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T X239 ||y e gistration District No. 5.?{..__ Primary Registration Disrict No. L. 6% Registrar's No 1910
1. PLACE OF DEATH: 2. USU:_L RESIDENCE OF DECEASED: 2 <
= || @ county Jagkson .. . @ smte. Missouri . e coumy._dackson A
2 || & ciyortown. Hansas City 4
=y (& City or to K C t =
/g‘ Fat (e} Name of hospita{loc‘.detd'gtr town limits, writa “RURAL" and nama of townahip) () City or town. ansas 1LY -
2 PR Mo snington /| T Ty T L L R
; e (If oot in hospital or institution, write street number or location) (d) Street No {If rarat, gtve location)
Y E (@) Length of stay: In hD!Dltalr;E)lnstllu'm" (Specify whether (e} Citizen of foreign ooumry?................?t,a‘) (Yen or No)
5 In this community. Years
- yenrs, months or days) If yes. name country
= MEDICAL CERTIFICATION
2 || 3 PRINT Mrs. Rebecca Swaney Heslip May 14th
- . 20. DATE OF nm’rflL Monm........,_. dla
:q 3. () I veteran, . _ 3. (¢) Social Security vear hour__2° 1% nnte oM.
T 1\"
g i 21. 1 hereby certify that I attended the d fro j ,......i,
= 5. Color o 6. (a) Single. wido m..a.rrlcd. e 10,
' 4, Sex Femalel xr it < d.lvorced l O‘v foinbuotS N, S 19__1 !'
% 6. (&) 5{am= of hy L7 ———— R {2 Y- L] of bustand or wife if above. Duration
- p aliven.eornsssere years || Immediate cause of death....,. . ' d‘
5 7. Birth date of deceased....... DG L. 2D oo 1854 M_ — % 4 K
3 {Month}’ (Day) (Year) ) )
N 8. AGE: Years Montha | Days If less than one day Due to VB N
2 X R
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S || o miseholace - /IMissouri e to -t
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= : Other conditic A
= |} 1o vsuat occupation At Home _ Civsiode sresmasis =ik s momib of 2ea) p 7
‘_{; 11. Industry or business : : e - PHYSICRAN
1 (12 name_JB8MES J. Swaney R e —
E E 13. Birthplace Indiana / ' LA R, : ‘hh'j:c:‘zr”?é
{City. vo%g, or coungy) foreign conntry) Wh ldeab
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- t ¥-
= . Birthp! _q/ OhiO .
1 E 15. Birthplace ity tawn, or conaty ) (State or forelgn country) 22. If death was dye to external causes, fill in the {ollowing:
= 46 (o) Infosmant John C, Heslip (a) Accidest, sulcide, or homicide (specify)
5 & address 1020 New Jersey, K. C. K. ||® Dateof occurrence
3 occur?,
17. (@ .burial (5) Date thereof_* 5/ 15/ 41 (6) Where did injury = T PrT
(Burial, cremation, or removal) ( ITI-I:) (Dsy) {Yoar) (d) Did Injury occur in or about home, on farm. in industrial place, in public place?
Forest di
) (¢} Place: burial or cremation,
18, (a) Signature of fyneral director, R._ V. Lindsey..&. .Sox S While at wark?_ ... (deh(“)“o'p mgf injury. f.
' (®Address 3311 Broadway : -
23, Signat .. o cermnnrnrm— (M. D. ohotheg)
9 _.L b % ” ‘M____ -
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" STATEMENT BY LICENSED EMBALMER

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

s Registered Apprentice No...
working under my.personal supervision. = ’

- .o Licensed Embalmer No...... ﬁ/ /77 ......................

L : "P. 0. Address (e %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuf¥4¢ comply wit

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated abhove.
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