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

DEPARTMENT OF COMMERCE

ALegPEE 3 C'Téifa

THE STATE EOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registration District No....oo........ 2. y_z_ Primary Registrz;tion District No_/aﬂ:)—-' Registrar's No. ﬂﬂ- i '
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: i
Jackson ;{/f
{a) County
sate. Miggourl @ county..__ Ja B
(b} City of town Kansas Cify (a) e. {8} County. ckson.

{1 cuisida city or town limits, write “RURAL" and pams of towashin) ()
{c) Name of hospital or msututﬁn:
The George H, Nettleton. Homs,
{If not in hospital or institution, writs streat number or location) @
{d) Length of stay: In hospital or institution Noe 8 ye BI'S @
(Specify whether ()
In this community___ 8 years el =

years, months or days)

Kensas City

City or town
(If outside city or town limits, write “RTUIKAL™)
Street No_The _George He Nettleton Home, j/
{If rural, give location) J
Citizen of forelgn country? no'. er;z ot No)

X

If yes, name country.

Mrs., Kate Swaggard

3. (a) PRINT
FULL NAME

MEDICAL CERTIFICATION

February .. 8

T o ) Social Seoom 20. DATE OF Dngll Month .
' £ N . a urit, ' -
veteran Ne i Y 4 hour 9115 minute. Pe M.
name War. No. Noe ’
an{-:u 21. ] hereby certify that I attended the ds
Comale /i e te| & S T red || A y S— ;‘g d‘l F -
4 sex 18 | mace divorced.... . thit A last saw hlfYe. . ative on - s 198000 %8’
6. (5) Name of husband or wﬂ'v_ . 6. (c) Ageof hu&band or wife if || and that death occurred on the date and hour stated above. Puration
Benjamin F. Swu.ggard alive._ 0900 | Turanon
7. Birth date of deceased.... £ @DIUArY 4 1862 &dana.
(Month) {Day)} (Year) . /
= T p—
8. AGE: Years Months Days If less than one day Mm
86 o 4 hr, min
9. Birthplace - Miami-, Missouri e
((‘.ny. towa, of oou}n;;) (State or forcign country)
m Other conditions.
10. Usual cccupation At a L {Inctade pregnancy within 3 months of death)
11. Industry or business x o ol PHYSICIAN
- or findings: ' —_
2. Neme... RObert Elliott /|| Mol hndings: Ah
' y v Underline
= . Vir ginin / the cause to
= { 13. Binhplace : " which death
& ’ L l-awn.uf u.n;sell (State or foreign coustry) Of autopsy should be
E 14, Maiden name. /- c]:n:.!geﬂsm-
tistically.
§ 15. Biﬂhp‘“"",\ i Eent: uc%“w“ AT Y 22. If death was due to external causes, fill in the following:
16. (s} Toformant. “ Louige J. Page, (a) Accident, suicide, or homicide (specify)
@ ‘Address: 51 25 Swope rarkww s Re Co, HO . (8} Date of occurrence
T burial 2=1p =48 Where did inj ?
17. (a) o= (b} Date thereq!. (1 () injury occur ey pron— o
{d) Didinjury occtr in ar about home, on farm, in industriat place, in public place?

" (Burill.mml.:nn,_nr moval) {Moanth) (Dnyj {Ycar)
- o Sweat Springs, )

{c) Place: burial or cremation. Qe
18. (a) ‘Stine & MoClure .

[4)

~—

Sigr.géture of funeral director.

—

Address 3235 Gillhem Plaga, Ke Co, Moe ‘z
o@ .(D-‘ur:crr'edl;lr:rktnr\ @ 2 - (ne_.mm'uimuﬁ'im ____ h Address,_,/ Y ?

-
(Snecaf! typa of place}
. ]

) Means of injury..................._.__...

-~ oro &;6
A @FQ :::l:)stzned‘wj ?/‘Zy

While at work?. ..o ...
. Signature_ JM'

(Licensed Embalmer’s Statemeni on Reverse Side)

14
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STATEMENT BY LICEl;\'SED EMBALMER

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

. N Regis;:tered Apprentice No

working under my personal supervision.

Licensed Emba!mer No 3 7 "—\‘ e

P.0. Address___..'....._:..../{..,-._._e_L o

Note: The above MUST BE SIGNED BY THE LICENSED E’\IBALI\IER in his OWN IIANDWRITING (Failure to comply wit

'J

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. - ' :
- + -



