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All diseases Jn Fart | must be cousally 1elated.
J. J. Farnsworthyse oNLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I,‘E" E“ l l !N 1 7 Issgug'ls'rqﬂnn_ District MNo. /_yfpnmary Registration District No.

59-021'719

STATE FILE NU

/a ﬂ..')-::_“_.,_.. Registrar’s No.,

Déué:'l‘érc’ werking life, even if ratired)

ApfiTTgnce

Grand Prairie, Texas

USA

43+ ALACE OF DEATH . -.v-r 2. USUAL RESIDENCE (Where daceased lived. I instijption: Rﬁldence befste
- & COUNTY Jackson o. STATE Misgsourl b county .j'vac ksom
b. C|TY (If outside corparate limits, give TOWNSHIP only) inside Limits c. CgY K Cit Inside Limits
TOWN Ka.nsas City Yes [j N°D N \33 o TOWN £ Ils&s y Yesg No[]
e¢. FULL NAM%OF If NOT in hospital, give location) | Length of stey in 1b I d. w(lf nuls:de, give location) Reside on Faorm
HOSPITAL OR 2 ADDRESS
HOSPITAL OF L4037 Wayne yrs 4437 Yes [J No[X
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Y eor
int OF
(Type or print) QUENTIN D. SWADLEY b 5 20 59
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors 1F UNDER 1 YEAR| IF UNDER 24 HRS
Ma P MARRIED R NEVER MARRIED] ] | ‘6;";:")‘; Yeha T Daps T Fours e
winowen{_] oivorceo[ ] 5-23-1912 n‘-
o, USUAL OCCUP ATION {Give kind of wark done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state ot country) # 12 CITIZEN OF WHAT COUNTRY?

stating the wnders

L]

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Floyd Swadley - Virginia P.Swadley
15. WAS DECEASED EVER IN U. S. ARMED FORCES? CIAL SECU TY NO.| 17. INFORMANT Address
(Yos myrey gkmw")| P W #2 dates of service} ‘ﬂgp 691 Mrs .Virginia P, Swa dley, u—LI-BT wayne
19, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART 1. DEATH waS CAUSED BY: - . Q AND D
IMMEDIATE CAUSE (o} g iy W o S - B B By A r
—-— fi2g S
Conditions, if ony, DUE TO (b} /’_ 4 & e = , £ , .
which gave rise 10 =
obove couse {a), } T

7
DUE TO {c) ZlFZgT2 it

)
f ¥ = A

A

W/’fﬁ?

L Mt &

=z lying cause last = -
% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Den.y(ﬂm related 1o the terminal disease condition given in PART %’/ 19. ‘géé;é}gﬂéﬂg‘r P
A ?
3 g a2gf Yes{] NO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
w
; o o O
&[ 20c. TIMEOF Hour Month, Day, Yeor
o INJURY a.m,
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthame,] 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE tarm, ‘a:rory, street, otfice bldg., otc.)
WORY, O AT WORK . . .
21. | attended the decenrblrolg =P II 4 A‘ 2 Ei / g ‘?Z :_’ fund last saw : alive on ‘5—//’:/"_7
Deoth occurred at m on tHe dote stfted abdve; and to the best of my knowledgs, from the couses stoted.
22e0. SI {Degree or title) Z] 22b. ADDRESS 22¢. DATE SIGNED
. D) [/P3 sl S IO Sl
23 UR ,'CR ATION,| 23b. DATE 23c. NAME OF CEMETERY oR CREMATORY 23d. LOCATION (City, town, or county) ' tors}
Vidgeitn (523289 Memorial Park Kansas City Mo

24. FUNERAL DIRECTOR ADDRESS

7’}4-4)/»% cg«m.auj 7‘/0771.0/, 7['6 ;?70

25. DATE RECD. BY LOCAL REG-

S -pr =57

/

26. REGISTRAR'S 5IGNATURE




Vg

FEAE —T =/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
bY ME, O BY oottt e e e e aa e e e s .» Student Embalmer No. .................

working under my personal supervision.

Stdent oo Signed %"‘ WW%

Signature of Student Embalmer

»~ -P. O. Address.

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

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

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




