[ No.300
. 10.48
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THE DIVISION OF HEALTH OF MISSOURI

181954+  STANDARD CERTIFICATE OF DEATH v rueno C L CA8

REG. DIST. No. __/ 9 i PRIMARY REG. OIST. m.%gmmﬁnn
—

I. PL.LACE OF DEATH 2. USUAL RES:DENCE (Whare deceassd lived. 1f lnstitutlen: residence before
8. COUNTY : 8. STATE . . b. COUNTY adiniosion).
Jackson . Missouri Henry
b, CITY (If outelde corpurats limits, write RURAL and sive ¢. LENGTH OF || c. QITY - o & Is Racidence within timits of
[+] R B towrship) i place) OR « city o incorpornted town?
TowN Kansas City, Mo ? ,mq‘, X TOWN  Montrose Mo. Yot =N
d. FULL NAME OF (If not in bospital or instivation, give atrect address or loudﬂ) .. . STREET (Ef rarel, give location) ~ (-" [
HOSPITAL OR ADDRESS v
INSTITUTION Bt ,Joseph Hospital ‘
SADNEACNE‘ES%FD a. (First) b. (Middle) ¢. [Last) 4. DATE (Month) (Day) . (Year)
{ Type ot Print) Robert Swaters DEATH July 18 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| I¥ (oeH | TEAR | O poen B nm, . -
o WIDOWED, DIVORCED (8pyity)ry /32 tast birthday) Mom.h-] Duns | Hours | Min.
i W heprte naraadl 0| 1/6/3 22 |
1o:;£§3£|; gg%p'm’?: (G tind of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (i\, sug Stace or Foraiga Gountey) 'ﬁ:&ﬁ%ﬁﬁorwﬂ
X Montrose, Mo. £ .

13a. FATHER'S NAME

George Swaters ]

13b, MOTHER'S MAIDEN
Lenora Arens

NAME 14. MAME OF HUSBAND'OR WIFE

—

l

15. WAS DECEASED EVE.
{Yw.no,0r unknown) | It

R IN .S, ARMED FORCES?

17. INFORMANT®S SIGNATURE OR NAME.
¥ou, wive war ot dates of service)

t6. SOCIAL SECURITY .
NO. MontrgldB°RESHo,

uouL

18, CAUSE OF DEATH
. Eoter only onecause per
line for (), (b), and (o)

*This does not mean
the mode of dying, stuch
az heart fallure, asthenis,
ete. It means the dis-
ease, injury, or complica-

DICAL CERTIFI

AM

M

TLON

INTERVAL BETWEEN
I._DISEASE OR CONDITION ON'SET AND DEATH

DIRECTLY LEADING TO DEAW'(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abode cause fa) daling
the underlying cauvse laat.

DUE TO (c}

tion which catsed death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizeate or condition causing death,

TN

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

2- 18~ 5

ves (1 no 5-

2ia. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATEY

SUICIOE bome, farm, Isctory, strest, offics bldg..s10.) ’

HOMICIDE :
2ld. TIME (Moath) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

HILE A NOT WHILE
INJURY . | “work | AT WORK ~7 CZ
o T=70 =0 /.- 75

2. I hereby certif 1 attendeeceased Jrom L 18, lo , 18 , that I last saw the deceased

alive on hind , 1 and that death occurred at Z_- m., from the causes and on (he date stated above. .
Zda. SIG [4 e} U 23b, ADDRESS Zx.

95&1 e 7o /f? /]‘/
Ha, B REMA; Za‘b DATE, 24c, NAME OF CEMETERY OR CREMATORY ZAd LCX:ATION (Otty, towm, or county) - °
g ‘/ﬂf% /-v'f‘ho e Cemeleyy.: ontrude

DATE REC'D BY LOCAL n STRAR'S SIGNATURE 25. FUNERAL DIRYCTOR'S 61 GNATURE ADDRESS

MNe

Jehman - Dawwing Cof e nri‘o w

ttmen! on Reverse Side)

(Licensed Embalmer’s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, OF BY i e mmeraraeaiasctaseanaeas fieaaas » Student Embalmer No,...........

working under my personal supervision..

ES AT 13 1 A
Signature of Student Embalmer

Licensed Embalmer No...cl.é..z..f

P. O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



