THE DIVISION OF HEALTH OF MISSOURI s ?0@9‘}

'S. Np.300
e ALED JUL 1 1950 STANDARD CERTIFICATE OF DEATH State File No.. )
BIRTH NO. REG. DIST. MO, _/Z_L PRIMARY REG. DIST. MO, .LQ.LQ...RegumnNo ...-2.4..33 I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If inst id bedote
a. COUNTY a. STATE b. COUNTY . admisslon).
Jackson Missouri. Ja:ckson
1 b. CITY (I outside corpuraie Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I putabde sorporate umiu. write RURAL and give m..up)
OR wownship)| STAY (in thia place) OR
TOWN Kangas City bg TOWN  ppong iy
d. FULL NAME OF (If not in hospita! or lmﬂlﬂhﬂa kive strect address or loeation) d. STREET (11 rorl, give hglhl) H
HOSPITAL O ADDRESS
INSTITUTION Kregtwoods Conyal, Home 2712 Bell 9
3. DNE%ME %F!; a. (First) b. (Mlddle) .c. (Lnft) 4DATE  (Moat) (Dey) (Yew
(Typeor Priney  GTGCE A. Swearingien: DEATH  §-13-1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & owoER © YEAR | ¥ DDER 1 ms.
. WIDOWED, DIVORCED (Bpeqity) g o Inst birthday) |Montha! Days | Hours | Min.
Female fFhite Married | | _2-2822822 w9 -a—-[-fr‘ |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT-
dona during moet of workia e, evea i retired) DUSTRY / COUNTRYT
Housewife Self Michiga [1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
No Record : No Record, A L ngenn
i5. WAS DECEASED EVER IN L1.S. ARMED F'ORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yeu, give war or dates of service) NO, . .
0 N None Dick Swegrinnenn 3715 Bell
18. CAUSE OF DEATH MEDICAL CERTIFICATION h INTERVAL Bm_rﬁl

Enter onty onecauseper | |- DISEASE OR CONDITION
line for (a}, (b}, and {¢) DIRECTLY LEADING TO DEATH* ()

ONSET AND
&m rx

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, gf.m'ng DUE TO (
ua heart faflure, asthenio, | riee to the above cause (o) "ating

de. It ﬁwm the dis. | e inderlying cavse lafl. - g 4 3
rase, infury, or complica- ‘DUE TO {c} ; 2 "W“& < é
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS :

Conditions contribuling o the dealh bt ﬂo! 52'2 !‘ a 42 z : é -
related to the dizease or condilion oausing death sl
19b. MAJOR FINDINGS OF OPERATION u 9’ I

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.z..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) HCOUNTY)
SUICIDE, home, tarm, [notory. strest, office bidg..eta.) . -
HOMICIDE

21d. TIME {Month) {Day} {(Year) (Hour) 2le. INJURY OCCURRED ] 212, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY m | woRK AT WORK

2. I hereby eertify zz T atended the deceased from 2.6 Y2V 10%E 1 _Ll.iulﬂyﬂ, that T last saw the deceased

palive on , 19470 |, and that déath occurred ot Xots~ Am. , from the causes and on the dale slated above.

SIGNATURE ~ J s We Downgy  (Degresortitte) | Z3b. ADDRESS T DATE SIGNED
WX ottty MD?H LS S—rmd-.ﬁZ»@@ ACC M |y Are ©

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

onaggma SJ.ALCREMI- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)
Buriaj 6-15-1950 Memorinl Park Cemeterd XKongas (ity Kansag
DATE REC'D BY LOCAL | RES, *S SIGNATURE 25, FUNERAL DIRECTOR' 8 S1GNATURE AbDREAS
REG.
é"’éi- so_¢ ¥ flates Funeral Home, K.C.KS.

{Licensed ‘s Statemenit on Reverse Side)




= i P

STATEMENT BY LICENSED EMBALMER

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

e e ra e e e st At remt et £rasu ese et eSS A A5 SR O e e eee et e 1t etee et eet e e et e eeee e eeeeeeeeees eeeeee e seeeeeeneeeeeeeee , Student Embalmer No.

vorking under my persona! supervision.

S5tudent siiesesansacenanantrcdrnarraaranns
Student Embalmer

P. 0. Addreﬁ%ﬁﬂL . /m
Notﬂ The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. - (Faﬂure ‘to comply with
the above constitutes grounds for revocation of license.} '

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




