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WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

HRE AVIXWIN Ur FreALIF WVE MIbAIR)

STANDARD CERTIFICATE OF DEATH

the mode of dying, such
ot heart fallure, asthenia,
ede. It means the dis-

Morbld conditions, {f any, gim'ng DUE TC {b)
ride Lo the above cause (a) sating
the underlying cauae last,

DUE TO

F .
’ FII-ED JUN 1 0 1950 ' State File No.., Eg ('Ewréi
FBIRTH NO. ree. 0ist. no. _ /¥ )  eriuany res. oist. %0, /P02 Registrar's No,.. LDy 9 ............. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: residemce before
a. COUNTY Jackson a. STATE MiSSduri b. COUNTY c adinimlon).
ASS
b. CITY (If outeide corpurate limits, write RURAL and gh;m g’r AI?ENELI; £F 5 CBIR’ (! outside corporate limits, write RURAL and give township}
+ oW J-1] [§ o) -
TOWN Kansas City 12 days TowN Harrisonville ) “ /
. FULL NAME OF (If not in bospital or institution, give strest address or loeation) d. STREET (i rural, give location) [
HOSPITAL OR ADDRESS . ¢ l
iNsTiTUTIoN Research Hospital
3]542%!255%% a. (First) b. (Middle) ¢, (Last) ] . Fy Ds}'g (Month) (Day) (Year)
(Typeor Prine}  Alberta - Swarthout DEATH .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I tnoin 1 YiAR | & toeR u pes,
. WIDOWED, DIVORCED D, (Bpecifs) . Lust birthday) Mom.h.’ Days | Hound' | Mia.
female white widowed 0ct, 28,1873 16 |
10a. USUAL OCCUPATION (Giceklndof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btata or forsign scuotry) () 12. CITIZEN OF WHAT
done during moat of working ilte, even 1f retired) DUSTRY COUNTRY? !
At home Missouri | INT:Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
i -~ E. M. Musick Ma.x:Hems_ Frank Swarthout
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, give war or dates of service) NO.
no ] Helen Kemper,Harrisonville, Mo.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enteroilly onacauseper | I, DISEASE OR CONDITION ./‘M/E ONSET AND DEATH
Jine for {s), (b), and (0} DIRECTLY LEADING TO DEATH @ . %
ANTECEDENT CAULSES /
*Thiz does not mean -
“L FECA  L 1

o //‘v

eate, infury, or 't
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death. .~

gy gl

DATE RECD BY LOCAL
REG.

19a. DATE OF OP_FI%I'N 195, MAJOR.FINDINGS OF OPERATION - - é\ 20, AUTOPSY?
. 0 / K yoo (B wo ]’
2)a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . o office bldg., ete.} ol - .
HOMICIDE /2 o n ¢ & Z: z@ :Z;E 7o~ .
21d, Tcl’héE (Month) (Dar) ﬂ'-r) (Bm) le, INJUR“I' OCCURRED | 211, ﬁOW DID [NJURY.QCCUR?
wivey  May &, 1050 . |mear] o Lll sud gy M
g
2. I her iy thaé%attend the deceased from May 21U 95 i , lo Hay zz, , 195 Y , that I last saw the deceased
alw , ond that dealh occurred at s £ VL 1t ZOP ., from the causes and on thc dale stated above,
22, +« Ro Bl (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
M.D.| 924 Prof. Bldg., K.C.,Mo.{5/25/50
’ZI"ION RERMI C?\I'-A.L MA- | 24b, DATE ( | 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
(Bpecily) . - . .
removal .;/22/;0 Crescent Hill Adrian, Missouri
REG! 5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

STINE & McCLURE, Kansas City, Mo.
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_ S STATEMENT. BY‘LICENSED EMBALMER
o .. o .
- \‘. .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 1) R
_— - " Student Embalmer Mo....... teersiienees rereena
working under my persona! supervision.
Signed ':D(J O") M -,
5igned.icccencecss eresress ettt ananennn vee /N
Student Embalmar ) Licensed Embalmer No # Y

P. O Address A/ p L’/‘-—‘

Notei” The sbove MUST- BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license,)

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




