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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQURI 325\8

FILED FER CaNius ? STANDARD CERTIFICATE OF DEATH s it o

Registration District No... Primary Registration District No..:_bbl Regisirar's Nou_?/
1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED: ‘5} /’f =
p
(@) County.... %ﬁéﬂ{ (a) State Kansas {4} County. Crewtord Y
{B) City or town ODI 1N LA
(If cutaida city or town limits, write "RURAL" aod nome of township} {¢) City or town.... P I 1' + S b urg -7
{¢) Name of hospital or Institution: aptside cily or town limits, write "RURAL") id
Freeman. Hospital_ @ @ soeetro... V08 1 /2 West &th.,
{If not in hospita) oruulitnl.iun. writs streat nomber or focation) o {if rural, give location)

(d) Length of stay: In hospital or Frsertetion, S..davs . . No

(Specify whother || {¢} Citizen of foreign country?. 3 (Yes or No)
In this community...._... 71.da Y3 .

yoars, moaths or doys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
vult Kame.beo Howard Cliftford Swan Jan 12
20, DATE OF DEATH: Month b day
. By H . N i i
3. (b) H veteran N 3. (¢) Social lilccunty vear | 044 hour. 2 minute, 50 A M,
name war o No Q
[ herebycertify that T nttended‘:lf en
5..Color or 6. (g} Single, widowed, married, 4 1ol o,

4. Sex. Ma ' 2 dmrv

/ dlvorcec{warr..ied..

t Ilast saw _alive on... Ll atsr?
and that death occurred on thy

6. (¥ Nameof husband or wife....cococeeceeeeeeeee. 6. (€) Age of hushand or wife if

Allce Swan alive...... .....S.é........yeara

7. Birth date of deceased OC t.. ! | 884

(Month} {Day) {Yeur)
8 AGE: Years Months Days If fess than one day
5 7 ' 3 I I ht. min
9. Birthplace Pittsburg Kansas /
(City, tawn, or connty} (Stata or foreign country)}
Other conditions. ;

10. Usuval occupation Re Q t es f 4 fe & l nsurance (gmmcf;un'ix_m within 3 montha of death) J ———

11. Industry or business Realestate & insurance Mr o . PHYSICIAN
ajor findings:

& 12. Name Wm, A, Sw an Of operations.. / n J .
E - - N Y / . A [ h 2l K hUnderlme
=1 13. Birthplace 4 ;he‘gtéség
i ﬁ { mwn or mu& (Stnte or forsign country) Of autopey.... should be
m| { 14. Maiden name.. wnn.d. ng h.am... c{u:jrgeﬂ sta-
= / tistically.
§ 15. Birthplace T — (Suu!r?xgg?munm) 22. M death was due to external causes, fill in the following:

—
=

. () Toformant.... MES.. Alice. 2wan

{a} Accident, suicide, or homicide (specify)

® Add Pittshburag, Kansas (& Date of occurrence.
17, (@) Burial (5 Date thereof I /[ 4/44 (¢) Where did injury occtir?. s T e
*_f(i“"“}; T"“'“" “;__;'F’L Com (Mooth) (Day} (Year} Did injury oecur in or about home, on farm, in industrial ptnce. in publlc place?
(c) Plack burial or cremation.. j p
18. (g} Signature of funeml dlrector ............. While at worly
(8) Address ittsburg, < C()M o
gnat o
19. 4 2 o ‘/5‘ ! . g ' ; 7
@ (l’)/l‘mrncelved Iocnlregu.tnr) (Registoaf's signatura) Address.......>% s 4 T ).......... Daate signed”__ {2
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}(2 Jo- L[ [ 4 {Licensed Embalmer's Statement @(ﬂ'ﬂﬂw Side)
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STATEMENT BY LICENSED EMBALMER: _ N

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

© et em et emoeesimsseseseeeceoemtsfsfeceotafesiemessoesieessiemseciserreteerorereeseeeetreisirismeamemreiatarreetsiinieiorinrres vy Registered Apprentice No . oy

working under my personal supervision.

Signed

Licensed Embalmer No.

P. 0 Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

H this body is not emhbalmed, fact should be so stated above.

N ] — i



