. No.300

10.48

FILED JUN 10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16471
2247

State File No

Iine for (a), (b}, and () DIRECTLY LEADING TO DEATH® ()

“This does not mean | ANTECEDENT CAUSES

BIRTH WO. REG. DIST. WO, 5{7 PRIMARY REG. DIST. WO PO Registrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lbved. Y # 1 - bafore
a. COUNTY a. STATE M . COUNTY adun 1,
Jackson Missouri > ~.Jackson Z?"y
b. CITY (i outalde corpurate limits, write RURAL aad rive ¢, LENGTH OF c. CITY (If outslds corporate Limits, wrie RURAL and give townahip) T
OR 2 townahipi| STAY (in thie place) . 3
TOWN Kansas City VY S. TOWN Kansas City 5 2,
FHOUS.PPAI\:I_EOOF (11 not in hasphtal or justitation, give strect addreas of location) STREE;I'S (21 rura!, ghve location) P
iINSTITUTIoON St. Mary's Hospitel ADDR 2320 Elmwood Avenue O
3. NAME OF 8. (First) ' b. (L_(!dd:le) o (Last) 4 DATE (Month) (Day) (Year)
{T¥pe or Print) Lois Clair SWAYZE DEATH Moy 2%, 1949
5, SEX 6. COLOR OR RACE | 7. mﬂ)%%}lég EFSEECESRR[ED. 8. DATE OF BIRTH 9.]:\.?E tUn .n,nn n: m::u :D!":: o UNOER & uxs.
- . . {8 ' ) birthday, om Hours | Min.
fomale white ieall | weh. 2l,, 1931 18 ’ |
10a. USUAL OCéUPATlON Qe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn couttrr) 12. CITIZEN OF WHAT
done during moat of working life, even if recired) DUSTRY . . . 0 COUNTRY?
nn_ Student Kansas City, Missouri Te Ss Ae
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
l I\Qézgn L. Swayze . Hazel Rob -
:3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!'Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘oa, 0o, or unkeows) | (If yoe, xive war or dates of service)
no 198-32-6608" | Mrs. Hazel R.Swayze,2%20 Elmwood, XC,Mo.
18. CAUSE QF DEATH L MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | I. DISEASE OR CONDITION ~ . .

OEH AND DEATH

the mode of dying, ruch
ot heart fallure, axthenia,
de. It méans the dis-
case, Injury, or complica-

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) dating
the underiying couse last.

DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS . !
Conditiona contriduting to the death bt not

Hon which caused death.

B related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION- 20. AUTOPSY?
TION
e ——- | YES [2 NO D

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE .| home. farm. tastory, streat, office bldz..mo.) . . .

HOMICIDE hr-: —— - - _—
21d. Tgl:_!E + . (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- | HHILEAT NOT WHILE
INJURY - . 1" ioRK ST WORK | —

2. I hereby certifythat I atiended the deceased from

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, lo ﬂé.'l_ 1€, that I last 301w the decedsed

alive on _ 2/ AD | 19Y, and that death occurred a&gﬂm., from the causes and on the date stated above.

2. SIGNATURE % (Dm@ue) Z3b, ADDRESS l DATE SIGNED
e C.G. Leiteh ¥.D4 Z/D9 L <
2ia. BURIAL, CREMA: | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY ¥ Zid. ION (Oity, town, or county) (
TION, REMOVAL (Bpacity) X . . .
i 5-25-19 Mt., Moriah Kansas City, Missouri-

DATE REC'D BY LOCAL R RAR'S SIGNATURE

;’J—f

"ADDRESS

Kansas City, o,

25. FUNERAL DIRECTOR'S 31GNATURE

Mellody-leGilley-Eylar,

aty Reverse Side)




J

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,
Signe 2.7 g

"

5|gﬂld---.-....- ..... srsesntasaarnns sacsvesvses Liccnled l;'.mbaimer N“ :y/é_?

Student Embalmar /
- P. O. Address : (é %-/

Note: The sbove MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : T




