THE DIVISION OF HEALTH OF MISSQURI e
STANDARD CERTIFICATE OF DEATH Stote File Now... Ao AN E-

REG. DIST. NO. 222 _ PRIMARY REG. DIST. WO. _/ _dé‘.l_ Reau!mr:No...Sj.J 9 .

. Mp.300
10.48

FLED AUG 21 1949

BIRTH NC.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 titutjon: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY" adicimion).
b, CITY (It outide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporate limits, write RURAL and £ife township) fb

. townahip) STAYSbu:i...!. ol OR \
TOWN Kansas City yrs |~ TOWN  Kansas City p =
d. FH(I).%P:I_I&AHI!I-EOORF (If not in hospital or institution, give streot addross or location) dA]erDRREEESrS (1f rursl, give location) U \ 5
werrution 2816 E. LOth S8t 2816 E. l,0th St, )

3. NAME OF . (F b. iddl . (Last
DECEASED 8. (Fim) (Nliddic) ¢ (Last) 4 DATE  (Mouth) (Day) (Year)
(Typeor Print) _  RAY P, SWOFFORD DEATH August 2, 1949

5, SEX §6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF ¢NDER | YEAR | w UNDER & WS,
M W WIDOWED, DIV RCEg (Hpecify) pat birthday) Monthl' Days | Hours | Min.

v/ Marrie Jan. 31, 1893 | 56

10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Sute or forelgn gountry} 12. CITIZEN OF WHAT

1 e during most of working Ufe, even if recired)  DUSTRY /UW COUNTRY?
Salesman-Fitts D, G. Cd. Dry Goods Kansas _ us
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jewell R. Swofford Jessie FParmentes Edith S

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea. no.or unknowa) | (If yes. xive war or dates of servics) . 2

No 511073555 Edith Swofford - 2816 E, LOth St. :

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

cbose Qlutincma  uth

18. CAUSE OF DEATH
. ||. Enter only checause per
line for (&), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

+

.

*Thir does not mean
the mode of dyring, such
as heart follure, asthenia,.

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

Qg

e it eatoars

lo woitd,

rise to the above cause (o) stoting

“the underlying cause lasl.

dc. It means the dis-
ease, injury, or complica-
tion which caused death,

DUE TO (c)
{l. OTHER SIGNIFICANT- CONDITIONS . : s

Conditions contributing o the death but not
related to the disease or condilion causing dealh.

19a. DATE OF or’_ll;:ig\I~i 19b. MAJOR FINDINGS OF OPERATION P S L \\y" * .| 2. AUTOPSY?
I
L ves X w0 [
21a. ACCIDENT (Boecity) 2ib. PLACEOF INJURY {o.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICID home, farm, Isatory, sireat, cffivs bldy., et} ot -
HOMICIDE :
21d, TIME {Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
* . WHILE AT NOTWHILE ;.
INJURY . WORK AT WORK . .o e . .

22, | hereby certify tha.t I atiended the deceased from.#‘&.—_ﬁ 19_¥_q_ Qﬁ__lg 19# that 1 last saw the deceased
, and that death\occurred al{@ A & m., from tAb causes and on the date stated above.

WRITE PLAINLY~USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

alive on , 1
SIGNATUR Sander §igree or title) | 236, ADDRESS /70 3 B |23c DATE SIGNED
: meﬁm;‘ ot N 8 “Iyer ﬂ. T/alty

% B cnzm- 24b. DATE 24, NAME OF CEMETERY QR CREMATORY ZAd LOCATION (Gity. town, or county) (State)

.8 ADKBpealty) g

et | G- 4~ ¢ | WeoDrhaww, [aveP. | T wyne. 5.
DATE REC'D BY LOCAL | REGJSIRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGNATURE Ab’nnss_

] S

({icented Embalmer’s Statemnent on Reverse Side)




L
R e - e el S el - S - . . —

STATEMENT BY LICENSED EMBAI'JU!ER
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by — oo

working under my persona! supervision.

StUdBNt coveevuvassnsansnasssannroannntaaass
Student Elnbalnar

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

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




