HLEBJAN,fs 1855

THE DIVISION OF HEALTH OF MISSOURI

41251

o.200 '
o STANDARD CERTIFICATE OF DEATH Stte File No
P"“-“ wo, /3 & & /j /éﬁ"s//‘fZG PIST. NO, /2 2 PRIMARY REG. OIST. NO. _m;_- Registrar's Nn........._f..‘?. ’.1 ......
, 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. If institaticn: residence befors
8. COUNTY Jackson O — b COUNTY g 0 o,
b. CITY (If outslde corpurate limita, write RURAL und give g LENGTH OF || c. CITY 4. s Residence within lmits of
townghip) OR . " » ity
a TOWN Kansas City > ﬂ?e'ﬁﬁe ToOWN Kansas Clty * ie g‘“"’m"“’ﬁ“’“_’
d. FULL NAME OF bospltal or instisuth ad. L STREET , J
o HOSPITAL OR | oot * 2 Eive strmt or o STREEL {1t runsl, give lotion) S /3y
3] INSTITUTION. General Hospital #2 [N 719 Independence Avenue o
ﬁ 3 NAME oF a. (First) b. (Middle) ' ¢ (Lasy) ‘ 1 DATE  (Month) (Day) (Yesr)
a { Type or Print) Ruthie Swanegan DEATH 11 18 1954
é 5. SEX 5 6. COLOR OR RACE | 7. mﬁ)ﬂofuvgg EIE\‘:"CE)_ECMARRIED' 8. DATE OF BIRTH 9.:.?5 (Ia ro;n ; UNDER | YEAR | o WNDER 44wy
. (Bpecifz) birthday, onths| Days | B
g female Negro hever marrie > 11-18-54 f | 3%
2 i0a. U USUAL ES.%E:%IION (Gvektad ofwock | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (Giey s State or Forniga Constry) 12, SITIZEN OF WHAT 5,
K nfan Kansas City, Missouri ¢ erica
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE -
9 Albert M. Swanegan Bettha Lyord | none
bl I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y, 0o, or goknown) | (If yes, xive war oz dates of sarvice) 0.
§ no none Mrs, Bertha L, Swanegan, 719 Indep. Ave,
H! 18. CAUSE OF DEATH . ' o1 i oR conT]oﬂ . MEDICAL CERTIFICAT]ON Hggﬁgm
. Enter anl SEASE bk gh 25
] ll:elor (,{O;;ﬁ'(f) DIRECTLY LEADING TO DEATH® (5) (Rraib i@ lysp premature 1nfant hydarocephal
iy oo | anTecepeNT chuse - maternal hydramnios; breech extraction;
.3 " H the mode of dying, such | Morbid conditions, if ang, FMW DUE TO (b) hematoma of ScalD._
- a8 heart follure, asthenia, | 7ise (o fhe above cause ra) stating ]
B || de. It meens the gu. | the underlying cavaelost. '
o ease, infury, or complico- DUE TO (c) J
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
z d 05 -
] : S * Conditions comirituting to the death but not  * r‘)lﬁ .
a related to the diseane or condition causring death.
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 2. AUTCPSYY
b TION .. .
5 . YES E wo [
o || 2'e- ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a.g., Enorabows | 2i¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T boma. [arm, [sctory, sirest, offics bldy..ev0.) .
Z HOMICIDE . . . " i
o #id, TIME (Month) (Dwy) (Year) (Houw | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ® °~
=]
. . WHILE AT NOT WHILE
J' : INJURY : - = | “work AT WORK
E 22, I hereby Jy thot I atlended the deceased from 11-18~ , 19 , lo 11-18-54 , 18 , that T last saw the deceased
= alive on , and that death occurred athht 52 P m., from the causes and on the dale slaled above.
é 23, SIGNATURE N~ G (Degree gr title) 7| 23b. ADDRESS Z3. DATE SIGNED
. " " ¥ -
E. Fraok El Aol /& S0 600 East 22nd Street 11-19=-54
g %a ERMI é\h.LCR A- | 24b. DATE 24&. N CEMEJRR TION (City, town, ty) - (Btata)
: 4] - - N -
g M I/ 0-764
ATE REC'D BY L%%J\GL REGISTRAR'S SIGNATURE
b A o- 5




. STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body,whose name is recorded e reverse side of this certificate was embas
by me, or by ............ /%' .................................................. . Student Embalmer No............

working under my personal supervision..

Student. ... cvemne-
Signature of Student Enbalmer

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),
. _ U embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
' T* this body is not embalmed, fact should be so stated above.




