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

@

DEPARTMENT OF COMMERCE
BUREAU 0f THE CENSUS

- &3
Resitryion B JON.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/QDZ__ -

1349
489

State File No.

Registrar's No...............

1. PLALE OF DEATH:
Jackson
JHensas City

a T outalds ity or town limits, write “RURAL" snd namo of township}
{¢) Name of hoapital or institution:

ke Harys_Hospital e,

(ll not in haepital or icstitntion, write street number or location)
() Length of stay: In hospital or institution, DE\VS

(Specify whether
25 Years :

(a) County.....
{d) City or town..

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

<¥

(@ State. Missouri..._.. ¢ County..Jackson

3
..Kansas City £
(I outaide cu.y or town limits, write “RURAL"™)

4207 Esst 24th, Street

{If rurel. zive location)
?} or No)

{c} City or town..

{d) Street No........

{e) Citizen of fareign country?

1f yes. name country.

3. (&) PRINT
FULL NAME..

Charles Franklin Swisher . . ..

3. ({4) If veteran, 3. (c) Social urity
name war. Na! No 4 1 .......y '.'_..é
5. Coloror 6. (a) Single, widowed, married,

/ divorced Harried....

6. (£) Age of husband or wife if

[ R (b) Namc of husband or wil'e..

.yearg

K A= AT "%} 75 et
LI 1

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month YBTNAYY ___tay 12th.
year. 1943 . hour 3 minutedQ Pe - M.
21. 1 hereby certify that I attended the deceased from, M/ﬁ(/i‘ka
19, t0 74 1043
i)
that I last saw h A alive DEW/_&_ e 10063
and that death occrured on the(ddte and hour stated above.

Duralion

- Mﬂ ‘__

8. AGE: Years Months Days If less than one day
65 L 0 22 ht. min.
Kensas. /£

9. Birthplace.

- {City. town, or county} o (Sl.nl.unr Toreigo country)

ion. Czroceryma.n 4. Heat. Market. ..
. Owner & Operator ... 0.t

10. Usual occu

11, Industry,
a8
21 .“..,,..(:.enx:g;a___swlshnr R
[ 3] . . - PN ERy Xy
= _Kanaas.....L.
(Cn.y ﬁln oF county (3tate or fursigu country)
n name... ore i ars'

Nrineis 7.

(Stats or foreign country)

ifthplare.
{City, tawn, of county)

6. @ Informant.. MES . Frank. Ha.. .
3616 East 26th. Street '

(&) Address
i, (@) o BT hooi - (8) Date thereof. ._.....l.:lQ..-e.lQ.*lS...

ﬁ].lmn.imh-m removnl)
——

() Place: bun'al or cremation_#

18 (a) Slgnature ol t’uuerai dxrector ,Ml'ﬁ ..

(Month) (Day) {(Year)

Hopgm o}
c .A.For ster

Other conditions.

{Ioclude pregnancy within 3 months of death) =
DR I S L
.......... EHYSICIAN
Major findings: -
fo pﬁmtmnu
,or ' - ] Underline
which death
which deat]
Of autopsy... QJ‘L /m "“g’ﬂ‘v‘t/' should be
charged sta-
tistically.
22. If death wae due to external causés, fill in the following: .
{a) Accident, suicide, or homicide (specify)
(3) Date of occurrence
{c) Where did injury occur?

{City or town) {S1ate)

{County)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spc:l‘y type of place)

v , . While a‘:_.wrvorl:?...:. ........... {¢) Means of injury.. —CJ
o Addrea }g#as Cli:y » .&souri- R )
23, Signature.,.”! ¥ /1. (M D or other)...
19. b W
(B) Dll.. rnulvnd rq'hl.rlr) ® (ﬂquutrnmm&rr) St Addﬂ.;a....'.[.[_.{.... MK CM} Date 5HCJ&J[3]¥§

(Licensed Embalmer’s Statement on Roverse Side)



ST T - -7
r ..
. - by . - .‘ ._-‘ . -
¢ 1x] .. "
o .
i
STATEMENT BY LICENSED EMBALMER

" Lhereby cerfify that the bddy whose name is recorded on fhe reverse side of this certificate was embalmed by me, ortiz ...l L

S el eeeieenarnt . . - — _“ vy Registered Apptentice No . e it

v

T T U T S Licensed Eshbalmer No... RT3 /
- ': PO, Addreqq ﬁ/m ":

Note: The above MUST BE SIGNED BY THE IJ(.-ENSED EMBALMER in hls OWN HANDWRITING. (Failure to conlply with
the above constitutes grounds for revocation of license.) v 3

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




State of. . Missouri

MISSCURI STATE BCARD OF HEALTH

BUREAU OF VITAL STATISTICS State File No

County of....JBckson AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No
E On this day of February , 1949, before me appears
_§ Mrs. Frank H, Callahan ,who, upon .. €T oath, states that the original record o@fﬁ?
g Mr. Charles Franklir Swisher ,’,'?,fﬁ'f’,' January 12 1943 FH6E...... in the State of
1ssouri, and which was at. o D 19 , should corrected as follows:-
< Missouri, and which was filed Kansas City 9pNe13th 43 should be d as folls
7 Item No.. L~ should read.. D8te of Birth December 20th, 1879
g Instead of Decembe;' 26th, 1889
=
g Item Noa.eeaeeeee. should read
= [0 -1 0T T B ) OO
o :
= Ttem No.oe should read.......
4]
g Instead O ..ot n e ent e amen
B
_'g.' Item Ne should read
-;u: Instead of.....
ga' Item No._.._.... should read
E Instead of.:
‘é Item No. should read et ee et e e meme et oe et e emee Ao oo et hemee e ee e SRS oA Yot amemeemadse <eemetnbensatenran
75' Instead of e eteemenseseesaeeeeeseetentesemeseemeeseeeenssbes
g Item No. should read .
-
2 Instead of . .
b A
E Ttem No.oooeeeee. should read =
[=]
a DSt Oad O e et epse et 1 £ye e e s eemeoet Aecemamemtms pem et s pes At AT 32 Ams S eem e £ Foemtresmnmnras et s snmTsee enTabnms
=
8 The above is true to the best of my knowledge, information and belief.
n
E (Sear) Afangi U0 Daughter
- Relationship.
E .
<

3616 Enst 26th, Street
Present Address.

g 7

"or;nMVﬁ-IHS Subscribed and sworn to before me this...... / ...................... day of..... ... s £t / - 194.7..
T x32339 My Commission expires.... //"'//?‘%’5 C’&f"‘l 7— ﬂ/ ..... Notary Public.
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