THE DIVISION OF HEALTH OF MISSOURI

the mode of dying, such |  Mordld conditions, if any, gMng DUE TO (b) —
as heart fallure, asthenia, | rise to the above cause (o) stating . = R

cte. 1t means the dia- the underlying cauae lost.

ease, infury, or complica- DUE TO (¢) LN
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS oo 5 ‘1 &Y
Conditions contributing to the death but =tof ‘
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OFERATION . ' . - 20. AUTOPSY?
TICN
, ves (] wo BF
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (s.x..inorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fsatory, suest, offios bldg_ ete.) . ‘.
HOMICIDE
2id. TIME {Moath}) (Day) (Year) <{(Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from _@;_23_, 19.52_, to _dan. 30 , 18 52, that I last zaw the deceased

. No.3co . ey
10.48 l HLED FE B 1 8 1952 STANDARD CERTIFICATE OF DEATH State File NaJ'("'89
_ ' SIRTH NO. REG. DIST. NO. 22 PRIMARY REG. DIST. WO._ 2003 Recisirar's m........._:’élfi...,.
1. PLACE OF DEATH i Z USUAL RESIDENCE (Wber d d lived. If fostitati idonos before
8 UMY Jackson * STATE  Missouri b COUNTY  Jacksotf™=1s"
O b. CITY (If cutride corpurats Umits, write RURAL and give ST LENGTH OF, ¢. CITY (If cutmide porporate limity, wrie RURAL scd give towsship)
s townghip) 1|
a TOWN Kansas City o[ STAY S yr""“ Town  Kansas City . A1) Q@S,,
= d. FULL NAME OF (If not in hewpltal or institation, give atregt addrems ar d. STREET (If raral, give location) j' i Y U
HOSPITAL OR ‘.
S INstiTuTion  General Hospital No. 1 ADDRESS 109 W. 36 St.
ﬁ 3. DNEAGME OF 8. (First} b. (Middie) c. (Last) 4 Dé}"‘: (Mouth)  (Day)  (Yoar)
E (hpe or Print) Stella Kathleen Swingle DEATH 1 30 52
g e/ 6. COLOR OR RACE | 7. #iADRORIEo. Brl-:‘ysa .\ESRRIED. 8. DATE OF BIRTH ‘ S, :‘?E (inrc;n F woo | Yo | ¥ ooer u s
= . - (Bpadity) - o onths | Days | Hours | Min,
% Femal White BingLe H|_Mar 28 1890 ey sy, , |
Q 10a. USUAL OCCUPATION (Glvekind ot werk | 10b. KIND OF BUSINF.SS OR_IN. | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
5 done during moss of working lfe, avexn if retired) DUSTRY COUNTRY?
o a«f AR Wellsford Kansas / USA
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” J ingle ] F?mrna_ﬂ%g 11 -
iz IS. WAS DECEASED EVER IN I.5. ARMED FORCES? | 16. SOCIAL SECU| 17 INFORMANT" § SIGNATURE OR NAME ADDRESS
< (Y-.annurounknown) l {If yas, ive war or dates of service) NO.
- no none Emma Lucy Swingle St Augustine Florida
I 18. CAUSE OF DEATH B MEDICAL CERTIFICATION l&g’hgﬂf\lﬂm
¥ || Enteronlyonecauseper | I. DISEASE OR CONDITION s - TH
E Jine for (ay, {b), and {c) DIRECTLY LEADING TO DEATH* 1y Carc ::_nomatof. rectum with generalized
5 *This docs mot mean | ANTECEDENT CAUSES carcinomatosis
«
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b alive on __JJan. 30 19_2, and that death occurred at _92.23A m., from the couses and on the dale stated above,

E—-: B. T .BurngDesreeort 23b. ADDRESS 2. DATE SIGNED
u0 ' 2 2lth & Cherry 1-31-52
E - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, or county) {5tate) -
= EON EMOV. » . . Knob N

> Feb-2 1952 Knob Noster Missouri ob Noster Mo.

DATE REC'D BY LOCAL | REGPTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG, Mrs C.L.Forster Ksnsas City,Mo,

{Licensed Embalmer’s Statement on Reverse Side)

P -




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, of by

..... i T Student Emba No.

working under my personal supervision.

Student s,uieeoenncenansae P TR T)

i
Student Embal ' - <Al
- o : . ’ Licenzed Embatfer Nofdﬁ?

' ‘ P, Q. Addre%..é@

-Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the esbove constitutes grounds for revocation of license.)

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




