THE DIVISION' OF HEALTH OF MISSOURI

. No.300 .-
e FLED MAR 27 1951 STANDARD CERTIFICATE OF DEATH . g, i e 9006
5 BIRTH NO, - REG. DIST. NO. g'dg PRIMARY REG. DIST. WO, © _..4{ th:.rlrar.rNo N l/..§ tsstiman e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived! . 1f institution: residence befors
O ) a. COUNTY Jas per . I e state Kansas . b. coumv _ aduimion),
b. CITY (I oateide corpurate lemits, writa RURAL ..ndw;::m ' §TA|.;’£1:G“1;1‘-I. nEF) ¢. CITY (U outside mm.ie limits, write EURAL and give towmsbip) gl 50
P I O,
TOWN s . TOWN
A Jonlin Parsams
<4 d. FULL NAME OF (If not in hospital or institution, give streot address or location} d. STREET (If rumsl, give location)
o HOSPITAL OR ) ADDRESS
2 INSTITUTION Toplin _General Hospital
= 3, gs%ﬁs%% 8. (First) " b, (Middle) ¢. (Last) 4. DATE (Month)  (Dey)  (Year)
5 ( Type or Prins) Opal,_ - May Hoke DEATH March 17 1953
& 5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNOER | YeAR | F GNOER o Wos.
| Fpmale WIDOWE_D, DIVORCED :,Bpnci!.v) J'ul :L‘ 1003 &l't?binhd.ly) Monﬁu' Days | Houm l Min
LY Ly :
; 10a. USUAL OCCUPATION (G ofwork | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE - }
C?. :nh-duml most of working li(.l(::::nh;fr: . k : . DUSTRY (Biate or foreigo ountey) / 2 Cr‘;}%ﬁﬁ:,?o}- WHAT
& Housewife o¥n home Hollowell: Kansas
< 13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chas, M, Swafford . | Jennie Kinslev | ¢ W
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME. ADDRESS
o (Yen, mo, or unknown) | (If yem, give war or dates of service) . NQ. o -
2 ho Glen W, Hoke, Parsons, Kansas
i“ 18. CAUSE OF DEATH . - MEDICAL CERTIFICATION lg:‘ggﬁligm
o 1. DISEASE OR CONDITION
z | Lo tor o e P | "DIRECTLY LEABING TO DEATH® Bongestive Heart Failure )
g *This does not mean | ANVECEDENT CAUSES Pulmonae . A
e the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) Mo .
— as heart fallure, esthenia, {;;nuto dtfrel abore cause aﬁta) stating o e e =
I " dis. | the underlying cause lost. . - e LT S
e e vt | DUE TO (c)Probable “Broricho Genic Carcinomc;. 6 mo.
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. . .- 'fT - . &' :p
- | conditions contributing to the death but uot /é a2 X
9 related to the diseate or condition cousing death.
S 192. DATE OF ong%nH 19b. MAJOR FINDINGS OF OPERATION _ - N - .. | 2. auTOPSY?
- L ) ! OF OPERAT : . : 3
z s o &
"o [i21a- ACCIDENT * (Bpecityy 216, PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) T (STATE)
> a%ll(n::CDIE:DE bome, farm, factory, atrest, office bldy..me.) e N T T T
g 21d. Téth Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
i INURY [ Moone L orwome L] e . eE
= 02 I hereby certify that I atlended the deceased from 3-7~- 1951 , lo 5= 17 19 51 , that I last saw the deceased
7 b S i o
3 "~ alive on it S P s 1921 anddhat death occurred at 19_59_? , from the causaee and on the date slated above.
.5 [z si6MATUR Ww titlo) | 23b. ADD : : ,2 | 23c. DATE SIGNED
B TR caem. o0 TaE [ 2%. NAVE OF<CEMETERY OR C T7ad. Loc.mou oy, tuwn,orcuunty) . (5w
= TiON REMOVAL(BT.I: -, : s T e
3‘ Remo'va — A=1i R—S] pﬂ'ﬂ sonsg J(—‘IE onsr P_arSth Koangas . et
DATE REC'D BY L%%:;L /38! 75, FUNERAL DIRECTOR S S1GMATURE ADDRESS
S az-g AL Steve Parker Mortuary, Jonlin Mos

[ d Embaimer's S on Reverse Side)




RECEIVED 3-z2¢-5/
Jasper County Health. Office

County File Number 4___..5.]5_3:.2_{!’?__..

Oate Filed __.___ T 744 -5/

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo .

Student Embalmer No.

SEUAOAL vousvessssasvsssntsnnsancnncrassasne S!g‘nc&%

Student Embalmer . .

working under my persona! supervision.

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

i N




