oD =

. PLEDSEP 28 19

THE DIVISION OF HEALTH OF MISSOURI . .
55 STANDARD CERTIFICATE OF DEATH stare Fite o I ID A

REG. DIST. NO. __/ Ez PRIMARY REG. DIST. NO._/ ©@© 2 Kopistrar's No..-SSG’?

EBERTH NO.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decossed lived. 1t Institgtion: residence befors
a. COUNTY JACKSON 8. STATE MISSOURI b. COUNTY - ! deh!an)-
b. CITY {If outeids corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY 2 s Resldence within Wit of

R township) AY (In this place) OR u cliy of incorporeted fownt
TOWN KANSAS CITY ays [ TOWN  NEOSHO = YR
d. FH!I-IS-P?TAA’?‘_EO%F {1f pot in hespital or institution, give strect nddress or location) . ASJDRREEE;.S (Hf rursl, give location) 0 '-ﬁ“‘({ 7
INSTITUTION VETERANS ADMINISTRATION HOSPITAL 501 WEST HILL
3. NAME OF 8. {First b. (Middle c. {Last)
NAME OF (First) ( ) ’ 4. DATE {Month)  (Day) ](-6.;%
{ Type or Print) ARCHIE IEROY SWIFT DEATH September
8, SEX 2] 6. CCLOR OR RACE |.7. w[AD%RIEB EIE\\"OEECBEBRRIED. f | 8, DATE OF BIRTH . 9.1.A.GE (o .vn)-n hl; u&u | YEAR | T UNDER 3 WS,
(Bpaciiy) ¥, oo Days | Hours | Min,
Male White Mirriad September 11, 1 BB‘I;‘D | ’

102, USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE : . - 12. CITIZEN
done during mmtolworkluuh.l:ou‘:! :lll:l’:’d) - DUSTRY Sh d. h(c“ and Stece or r""‘" Country) €O R TOFWHAT
Ice cream mercnant enandcah, Iowa sUBY

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

William G. Swift

Tillie Burkhiser 1ola Harden Swift

{Yep. 0o, or unknown)
kS q wowa)

a8

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

ill' :‘-Wvo In-r.or dates of lerviu!‘ 89—34—89495 NO.

16 SOCIAL SECURTIY | 1. INFORMANT 5 STGNATURE OR NAME ADDRESS
Official VA Hospital Records, K. C. Rro.

18. CAUSE OF DEATH
. Enter only oneceuse per

WRITE PLAIN_LY—I'ISXNG UNFADING BLACK INK—MAEE A PERMANENT RECORD

Jine tor @), (1), 22 (0

*This does mot tean
the mode of dying, such
at heart faflure, asthenio,
ete. It means the dis-
ease, infurts, or liea-

INTERVAL BETWEEN

MEDICAL CERTIFICATION - ‘ . £
I. DISEASE OR CONDITION :
DIRECTLY LEABING TO DEATH*,, _Metastatic carcinoma Y et CHE
ANTECEDENT CAUSES .
C.reinoma of sigmold colon 4, years

Morbid conditions, if any, giving DUE TO (b)
rite to the ubove cause (a} stating
the underlying coude last.

DUE TO {¢)

tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disesss or condilion causing death.

ETR

19a. DATE OF OP%IFgN 190, MAJOR FINDINGS OF OPERATION . AUTOPSY?
ves (B wo [}
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY te.g.. Inorabout | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE v boms, farm, fastory, strest. offies bldg.,s10.)
.~ HOMICIDE : .
2id. TIME (Month)  (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY VA o | "work L] 'ATwoRK

REG.

¢ 20w wnilille

[:
LJ REGISTRAR'S SIGNATORE - TENERAL DIRECTOR
. y //
> - = ] = -miian - -

; , 1955, 1, _September b 55 WhIIA ilerid dedecs
rred at3855 P m., from the causes and on the date sloted above.
pb. ADDRESS 23c. DATE SIGNED
M

4’ VA Hospital, Kansas City, Mp. 9-3-55

4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

]e)o 23

M

ATU DOREASS




O fo b ay Tt
STATEMENT BY LICENSED EMBALMER . v

a ~

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

L3720 ST TR 3 00 g

working under my personal supervision..

Student.............. eeeeee v aranre e zazanmeanmaenan
Signature of Student Embalmer

Py

Licensed Embalmer No...7.. 4. ‘

s - " o P. O. Addresa..g.c M

~ Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
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, : Lo e




