';-43 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 3 31 1 O
- BuazAvU oF THE CENSUS '
7.39 FLED NOV 4 1 STANDARD CERTIFICATE OF DEATH State File No
X36671
Registration District No.—___ Primary Registration District N o_/ﬂé‘?:.—-::‘ Regisirar's No. 4135
i. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; y
O
g {a) County Jackson 3 (a) State MiSSOUI’i (¥ County Jeckson %
o (5) City or town Kansas City
=] (1t outsida city or town limits, writs “RURAL" and name of township) (c) City or town Ka nsas City
=] () Name of hospital or Institution: (If outside city or tlown limits, writs ~“RURAL'") Z
& Osteopathis Hospital, 1lth & Harrison 1027 Fuller S
E (Ef aat in bospited or Lnstitation, writs sireet Dumber or location) D (@) Street No e TR i
(4) Length of stay: In hospital or institution ay
% In thi 58 vrs (Specify whether }| {¢) Citlzen of forelgn country? no {Yes or No)
o this communit o
= years, montha or d‘:y-) . If yes, name country.
= MEDICAL CERTIFICATION
£ || #i? FAME_STAGG, Mrs, Mabel Louise 1 g
« 3. () vet 1 © o 20. DATE OF DEATH: Month 0 day.
: . v , . {¢) Social Securi
: 23] clema ¥ year, 1948 hour. 5 .« & S’annte P M.
< nate war, ne No. no
o] 21. T hereby certily that I attended the deceased from.
= S. Color or 6. (a) Single, widowed, married, I sl 7 1997 1o aﬂ'?'l & 10 YF
l 4. SI:I.........Ee_m_.._ S l‘aﬁ‘_..__?{h _______ dJVDrced__....El'.iLd .2: that I fast saw h. &£ alive on 0’: f f, / ?Vg 19.2_3;
o] -, 19.1.8
' E 6. (b} Name of husband orwife._..._.__._.... 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated abpvz Duration
TGt
v o Edwerd Silas 3Sta 11 alive......_.___.__years Immcdnate cause of death
< 7. Birth date of deceased 3 3 1890 M}f sy, s AAA& - [;(f_
E b (oo aza:éé’ (Wefhre rcérsz) &
| o 8. AGE: Years Months | Daya “If less than one day Due to... > ! Ajmf[ﬁ/fi
= 58 7 5 A .
a ................. ht. e ...min, Due to
E 0. Birthplace Kansas City _ Mo U
{City, town, ar connty) {Stete or foreign conntry)
. Y . A Oth diti d‘fef ”Mé‘f
][ 10 vsmtoocupasien. . Housewife S (.,::::;,.n:zﬁmm.m.,,
- 11. Industry or busi - o A\ PHYSICIAN
dings: _— - -
J 12. Name Thomas Leughton Swigert: I | R Lo L
e 7 N Underline
E -l BEY Birthplace . Ill ...... the cause to
(City, lgwg, or coapt; )b i *  (3tate or foreign conntry) OF autopsy [ ?ﬁcll:l%eagg
5 a 14, Malden name. Aifce “Gi ney. 20 . . T charged sta-
(=¥ S 15, Bisthol B mton o ldo B U I - v tistically,
E = " (City, tawa, or connty) (Biata o forsign oovntey) 22, If death was due to external causes, fill in the following:
= 16. (a) Informant Miss Thelma Starcp ) {a) Accident, suicide, or homicide (specify)
B (%) Address 1027 Fuller Kansas City Mo (5) Date of occurrence.
17. (@) Burial @ Date thereat__10/11/48 (&) Where did injury occur? P i e e e
(Burial, cremation, or removal) (Maontk) (Day} (Year} {d) Did injury occur in or about home, on farm, in industrial place in public plac:?
(c) Place: burial or crematiun_..__w.oodlam C,Blﬂ_._lndep . MEJ .—;
18. '(a) Signature of funeral d:recwr____!]._o.bn_f.x..._S_hﬁi..l..-.._._.._.w.. While at sork?. .. peclty ‘(’r 'i,fg_phm’uf in;ury.........__._. —
@) Address____Kensas Gity, Mq. 4 . & Re Ke 3oy @ D
" - » ° 23 S:znnlure__ . . " D or oth:t)
@ Lo {Data mzh-d Tocal reebstrar) o (Rerbrar's crmatare) Phadress 2/05 MM—Z@M Date m_M’A@’

(Licensed Embalmer's Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

. -
Licensed Embalmer Noj.éqz $
P.O. Address.......@.“.é ....... j@@., .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




