THE DIVISION OF HEALTH OF MISSOURI ‘ 128637

5. No.300 R ‘
l FILED MAY 141951  STANDARD CERTIFICATE OF DEATH Stae File No..
' BIRTH NO. rec. oist. no. _/ ¥ T  eriuany ree. o1sv. wo. L002e Registrars No.....'............... 64.
, || 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f insti : tealdenos before
a. COUNTY a. STATE b. COUNTY adinission).
Jackson Migsouri Jagkgon -~/
b, CITY (I outalde corporste limite, writs RURAL snd give ¢, LENGTH OF ¢. CITY (If outside oorporate limits, writa RURAL and give towaship}
OR townsbip) Y ¢in this place) OR
TowN Kansas City vra TOWN Yy : e ~1 )
d. FULL NAME OF (1f not io hospital or instisution, give streot addrees or location} d. STREET (l! rural, glve loadon] ?V\
HOSPITAL OR ADDRESS : d
INSTITUTION 1520 Bast 29th Street
3-15‘15%!25 25 a. (Firsty b. (M_lig_i{g‘h ) c’g (Laft) 4 DA'rl__'E (Month})  (Day) (Year)
{ Type or Print) Samuel . D, : INS DEATH April 15 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9, AGE (o .vun IF UNDER t YEAR | " Uwoem u Wms.
WIDOWED, DIVORCED (Bpgpcify) nnﬂu Days | Hourm | Min.
Male White Marrisd [ |.7-9.1865
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN-"| I1. BIRTHPLACE (State or foreten mnu—y) . !2. CITIZEN OF WHAT
done during most of working Life, oven if retired) DUSTRY . COUNTRY?
Iinner Foreman Retired Mo. Pac. R.R.____Hnrihingtanz_ohin : U s
H13a. FATHER'S NAME ’ 13b. MOTHER"S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
EMMErT  SWAN AMANDA DAv:s
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, parpe unknown) | (IF you, five war or dates of service) | 4 8O 22436 g0, ’ - 5
W - - Nrs, Hagel T. Swain Kensgas City, Mo, .- .
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEE}ML BETWEEN ;
3 I, DISEASE OR CONDITION - . . NSETAND DEATH
-Enter only onecsuseger | iy pper'y LEADING TO DEATH*(5) : 'y

line for (a), (b), and (¢}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such [ AMorbid conditions, if any, gising DUE TO (b}
o heart feilure, atthenia, | i8¢ {o the abore cause (a} stating
ete. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (c) - - - - -
tion which cated death. | 11. OTHER SIGNIFICANT CONDITIONS - . _ l q ' FAN

Conditions contributing to the death but nof
related to the disease or condition causing death.

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

‘192, DATE OF OP_FIFE)A; 15b. MAJOR FINDINGS OF OPERATION : ) 20, AUTOPSY?
R YES ™ E’
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . . home, farm, factory.street, office bldg. ete.} " Y T
HOMICIDE '
21d. TIME - (Month) {(Day} {(Yess) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F 4 . Yol WHILEAT[—] NOT WHILE .. .. .
iNJURY @ | “work AT WORK
2. I hereby cerlify that I,attended the deceased from %L 1837 ,to 23" 1997, that I last saw the deceased
alive on AQA:J_D_ 18577 , and that death ofdurred ot _F: FoAm., fromfthe causes and on the date slated above.
22 SIGNATURE Dona Je m th  {J (Degree ortitle) | 23b. ADDRESS 2%. DATESIGNED -
d -
A 3 5 7n .. | o2 Q/%/@ (w [(f'/{o -‘///J—/,/
n 24a. BURIAL. CREMA- |23 DATE 24, NAME OF CEMETERY OR CREMATORY #24d. LOCATION (@(y town, or county) - 7 (State)~
TION, REMOVAL (Bpecity)
n Mt ! __Keangag City, ¥n.
DATE REC'D BY E%%%L REGISFRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S1GMATURE Anbniss
 Jlo-51. MellodysloGilley-Eylar Kangss ‘City, Mo,

( m!md Embalmer’s Statnwm on Reverse Side)
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STATEMENT BY LICENSED EMEBALMER

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

Student Embalmer No.

working under my persona! supervision,

Student coesnnnnn Cesdsssieararnassannas ceee
Student Embalmer

P, 0. Addgess./

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

If this bedy iy not qmb‘afmcd," fact"should be so stated above. v .1 - T r s
o t r:.-;- PR . P et~ r




