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Rev. 10.48
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RUEDDEC 26 1951

: BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41859

" State File No...

i. PLACE OF DEATH
a. COUNTY Jaokson

2. USUAL RESIDENCE (Where decsssed lived. realdence befors
, dintmion),
a. STATE Mo . a ok Son sdinkmion)

If ingtization:
b. COUNTY J

¢. LENGTH OF

b. CITY (1! cutolde corpurats limita, writs RURAL and give

town  Kansas City e

srn‘gaum place qr 3 T c?wu

¢. CITY (11 outside corporata limits, write RURAL and give townahip}

Kansas Uity

“i|. Enter only onacause per

1. DISEASE OR CONDITION

iz for {a), (b), and {¢) DIRECTLY LEADING TO DEATH® (5

Fl!‘lJ(I)-lS-Pv'Pﬂ.EOOF (If Dot in hoaptial or institgtion, glve atreot adidress or loeation) ADDRES , lve loeation) g‘
INSTITUTION Mary 8 Home 3215 Campbell 4317 rrison ﬁ é é
a ISJEAC'EES%IE a {First) ﬁp..;hdlddl(') ‘c. {Last) 4. DSTE _(M(mth) (Diyi (Year)
(Type or Print} 80rge Henry Swift oear - Meg,.5,195%
5. SEX 6. COLOR OR RACE | 7. MARRIED ) NEVER MARRIED, 8. DATE OF BIRTH 5’6 9. AGE (o years| ¥ undem 1 YEAR | O undEw o s,
5 -i;J D, DlVORCED‘;Bucih') / 2.. Laat birthday) Munﬂul Days | Hours | Min,
lgle hite OWer Ma |
10a. USLIAL OCCUPATLONI;,GMH:;;!M-«I: 10b. KIND OF BUS]NE‘SS OR IN- 1. BIRTHPLACE (Btats or forelgn dountry) , 12thTI%ERr{ WHAT
ona ing mosgof wyrking f )
HefiTed Tea'ther Fuyer Askew Saddlery Yo. Woonsocketli,I. , .
I?. Famr_a‘s,‘nmz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn Swift No record Nettie Jane Swift
5?{ WAS DE(';“EASED EVIER INiU.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" S Slm TURE OR NAME ADDRESS
u.tirun pown) | (If yes, give war or datee of service} None Miss Jane s 110 4317 harri BOn
18. CAUSE OF DEATH MEDICAL CERTIFICATION _mgg’:l&;%iﬂ

ANTECEDENT CAUSES

Aforbid eonditions, if any, giring DUE
rise to the above couse (a) stating
the underlying cause last.

*This does not mean
the mode of dwing, such
a8 heaxt faflure, asthenia,
ete. It means the dis-
case, infury, or complica-

Hagulhas, A

DUE TO (&) m .LQQU\!Q,M

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt nof

tion which caused death.

19a. DATE OF OP_FIFE)AN- 13b, MAJOR FINDINGS OF OPERATION

related to the disease or condition causing dcamww MMM

AUTOPSY?

/o

c f L at I att nded the deceased from
"19_L and that death occurred al

—————g &f 193.#

_ : U v
21a. ACCIDENT | {Specify) 21b. PLACEOF INJURY (o.g..inorabout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, Isrm, [actory, street, office bldy., at0.)
HOMICIDE
2td. TIME (Month)  (Day)  (Yesr} (Hour) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY .- WORK - AT WORK
2. I hereby , 18371 that 7 last saw the deceased

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

DATE REC'D BY Locm!

lt2-2-57

alive on the causes and on the date siated above. ,
Z3a. SIGNATURE —Herbaemt th Wor title} | 23b. ADDRESS Z3c. DATE SIGNED
Nesher 3 [ Y u 0 s210 Riallp [3Rdg M 145
™ . Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)

Leavenworth,Ras.

51 Mr Mancie
RAR'S SIGRATURE zs-.FUNERAL DIRECTOR'S SIGHATURE - ADDRESE
. %éé }*hos. &,Quirk 4316 Yroost #ve,

"(l.icensed Embalmer's Statement on Reverse Side)
g
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed...... PrareesEvErestasisasnsusennran

Student Embalmer

Licensed Embalmer No.;..i .

P. 0. Addres 9 0 Ve—

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

H this body;is hdg embalmed, fact should be so stated above.. . ) e

ot YA U e 1 . .« *e.. . ™




