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All diseoses in Port | must be caysally related.
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THE DI¥ISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH : STATE FILE NUMB
F”-ED JUL 1 4 Iggagurrunon DistrictMNo. / _____ —Primary Registration Districs No. .___.@Q_Z:f:__ Registrar's Nuﬂjﬁ-j{-}_@i_,_“

58-022105

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resldenca b)efor
a. COUNTY a. STATE . * b, COUNTY - ad "'“"'°'1 /
JAck son Missouri Dalas
b. CBTRY {if outside corporate limits, give TOWNSHIP anly) Inside Limits €. ClDTY bl b lnsldq Limits
. R
om  fransas Crry Vel Nl |l rown  bong LAnE Yes[J No[J
<. FgLFl’-I NAMEOOF (If NOT in hospital, giv'a location) | Length of stay in 1b & STREET (!# cutside, give location) Reside on Farm
HOSPITAL OR 7] ADDRESS —-—
INSTITUTION 3522 WAINVT ST, | R Moxr#s || 0™ Yes[] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) n . OP
Mary NN Swirrt oeat JuwE 23 /954
5. SEX ! 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {tn yeors JFUNDER 1 YEAR| IF UNDER 2¢ HRS.
. '™ g last birthday) | Manths | Days Hours Min.
Femare | wuite wooveolg] * ovorceoll| he T 3 (873

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or cou

ntry)

o

during mast of working life, even if retired} INDUSTRY

Domesrtic

B3uEraLe, MiSSouki

12. CITIZEN OF WHAT COUNTRY?

US.A

13a. FATHER"S NAME

Jim BeNT FRanmkL/N

13b. MOTHER'S MAIDEN NAME

ELSie SlAack

14; NAME OF HUSBAND OR WIFE

THormas B. SwiFr

15. WAS D‘ECEASED EVER IN U. 5. ARMED FORCES?
{Ysas, no, or unknqwn}l (If yos, give war ar dates of service)

16. SOCIAL SECURITY NO.
Newvs

|7.- INFORMANT
ViReir Swirr

Address

Y2/5 Sanvousky AQ L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.}

DUE TO {b) /

Conditions, If any,

fﬂm:g?

MM

INTERVAL BETWEEN

: ) OESE ! AND DEATH

above couse (a},

which gove rlse to
stating the undar-

DUE TO ) Q&

- Ww&% 0 rtead,

) o .
4 [}

| attended the deceased from :{ [ el _L_Z (fé Z .
Dreath occurred at -

z Iying couse lust
.g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bulﬂuluud to the terminet dissase condition given in PART | (o) 19. WAS AUTOPSY
hi - O\ PERFORMED? O
g \-[ +# YES[] No[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
; O O O
Ul Pc. TIME OF .Howr iMonth, Day, Year
a INJURY  a.m,
E3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg,, etc.)
WORK AT WORK
2. o__ s g 2 U undlusi&uwti’;ulivaon lun.t b /f.f_f

A m on the dote stated above; and to the bast of my Imo\wr%gn, from the couses stated,

{Degree or title)

22a. SIGNATURE

-] 22b. ADDRESS

ﬁfmﬁlﬁ///f/%

W Yiai

A~ Vo

232, BURIAL, CREMATION, | 23¢, DATE 23e. NAME OF CEMETERY OR CREMATORY ¢ & | 234. LOCATEEN (City, tawn, or county) {Stete)
EMOV AL (&-ei!y) . +
Ermovil . |Junwe 23./9¢F UFEFALO Missovat

24. FUNERAL DIRECTOR ADDRESS

\W NEWComER 'S Jows, _KansasCity, Mo,

25. DATE RECD. BY LOCAL REG.

{Licansed Embalmer's Statemen? on Reverse Side)

26. REGISTRAR'S SIGNATURE o g



Le)
q\i.
:

.ﬂ .l

STATEMENT BY L[CE&SED EMBALMER

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

, Student Embalmer No...............oul

i Licensed Embal

working under my personal supervision.

StUdEnt ceeeriiiii e e e
Signature of Student Embalmer s

P 0. Address..

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

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

If this body ig not embalmed, fact should be so stated above.




