (6} Single, widowed, married Y WS A WX
1 1 Ma f -
iL 4 Sex O° mce.__sw._ii.m Marri edj that T last saw hadesalive o A 10t &
ﬁ 6. (5) Name of husband or wife______ 6. fc) ?n of husbpnd or wite if {| and that death occurred on the date and stated above, Duration
Mrs . Mabel S\’d nney Immediate cause of death 2 -
5 7. Birth date of deceased..... Lnformation ggfused WW %W
< {(Month) (Day) / .
2 8, AGE: Yeara Months Days If less than one day Due to__&.x?i.k.‘:ﬁ"‘-;/ '/ WWAM
E About 70 hr. min,
Due to
< || o Birthptare . Missourt | :
E . (City, town, or connty) {Stats or foreizn country)
10, Usual occupation... Reti red - manh:n:ﬂm”"m. within 3 months of death) W
2 1] 11, Todustry or business_€TC2ntile Business ﬂ PHYSIGUN
- . . .. . L ) - —
] 18 ( 12 Nome.._BOWling Swinney ‘ oy [ Bdine ‘
W (1B N v 1 ’ ) Undetline
E £ | 13, Birthplace irginia . : the catise to
ty, tqwn, at‘pmm {Sats or foreign try)
3 a{ . et o SEETE urrough €7 T '[ Of autopsy : , ;m b
Vi I'gi 111 a ! : tistically.
[ 15. . Birthplace e P
§ T ————" Btats o= F o 22. If death was due to external causes, fllin the following:
g 16. (a) Informant Wrs, Mabel Swinney . (a) Accident, euicide, or homicide (specifiy)
E (5 Address 3237 Forest (3) Date of occtrrence
17, (@ .Burial (5) Date thereof. 8-19--43 ) Where did injury oecar? {City of town) {Coanty
(Buria), cremation, or removal) (Mopth) (Day) (Yess) (d} Did injury occur in or about home, on farm, in industriat p!.a.cc. in pu.bhc plam?
(¢} Place: burial or cremation Gi lliﬁm [ Hl E] SO‘IJ.I'i
18. (a) Signature of funeral director____LX.8€MEN MoTbuary While at -
(5) Address Kansas Cihy, Misso; ri ; ~
g , ! Z s e\ "~ u.-D.omm=7.7,
19. e
(@) (Dats receivod local repistrar) {Registrar's signatare) Address. /. I s = __. Date shmedk 2 ‘4(
Ly I

(Licensed Embalmer's Statement on Beverse Side)
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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..... %EQ el

Licensed Embalmer No.. 3.9 P35 -

P. 0. Address e D220,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply with
the abhove constitutes grounds for revocation of license.)

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

working under my personal supervision.

.




