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A

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCH

AR Aug 16 1041,
Remstmtion Diut.rict. No.......2%__ 7

MISSDURI STATE BOARD OF HEALTH

Susasy oF e Coeys STANDARD CERTIFICATE OF DEATH

Primary Reglatmation District Nowowee.

State File No._. -E;.;)LLS 7

Registrar's No

1. PLACE OF DEATH;
(a) County... JACKaon
(4) City or town Kansas City

r{ Name of hosmta] ;g lf: ‘x l'f;/ta/fn limits, writs “RURAL" and name of township)

egegareh Hosnital

{If not in hoapital or iaatituti ajroot nnmber ar locatmn)
(d) Length of stay: In hospital ofy{)d [Z ........ S.

2. USUAL RESIDENCE OF DECEASED:

@ swedissonri .

) Cotnty ... Jacksaon...

{¢) City ot town Kansas City

t}l‘?

(If outside city or town limits, writa "RURAL"} PR

@ sweetno. 000 East 60th Street

(1{ rural, give location)

No

(Saooift whetber || ¢¢) Citizen of foreign country? ..{Yes or No)

In this community. 8 Yaana -

yoars. months or days} V If yes, name country -

MEDICAL CERTIFICATION

(s} PRINT

Fuil ame Mrs,. Edna. Swift Wileon .. J
20, DATE OF DEATH:. Montnh SWULY . _.day 181
3. (b If veteran, 3. (¢) Soclal Security
hour, 4 minute. ,;i O

name war.. .0 Ne... . None
I he tif t
\ 5. Color or 6. (a) Single. widowed, married, 0; 5

. saFomale | reWhite! | dverceaarried
6. (8) Name of husband or wile JLQC.TOT.. 6. (&) Age of hushand or wife if

year. l 9 4 l
I att

ended the deceased

22 A { ;I."fﬁ?;

that I last saw h 20 siveon

it 20

19.:1...’:

and that death occurred on the

e and how tated above

Duration

Robert I, Wilson alVE...dD0D... . years || Immediate cause of death
7. Birth date of deceased July 17 1888
(Moath) (Day) {Year)
8. AGE: Years Months Days . If less than one day
59 11 185 hbr, min. || 7T
‘ Due to
9. Birthplace Mohawlk New York . )
{Clty, town, or conaty) {State or foreign country) - L? (- (.s- ;
Other conditions. e

10. Usnal occypation House ‘Hif e {Include prtﬂ?nncy within 3 months of death) f -——
11. Industry or business —me 7] PHYSICIAN
] Major findings: —
a{ 12, Name Na‘t‘ha'n SW?" 1 njoof operations. 3 L\/ln/ Utdertine
= ' . p <
2\ 13, Birthptace P a.JECJ?.BB_HQlLQW .......... %‘IELTE‘_QI'BL )‘ i i ¢ hich death

ty, unty, tate or for country g = W h
5 14, Maidea name. Ef-r lwalker' Ot autopsy v :pa?‘zlelél'&f
tistically.

S 15. Birthplace.... £ Hew Yorl l - .
3 {State or foreign country) 22, If death was due to external causes, fill in the following:

16. (a) Informant.. A (a) Accident, sulcide, or homicide (specify)

() Address Foo % (a 2 (&) Date of occurrence
17. (0} Remowa 1 (b} Date :hmof._.___ul 3 lﬁﬂ:l‘ (¢} Where did injury occur? {City or town) (County) (State}
(Burlal, cremation, or removal) (Munlh) Bz (Your) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(©) Place: burial Jgé,{yé/u,d'foha k,. New ¥ork.

18, (o) Signature of funeral directoréa
® A?rm 401 Brush -
" /

19. (@) " )

+
(Duta roceived local registrar) - . s {Registraz’s signature)

While at work?...

13. Signatur-l

o ad ke

(Specify Lyps of place)

ereseereee L} Means of injury...

Address ? i A ’]M ML

-t & / {Licensed Embalmex’s Statement on Raverse Side)




T

Ll

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..... .................

, Registered' Apprentice No

Slgm-d m m M"‘"‘V\/

" Licensed Embaimer No?’g 0 C

P: 0. Address..... (cl M :

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

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

working under my personal supervision,




