+ THE DIVISION OF HEALTH OF MISSOURI
e300 | FILED AUG 14 1950 STANDARD CERTIFICATE OF DEATH e i e 2B B25

v, 10.48
'
" BIRTH NO. REG. DIST. NO. 3 |8 PRIMARY REG. DIST. no.m% Kegistrar's N o) 6 ?21

1. PLACE OF DEATH 7 USUAL RESIDENCE (WhertWatensed fived. [ inativation: resiioncs Deloe

a. COUNTY a. STATE Y b. COUNTY sdnission).
() Kansas Labette
b. C(;'I‘;Y (If putside corpurats limits, wtite RURAL and give gl‘ALYENGTH QF c. CITY (1f outaide corporate limits, -nu RURAL atd give township)
townahip) [ 3 tin this place) T
TowN  S{,Louis - TS Parg ghgs™ " S7TE D
d. FULL NAME OF (It not in boapital or institution, give atreot address or locsilon) d. STREET {11 rurs, give location)
HOSPITAL ORE‘ ADDRESS é
nstTuToNEpisco Employees Hos 1618 Morton

BDNEAC%ES%FD a. {First) b. (Middle) c. {Laat) 4, DATE- . (Month) (Day) (Year)

(Toeor Print) L g3 49 Se Swafford DEATH  Ange 5, 1950
5, SEX 0 6. COLOR OR RACE | 7. mIADROR\‘!fEB g]E‘\;'gECI\ElSRRIED. 8, DATE OF BIRTH 9. lf.GEn—g;n yeurs] IF UNDER 1 YEAR | o UMDER 14 HES.

(Bpecify) 3 day) |[Months| Days | Hours Min.

Maile | White Married ! Nov.26 1%8‘#' 41 l I
10a. USUAL OCCUPATION (Give kind of % or 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE or lorsign

:on-durinxmutu!-orlu'u fife, ovan if :adrod]; i DUSTRY et . farslen covotex} 0 lztgll.l.lg'lz'%r“(?oFWHAT

Section Iaborer Railroad Willow Springs,Missouri UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_Manuel Swafford Fva Bopks - [.

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16: SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADB
{Yeua. 00, or unknown) | (If yes, xive war or dates af sarvioa) BO,
yes—Reg. &im Peagetime Rachel S\mirord, 1618 Morton, Pars ona
18. CAUSE OF DEATH . EDICAL CERTIFICATION . INTERVAL BETWEEN

Enteronly oneceuseper | ). DISEASE OR CONDITION ONSET AND DEATH

line for {8}, (b}, and {c) DIRECTLY LEADING TO DEATH® 15y

: 7 i'l;:'”F’w T
—————— 4 L]
«This does wot mean | ANTECEDENT CAUSES ‘ ZW é¥; A 5- 44~ So

the mode of dying, such | Morbid condifions, if any, giviag DUE TO (b)

= 68 hear! fallure, astbenic,. | Tite to the abore couse (a)stating . . . .. . ., .. e e e e e = . - L
ele. Jt means the dis- the undertying cause last.
case, injury, or complica- DUE TO (c}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - *f« - =" -~ - T

Conditiona contributing to the death bul not
related £0 the diszase o7 condition causing death.

--|[ 194 DATE OF OPERA. | 196. MAJOR FINDINGS DF OPERATION W C B Cepgritam | 2. AITOPSYT
"N 6650 g0 0 2 : '
3G . i ALeccd ~ ves (] wo []
21a. ACCIDENT (Epactiy) 21b, PLACE OF INJURY (s.¢..i orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE)

home, farm, Tactory, street. office bldg.. et0.) ™ < .t *

SUICIDE
HOMICIDE - , "

. .
(h21d. TIME | (Moath) tDu)‘: (Year) .(Hour) = Zle' INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Al O At 2 B Y A - UWHILEAT ) NOT WHILE ..
“INJURY =, WORK AT WORK i

«f .

G UNFEADING BLACK INK—MAKE A PERMANENT RECORD

22_ I hcreby cemfy that 1- aftendcd the deceased from _i 19% -, .thai I last saw the deceased
alive on , and that death occurred al /_"3_ . from’?;e cﬁu:’e& am{ ot the date stated above.
- || 23a. SV’ é : (/J (Degreo or titke) 23b, ADDRESS . 23c. DATE SIGNED
. W /(, Ll i hD ) Bl 16 S i sedany, |95 5B

BURIAL. CREMA. | 24b. DATE ' ‘ 24c. NAME OF CEMETERY OR CREMA_TQRY , -| 24d. LOCATION (City, towu,'or county) . (Btate}

TION REMOVAL pecii; -
“omoval & | 8=6=50 . ...l .  Papsond,Kansas. . >

WRITE: PLAINLY—USIN

DATE REC'D BY LOCAL [ REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR $ SIGIATUIIE ‘ADDRESS
avs 7 W5 j % lbert H.Hoppe,4700 Washington Blvd.

([icensed Embalmet’s Statement on Reverse Side) }.._ht




ot e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embslimer No.

.

working under my persona! supervision.

P. O. Address

Studt;nt .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with

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




