Ho. 300 P THE DIVRION OF RHEALIR UFr MIDYUURS 39263
0. -
Sese lerDEC 1 1892 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. ___ REG. DIST. #o. _ [ &7 PRIMARY REG. DIST. NO. 9 OF  Registrars No:...:iz........ .......
0 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decsased lived. 1f iastisution: residence befors
{ / a.COUNTY Johnson 3 STAE  M{ssouri b. COUNTY  Tohna opf ™=
b, CITY imits, T . LENGTH OF . CITY . ve tow:
/ oR (Iﬁlﬁﬁ eog:nk imﬁ.g-;;;, n{:iA]L_ nendwg‘l::.h o g_r ‘i’ heTH o c e {If outside corporate limits, write RURAL and give towiship)
a TOWN _ yT TowN  _Rural, Kingsville Twp
~ d. FULL NAME OF (1f not iy bosgizai or ipgtipution, give sjreot address or_location) d. STREET (If, rurs!, give location) / 57
HOSPITAL OR H- ) N DDRESS
S INSTITUTION - R}fph ?‘9 Ringsvilfe y Mo ABORESS RFD 12 J‘Sr{}
2] =
E | *NAME OF & (FITst) . b. (Middie) <. {Last) 1 4. DATE O(Manth (Day) _ (Year)
- (Tyrear i) RObert " Earl Swartz e Oct 3, 195
E 5. 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| W UNDER | YEAR |  UnoER o Hes,
% - L wi MED, DIVORCED (Bpecity) last birthday) Monﬂil Days | Hours | Min,
g male white nfant £ (July 4, 1651 1 2129 |
3 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (State or forelgn sountry) o/ 12, CITIZEN OF WHAT
[ dong during most of working lile. sven if retired} DUSTRY COUNTRY?
A infant at home Independence, Missouri .S, A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ John F, Swartz { Marguerite Irle
b 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- {Yes.no.orunknown) | (1f yea, rive war or dates of service) NO,
gi no none John F, Swartz, Kingsville,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘INTERVAL BETWEEN
=] . Enter only ODecaus: per |. DISEASE OR CONDITION - . . ONSET AND DEATH
£ |{ tinefor (), (1), and (¢ | DIRECTLY LEADING TO DEATH® (5) _Brpncho Pneumonia ===~ = =000
g *Thiz doet ot mean ANTECEDENT CAUSE=

the mode of dying, such | Adorbid conditions, If any, gizing DUE TO (b}

— s 3 |l a# heart failure, asthenia, | rize,to the nbove cause (a) stating C e e . - o= e e = e - PRIE I

o N ate” It tmeans the dis- the underlying cauase last, - - - ¢ hd - R -

® eate, injury, or compl - DUE TO () - - — —

= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS: * il D ‘ '

' Conditions contribuling to the death but not ;
§ related to the dlsease of condition causing death. g /o
-y l9¢.-DA‘i'E-'OF.-OPTEII}£‘: | 19b: MAJOR FINDINGS OF OPERATION. Tk N Sl f LT e ] 20, AUTOPSY

Z P . N

= lb—r?“iQ_KQJ'Aoufg'Eamfﬁ P’NLLMhmn amd_m ' ves & wo L]

o |28 ACCIDENT © ' (apeeit) 21b. PLACEOF INJURY (s.g..in orabous | 216, (CITY, TOWN, OR TOWNSHIP) {(COUNTY) _ (STATE)

: SUICIDE home, farm, factory, sirest, office bldy.. et0.) . . ! Ly [ S O

ﬁ HOMICIDE

g 21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

i INJURY - a | T N weme S L TR . .

? dlemby certf'{y that I attended-the deceased from did not attend , 19 , that I last saw the deceased

ﬁ on " 1952_, and that! death occurred at m., from the causes and on the dale staled above.

ﬁ 232, SIGNATYRE . LT _3 L (Degree or title) | 23b. ADDRESS ' 3¢, DATE SIGNED

BB 4. = M.D.CoFoner, | “Shnson Co., Holden, Mo, |11/15/52

g 24a. BURIAL,/CREMA- | 24b. DATE oct ., NAME OF ERY OR CREMATORY ., | 24d..LOCATION (City, town, or county) - (Binte)
TIO% REMOVAL tfiracliy) ingsv e i ' '

& ur 7 ' ‘ .
DATE REC'H BY L%CE?;L REGISTRAR'S SIGNATURE /5?; Y 6 FUNERAL DIRECTOR™ S GMATURE ADDRESS
H-20-1952 , 1/ |vanaday & Ropp, Holden, Missouri

'umé Embalmet's Statement 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.

o retee e emer R LRSS 251488 hbe e hes eeeme e Soe S Poas SeEeE o e et S a4 S48 6408 4 Seeen A At oe 28R o R S8 AR YRR S en et aema s pmenss oo menep Student Embalmer No.
working under my personal sopervision.

STUGONT vrevrannccorcnarartinibancsonssasss Signed... = %.. %m
Student Embalimer R V

Licensed Embalmer No._ o2 &3
: e
P. 0. Address )l . 72

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

H this body i not embalmed, fact should be so. stated above. . ' T




