No. 2

—5-43

«17.39
X36671

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

DEPARTMENT OF COMMERCE

Fl

Registration District No...

BURKEAU OF THE Cngsuig 45
LED NV ® Vop

STANDARD CERTIFICATE OF DEATH
Primary Regietration District No.‘/é‘a_z.' .

THE STATE BOARD OF HEALTH OF MIisSSOURI’

State File No.

20320

Registrar's No,

4489

1. PLACE OF DEATH:

Jackson
{a) County -
(b) City or town Kansas Ci tV

{¢) Name of hospital or institution:

{1f outlsido city or town limits, write “RURAL" nud name of township)

y;

Locamo Apartments

2. USUAL RESIDENCE OF DECEASED:

{c) State Missouri {b) County.

Jacks on

g

Kanses City

City or town

()

(If vutside city or town limits, write “RURAL")

Locamo Apartments

3
7

(If oot in bospital or institation, write strost nnmlﬁg lecation) _ {8) Street No (If rural, give locatiun) )
(d) Length of stay: In hospital or institution P
60 vears (Specify whotber || (£) Citizen of foreign country?. Noe (Yes or No)
In this community. y
years, months or daya) Ii yes, name country._, X
MEDICAL CERTIFICATION
3. {a}) PRINT 1
FULL NAME...... . ward Fa... .. Swinoey. .
b el B és*;d | Securi 20. DATEOF DEATH: Montn._o0tober .. 24
3. () If veteran, 3. () Soclal Security yeur.__ 1946 dlwul. g-&_ - A
name war. o SN '+ I SO, d
hereby certify that I attended the d fr ”
1 5 5. Color nrhit 6. (a) Single, widowed, married, L AT 9 J - 1944
mle W e é
4. Sex | o, dworced.._widOBw d} t I last saw b baa... alive o __J 19&_
6. (b) Name of husband orwife.._..eoeooooei. 6, (¢} Age of husband or wife if date and Dur a‘.m;'

Mrs. Ida Lee Swinney alive... d€Ce _years

f

o

7. Birth date of deceased.... ... SUEUEL 1 1867
: (Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
89 2 23 ................. hr. ... ..min
9. Birthplace Virginia /
. {City, l.nwn,cnl county) {State or foreign country) 0
. ma Other conditions..
10. Usual occupation hai n {Include pregnancy within 8 months of death) ro.
11. Industry or business Executive Com, First Nat 'l .Blki Fa \ PHYSICIAN
s . . Major findings: V ‘ -
E 12. Name unknoewn, : q Of operations... t hUnderlIne
t t
bl EER Birthplacc...,A.....‘.._...._....-.._.._._.._;._.unkn.qm,. . M ebich den th
o (C.lty1 m'ﬁ: ar tounty) (State or foreign country) Of autopsy.... should be
g 14. Maziden name. ovin, ::lh.a'lrgeﬁ sta-
] ! b stically.
§ 15, Birthplace. .o m(sﬁ..: i mma 22. 1f death was due to external canses, fill in the following:
s town, ¥
16. (¢) Informant Mr, B. S. Heddéns, . l’S () Accident, suicide, or homicide (specify)
@ Address... 2003 We 63 Kensas City , Mo, {6) Date of ocrurrence
1. @ burial - (b Date thereot.. 10=26=46 (c) Where did injury occur?, e oo o
(Burial, crematian, or removal) . (Moath) (Lday) {Yoar} (4} Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Forest 'Hill Pantheon
t8. () Signature of funeral director_.._._.Stine & MeClure-— While at wo
® Address 3235 _Gillham Plaza ,,-Kg Cu;- s e
gnature £ s .
19. _d-'z_.i_‘:. i ALAKATA NN AW
(@ (4:,. received local nl(uéf ( {Registrar’'s signatife) Address. (Mx;y N . Date stmed!p' #

{Licensced Embalmer's Statement on Reverse Side)




Dre|Norberg

STATEMENT BY LICENSED EMBALMER

13 -

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 . ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT]NC. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




