FLEDOCT 10 WA¥  THE DIVISION OF HEALTH OF MISSOUR! . 30605

No . 300
N STANDARD CERTIFICATE OF DEATH Stete Bie No.,
BIRTH NO. REG. DIST. NO. 222 PRIMARY REG. DIST. NO. AO_ _O.A_. Regisirar's No, .._41.51.. ..........
I. PLACE OF DEATH i 2. USUAL RESIDENGE (Whare decoased Lived. If tion: reckience befors
8. COUNTY Jgekson i a. STATE Missom b. COUNTY B GK SO 1 ;d-nhinnl.
Ay 1 Y4
b. CITY (It cutcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (I catside mpouuumiu write RURAL and give townahip) N B
rown Kansas City v SBEG ameel S Kansgg City .3
d. FH%SL NAME OF (17 ot in hospitsl or ine jon, give etrent add or loeation) d. STREET 1, rafal, | l \{
Neriorion 1318 Pennaylvania  / ADDRESS 1] 8 J:’.ennsylvan ia >
3. NAME OF a. (First) b. (Middle)! L& (Last) - 4. DATE (Month) (Dsy)
DECEASED S F)  (Yean)
{ Twpe or Print) Jacob ¢ wa'ln OEATH 9 26 49,
5. SEX 6. COLOR OR RACE | 7. mIAD%ﬂEB' BE\\;EEC%SHR[EEI.) 8. DATE OF BIRTH 9. AGE (Ia y-)nn F UNDER | TEAR | & UMDER & K3,
. (Bpacily . Hours | Min.
male }|white DOWED. DIVORCED | June 20 1879 | "%y [N g |Een)
10a. USUAL OCCU‘PAT|0NI:fGﬁeklndofvmk 10t. KIND OF BUSINESS Og_rlﬂ 11. BIRTHPLACE (8tata or forelgn eountry) . 12. CITIZEN OF WHAT
moaost of wor] 8, 8T .
R CaTma nl FetiTsd)) Rock Islaff™HJR. Barlow Kentucky counTRY
13a. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J K .Swain .| Julia Howle Nancy L.Swain
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e m0. 0 sagogad | Ol o b mpyiutse stoarmion) 9] 021 8-047% | Nanoy L.Swain 1518 Penn. KCMO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
 Enter cnly cneceusper | L. DISEASE OR CONDITION ONSET ARD DEATH
tine for (o), (b), and (g | PIRECTLY LEADINGTO DEATH® (g

*This dpes naot mean ANTECEDENT CAUSES

the mode of dying, uch | Morbid conditions, if ang, gioing DUE TO (b) ’“&g.*_ﬁ
as heart feflure, asthenda, rize Lo the abope cause (o} :taling - - A
Noetem 1t the dis. the underlying couse logl. /

care, ,,w’,;_"w"" ™ DUE TO (¢} /77 /éﬂfﬂﬁ«a’() /#M—

WRITE ELAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
retated to the disease okl causing death. _— )
19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION 6 —— 3/ x
1 yis [ w0 O
| 21a. ACCIDENT {Bosdify}. _ 215. PLACE OF INJURY (s.e.tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
« SUICIDE - home, tarin, isstory, strent, office bidy.. sxa.) ) o b
‘ HOMICIDE —_ — . c—_———
| 21a. TIME (Moath) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity e | M) morwsa -
2 1 hereby certify that I.attended the dccmcd Jrom —LZ ﬂ o 72847 19 , that I last saw the deceased
j 1/ aliveon 2~ 234é-4F 19____, and that dsuth occurred ol _SE % m., from the causes and on the date stated above. .
Za. SIGNATURE < Bourke mema or til.le) Z3b. ADDRESS 2. DATE SIGKED
‘ A Tl %72 W% HCIno|G-a7-79
24a. BURTAL. CREMA- | 24b. DATE 24, 'NAm—: OF cmmav OR CREMATORY ™ | 24d. LOCATION (Ciy, town, o county) - - Bt
TION FENOUAL ety 6[-,2;—4? Floral Hills Kansas City Mo..
‘|t DATE REC'D BY LOCAL | REG ‘S SIGNATURE FUNERAL DIRECTOR’ B SI6RA E AGDRESS
ome K(ﬂz .

. . - /é 4 n.ads Bros.funera

(L d Embalmer’s S on Reverse 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'___;._._.__
working under my personal supervision, _ . Student Embalmer No........ .. cesriensiedhae,
o Signed - @ N@M
s‘gnud“””.“.S..t;d;r-\t'-El'.n;;im;:'.:“"““-_ - . _ Licensed Embalmer No 3qaq ) J

|
. P. 0. Addrc.ss ‘% ot
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER. in his OWN HANDWRITING. {Fail to comply w
the above constitutes grounds for revocation of lzcense.)

JF this body_ls not embalm,eq. fact should be so swated above. . ST




