THE DIVISION OF HEALTH OF MISSOURI ' ot

o. 300 . . o
oo l FILED AUG 21 1950  STANDARD CERTIFICATE OF DEATH L X £
. ~ |
'BIRTH M0. REG. DIST. NO. /V? PRIMARY REG. DIST. MO. ____./¢ az/ﬁ’em'ﬂmr'a N,._g”g_a;.a.,_.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decessed lived. 1f institation: residence before
! s COUNTY Jackson a. STATE M4 gsouri b. COUNTY  Tgakgon*!==ion-
b, CITY (If outside corporate Umite, writs RURAL and mive c. LENGTH OF ¢. CITY (If outsida corporata limita, wrive RURAL and give towmabip)
. townahipy| STAY (In this place) ’
TOWN Kansas City 2 vears TowN  Kansas City - §
d. FULL NAME OF (If not in hospital or institution, give street address or locatlon) d. STREET (If rural, xive location) ol (7
HOSPITAL QR i ADDRESS
iINsTITUTION Research Hospital 4033 Montgall c) %ﬁﬂ
S.SJE%!EES%IE 8. (First) b, (Middie) c. (Last) ] ‘ a. DS}-E (Month)  (Day)  (Yeax)
{ Type or Print) Lora Belle Swain DEATH Aug, .3, 1950
5. SEX / 6. COLOR OR RACE | 7. #I?J%TKIFEB gIE‘},fgchESRERIED, 8. DATE QF BIRTH 9.1:(‘55 (Ia n)ln ;wﬂr 'DE T UNDER $1 HRS.
- 'y . {l ) Hours | Min,
Female White Married /. |Feb, 2, 1874 (I l 8
108, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR iIN- 11. BIRTHPLACE (8
done during most of working ll(l(:.mlf tar.lr:) ) DUSTRY tate or forslea countrr) / mcgﬂr lziE!N ?F WHAT
At Home Kansas _ U.S.A,
IISa._FAmzn's NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Homer Rogers . Mary Bolton _ R. K. Swain
13. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
(You. 00, or unknown) | (If yes, £ive war or dates of sorvies) NO.
No None R, X, Swain, 4033 Montgall
18. CAUSE OF DEATH MEDICAL CERTIFICATION : lmﬁgw
| Enteronty onecousper | 1. DISEASE OR CONDITION . -
1ime for (8, (by. aad (g | PIRECTLY LEABING TO DEATH® q) avcino nwen, Melasiiloe %

*This doet not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbld conditions, {f any, gicing DVE TO (b)
o8 heart follure, asthenia, | vise to the above cause (a) stoting .
ete. It means the dig. | the underlying cause last.

case, injury, or complica- DUE TO (o) B

129%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

tion which eqused death. | [1. OTHER SIGNIFICANT CONDITIGNS ) ' ) ¥
" Conditions contributing to the death but not : .
related t?:hc disease nrramdmon conting decﬂl’EM”fd #Vﬂ“ﬁffcifﬂ”b HiR %’(F‘o‘blf
19a. DATE OF OPERA | 195, MAIOR FINDINGS OF OPERATION Y/ - T © | 0. auTorsY?
4-R3-30 Gra)jaﬁ{ ) Mc’ﬁs/if?c _ - ves K] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) .. (STATE).
: SUICIDE - - homa, larm, factory, sirest, o os bldg., wto) - : . o
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
Sy [T e
22, I hereby certify that I atiended the deceased from %, Lo , 19xC3 ., thai T.last sotp the deceased
W&?@J_, 194%._, and that death ‘vecurred at ¢ m., from the causes and on the date stated above.
ililGNd.»f-g'U E . ’ {Degres or title) | 23b. ADDR 23, DATE SIGNED
Fenttols  AU4 MOFes. O | - oo Rrund By - g 495
24n. BURIAL, CREMA- § 24, DATE 245, NAME OF CEMETERY OR CREMATOV =24, LNATION (City, town, or county) e + {Btate)
TION, REMOVAL ' .
cremation 8.7=50 Elmwood Cemetery | EKansas City, Missouri
DATE REC'D BY LOCAL ISTRAR'S, SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
«

-Q - -50%

/Freeman Mortuary, Kansas City, Missouri
(Licensed Enbalmer's Staternent on Reverse Side) o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thiss. certificate was embalmed by me, or by ..
working under my persona! supervision, Student Embalmer Nouv.cesrsnnsnansvarasannn,
S@&Mﬁ&-ﬁ{;-@ﬁt}mmnw

ST gNEe s tatecnesararernsnsorosssrasasannen Licensed Embalmer Na A 382

Student Embalmer

P. 0. Addmslﬂ&mm_c. :

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING. (Failure p!y W
the above constitutes grounds for revocation of license.)

If this body Is nt embalmed, fact should be so stted above. ' - -




