.8. No.2 DEPAR’I‘MENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 3 8 88

M—8-43 PR STANDARD CERTIFICATE OF DEATH State Fite No
v, 5-17-39 1944
FILED waY 1 e 7003 I 1255 1

I xs7e23 Registration Distriet No....—.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
. J
{a) County. ackson @ saee. Misgourl & cCounty.. Jackson 4
(8} City or town.. Kansas Ci ty
(If outaids city or town limits, write “RURAL" and name of township) {¢) City or town Kansas Ci ty N [
(¢) Name of hoapital or insu:raoan Jarb s / (If outside city or town Limits, write “RURAL") &/
...t 408 Jarboe Street , (@ Street No. 7408 Jarboe Street
{If not in bospital er institotion, write strest namber or location) (1t raral, give bocation)
(d} Length of stay: In hospital or ingtitation
- (Specity whaiher || {¢) Citizen of forelgn country? no (Ves or No}
“«d” || Inthis community. 18 ¥oars (’)
years, montha or days) If yes, name country. "
MEDICAL CERTIFICATION
3. PRINT )
m{? NAME Mrs, Mary L, Swarts M 2nd
= 20. DATE OF DEATH: Month .. 000 day. ST
3. (b) If veteran, 3. {¢) Social Security 19 44
year hotr. minpte M

natne War. no No......NOR& ..

21, T hereby certily that Jattended the deceas fe
Color or 6. (a) Single, widowed, married, {{ M_ AA o 19}{ o EH o

/ race White ¢2.ﬂ1V orced.. WLAOW that I last saw bel/ ... aliveon....__,

1 sex Temale

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

6. (b) Name of husband or wife....... 6. {¢) Age of husband or wife if and that death occurred on the datf nd hour ata
e Jomes A, Swarts aliven . o._.._.years || Immediate cause of death... FEAAAZL K.
7. Birth datc of deceased........0C Eober Bfeh.. _1864
(Month) ay) (Year)
8. AGE: Years Montha Days If less than one day Dite to....
q 897 | 6 |24 :
q hr, min
i / Due to
9. Birthplace Lockhart, New York N
-1 - ) - *  (City, town, or county} “.  .{Stalo or [orcign counlry)- 2 B PSS E _
- Other conditions. p.)
10. Usual occupation A: hgme e i e sl I (lnx‘:ludg preguancy ‘ithin 3 months of death) - —————
11. Industry or business i U "}; PHYSICIAN
. A)or nndrngs: _—
B ( 12 Name....Unknown - OF aperations
= ; : e et T e n . PR A . + Underline
=1 13, Birthplace Germany # ---------- \twhi%g]“:lcllsei Eg
& _ﬁ-lown, ﬁ connty) <, {5tats ar foreign mnnu{) Of autopsy shouid be
=1 { 14. Maiden name. ... elinen . charged sta-
B Cerma d tistically.
g 15. Birthplace T P —— PP mm&mﬁuﬁ 22. Tf denth was due to externai causes, fill in the following:
16. (o) Informant._ dames G, Swarts (z) Accident, suleide, or homicide (specify)
) Address_.__ 1408 Jarboe Street (5) Date of occurrence
17.. (a} Burial - . (8 Date thereof___D=Buedd () Where did injury occur? {City or town) (Caunty) (State)
(Burial, cremation, o ramoval) R (Month} (Day) (Year) (d) Did injury occur in or about hame, on farm, in industrial place, in public place?
{¢) Place: burial or cremation..™. st JOhn -8 cemet ery, Kﬂns
man 1§11
-18. (a). Signature of funeral director. Free Hortuary While at wark?_Zod e a??%flm)of [ e

&) Address_.__ " 104 West 42nd Street || -

23. S.LGn 4 . {'
l e NN S LM Py )
. Y N 1. &éa'zuz, 24 : ‘
19 @ (Daurwelvedlou% @ (Hemtru:n ) : - MrAddress. /1/0 /9 A Sy, .. Date signeﬂ-ﬁ:'

{Licensed Embolmer’s Statement on !{evernc Side) 7 / /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameis recoéded on the reverse side of this certificate was embalmed by me, or by

— ' ., Registered Apprentice No...

o UL 057 . TH-

- Licensed Embalmer No. A \s \5\ L

. ‘ P.O. Address...,é{m Lt %..__ b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F ailure

working under my personal supervision.

t Iy with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, cht should be so stated above.

~




