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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK—MARKE A

WRITE

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecauss per i. DISEASE, OR CONDITION

nn
M JUN 25 1951  STANDARD CERTIFICATE OF DEATH L
" BLRTH KO. rec. oist. no. _ 2 Y 2 PRIMARY REG. DIST. No. _/ GO Kegistrar's Na,.._...460 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If institgtion: residence before
. COUNTY . STATE b: COUNTY admiseion).
" Jaokson ~ " Missouri Je.ckson .
b. CITY (It outefde limits, write RURAL and ¢. LENGTH OF ¢. CITY (U ouulde limits, write RURAL and give townshi;
o ™ omaship)| STAY da this place) R {1 ones sormonmie B e tormabla) V F
TOWN  Kansas City 25 yrs | "N Kangas City P
d. FULL NAME OF (If not In hoapital or Institatl 4d lovation) || d. STREET (I rural, give location)
HOSPITAL OR o > P eire vt '" ADDRESS e SY
] INSTITUTION 2237 Michipan BRI
BIDNE‘ACME %FD a. (First} b. (Middle) ) ¢. (Last) 4. D(A)TE (Month) (Dey) (Year) B
{ T¥pe or Print) Helen C. SWANN DEATH June 8, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| 7 UNDER | TIAR | IF UNDER 3 Wi,
/ K WIDOWED, DIVORCED.(8pesify) ! Lust birthday) Mam-‘ Dayx | Hours | Min.
Female White Single ¢ — I
10a. USUAL OCCUPATION (Gliekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State orf sountry) 12_ CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY COUNTRY?
Home meker Home Basehor, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F. Swann ] Mary Linehan - — - ---
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:cun};g 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, oo, 07 unknown) | {If yes. sive war or dates of service) 3
o - - - None Mrse Ce N. Johnsbon 53L); Charlotte KC Mo
18. CAUSE OF DEATH MEDICAL CERTIEICATION / INTERVAL BETWEEN

ONSET AND DEATH

line for (&), (b}, and (c} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giting DUE TO (b}
o8 heart fatlure, asthenia, | rise to the above cause (a) sating . . -

ete. It means the dis- the underlying cause last. @

ease, infury, or complica- _ DUE TO (c) . !

tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS ' . / 'a/
Conditions contributing to the death but 20t J W ;6"
reloted [0 the diseass or condition eanring deafh, | M/

19a. DATE OF OPEF&\‘- 19b. MAJOR FINDINGS OF OPERATION ‘/ ' S 20. AUTOPSY?

ves [1 wo B,
21a. ACCIDENT 21b. PLACECOF INJURY (e.g.. lnoraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
homa, [arm, favtory, street, office bldg., ets.)
214, TIME (Monhh) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
or . WHILE AT[—] NOTWHILE
INJURY m. | “work AT WORK -

2. I hereby certify that L atiended the deceased from _L& 19@ to .L_l_ 19_‘% that I last eaw the deceazed
. e

m,, from the causes and dale slated above.

Kansgas Ci Kan.

-

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mellody-McGilley-Eylar Kensas City, Mos

{Licensed Embalmer’s Ststemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

+

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 suacesesecarranne tenermasrranesanns Signed. 7>

i . b N el AN L A
. Licensed Embalmer No.... %/ /63 .......... goreeenenmrenan

* >
P. O. Address,l. ....................................... ,(/

Note: The above MUST BE SIGNED BY THE LICENSED EM]?ALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

If this body is not c'-mbalmcd, fact should be so stated above. ’ . I L
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