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THE DIVISION OF HEALTH OF MISSOUR! 2

_ , HLED AUG 12 1949  STANDARD CERTIFICATE OF DEATH State File No... '36?;.
Pn;m NO. _ REG. DIST. MO. _AZL PRIMARY REG. TIST. NO. _AL:__,RW"M”N., 3‘)71
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dectased ilved. 1f iostitution: residence before
. COUNTY . STATE ‘ + b. COUNTY ~— -a-nx-nmw.
: dACIKSOry AN ssponry JACHS
b. CITY (U outsids corpurate Limita, write RURAL aad sive ¢c. LENGTH OF ¢. CITY (I outaide gprporate limits, write RURAL and give townehip) ,,*:
OR townabip) {in thia place) OR / ' vt
TOWN TOW A ANSRS I rYy LN A2
d. FULL NAME OF (1f act in bowpital or lnstlutios. eire street addram of location) [l A%TDR (11 raral, givs location) Y - %
WSHTONN /2 / 7 s #9° X Sy REE TS /RIZ EAsT 43 EET
3 NAME OF a. (First) b. (Middle) e (Last) i I LOAE Motk (Dap  (vew 3
(rveeor Privty M o 1y R0 E _ SworFFoRD DEATH Jiny-20-/949
5. SEX }6- COLOR OR RACE | 7. MARRIED. NEVER MARBIED. | 8. DATE OF BIRTH 5. AGE (o ymn| o x s e e .
. . . pocily. 0 Ours
// le’ﬂRRiE.ﬂ DECemBER 28106 33?&5_ l
10a. USUAL OCCUPATION (Giivie ktud ot work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or fereigs countey) :z. CITIZEN OF WHAT
done doring oot pf working life, sven if retired} DUSTRY . ' COUNTRY?
LDENTIST DENTAL LEBAN o T//iNois U S A,

13@1 FATHER'S NAME

' 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR 'f
LinTon SwoFForp Olivia . UNKNown) JMA'J Eong A JweFFory

15. WAS DECEASED EVER IN {).5. ARMED FORCES?
Yea, m./‘rhvvn) (H:-li"mwdn-dm

16. SOCIAL SECURITY | 17. INF ATURE OR NAME ADDRES

ANoNE £ 4s A@.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b), and (c)

*This does nof mean
the mode of dying, such
a# heart fallure, asthends, .
ete, It means the di-
case, infury, or complics-
tion which cauaed death,

: MEDICAL, CERTIFICATI . '3’.153‘,’:‘,, grnrgs_rﬂu_
I. DISEASE OR CONDITION T e g 2}._,:2: ﬁ-d-
DIRECTLY LEADING TO DEATH® (g W e i
Morbid conditions, if any, DUE TO (b) .,
rﬁcto&hcubwewwc(a)m{na .- e . i . P e
“the underlying couse loat. : - o ot N
BUE 70 () /‘?/W\ :

11. OTHER SIGNIFICANT CONDITIONS -+ « *- -~ = - d LN

Conditionas contributing to the death but not
related to the dizense or condition ceusing deaﬂl

19a..DATE OF COPERA-
TION

196, MAJOR FINDINGS OF OPERATION’ - v e /_/9 0‘0 - 20."AUTOPSY?

23&.?!%‘1".'}!

21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (es..tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) _ . - (STATE)
SUICIDE bome, farm. factory, strwet, offios blds..ete.) L - v f
HOMICIDE i

214. TIME (Moath} © (Day) (Year) (Eour) .| 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

: WHILEAT [ NOTWHILE rL . -
INJURY WORK AT WORK ) . .

2z I hereby ' ¥ that I atiended the deceased from _&L. 1947t 24 . 19_"4'2 that I last saw the deceazed

alive on 24 , 192, and !hat death occurrcd a! _L.da ., from thefcauses and on the dale stated above.

=952

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

N, REMOVAL ot
URIAL

BURIAL, CREMA- | 24b, DA'I? i 24c. NAME OF CEMEI'ERY OR CREMATORY
8 s ?#?

T} 24d. LOCATION (Olty, town, or county) o (Statey

ForesT Hill CeneTery Kansgas .( iTy M,S,Saqk;

Ta2L. 7

2. FUNERAL DIRECTOR B 51 GNATURE

9, 1) 2% E ViR /) &?wﬂ a?gsxwa

REG 'S SIGNATURE

{Licersed Embslmet’s Statemant an Reverse Side}




|
STATEMENT BY LICEN{'SH) EMBALMER

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

Student Embsimer Wo.

working under my persona! supervision.

Student ..vavacancanccssacsnrisanas Wevaaa .
Student Enhalnar

Lo ot Addﬁﬁzm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to
thecboumsnttmsmmdlﬁmmvmonofm)

Iftbub_odyunotmlba!med.iactdmuldbowmedabwe.




