THE DIVISION OF HEALTH OF MISSOUR! ' 352 26 v

300 - f .
” HLEU 00T 25 195, STANDARD CERTIFICATE OF -DEATH- S < Suati Fite Now
é N1
- BIRTH NO. 5 REG. DIST. MO. _Mpammv REG. DIST. NO. mlﬂl‘ar:h’n 4‘1‘()‘1
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If institution: reaidenos before
a. COUNTY . STATE . . b. COUNTY edinkoeton),
— " Jackson : Missouri Jackson "
w b, COITY {1l outcide corpurate limits, write RURAL and ‘i"mhi §T LENELI; QF c. CIT;{ {If outaide corporats limits, write RURAL and give townahip)
it . .
Town: Kansas City et TED YRS town  Kansas City PSS
d. FHCL,IS.PIIH_I.QAI\;I_EOOF {If not in hopital or institution, give sirect addrem or loestlon) d. ADDRESS (It raral, ghve location)
eroronHazelwood Nursing Home 3832 Euclid
3DNEACMEESOEFD a. (F}fﬂ) . b, (Middl®) c. (Las.t) 4, [)61':'5 (Moutt) (Dsy) (Yean)
(Typeor Pring)  GEOTZE Powell Swift pean 10 7 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE o ymn|  moct | v2ar | ¥ toxn s
apy (Bpecify) Day» | H Mia.
Male Q white LIS Y M e January 9, 1865 g l aa
10a. USUAL OCCUPATION (Give kiad o xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE orelen
ose furisg ol wpraing il evea I roid - | ' DUSTRY (Btate or forsien souuscy) ,? 12 CITIZENOF WHAT
revired er carrier| Govi. Aurora, Indiana Do
![133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Andrew Swift | Nancy Powell | Mary Anna
15, WAS DECEASED EVER IN U.S-ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
YTk | (Hhrgeggvewaror datesofservies none ‘| ¥rs. Ruth Mac Lachlan 3834 Euclid-
19. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
Enter onl I. DISEASE OR CONDITION
e for oy, (by. and @ | DIRECTLY LEADING TODEATH* () Arteriosclercotic heart disease :
with coronary occlusion
+This dots mot mean | ANTECEDENT CAUSES c 1 .
eneralized arteriosclerosis B

Lhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
e el e | o e
etc. It meens the dis- . s : ; ’ i
rase, nfurs o complleas DUE TO ¢ Subarachnoid hemorrhage -, 0ld

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS . - \" Q’U

Conditions contributing o the death but ot
related to the discase or vondition couring death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY?
TION :
) .- L ves [ ] wo (X
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (ag..inorsbons | 2lc. (CITY, TOWN. OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, strect, ofiee bldg., se.} L, .
HOMICIDE
21d. TIME  (Month) (Day} (Yea) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar , : WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK L : - R
2.1 herel;.y- th I altendeﬁ the deceased from 511 , 18 sz’" lo 10-7 19;'.87' that I last saw lhe deceased
alive on - that death occurred al 0 m., from the causes and on the dale staied above
232, SIGNATUR%%, egres o titloh, | 23b. ADDRESS 23. DATE SIGNED
. v 4 _ .
O W/Ar "Dodson, M. 1. : 1016 ‘Professioral Building - | 10-9-52
Zia, BUR RIAL, CREMA- T 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY [ 24d: LOCATION (UHty, town, or comnty) | (Stale)
Q Durial 110 /10/1952 Memorial Park Cmtry. Jackson County Missouri
DATE RECD BY LOCAL | REGISFRAR'S SIGNATURE Z5. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
. P&  onld e ¢ Lrnitd, | BENTLEY MORTUARY 5811 Troost K.C.Mo.

(fn:tmad Embalmet’s Staternent on Reverse Side)

- e




" Dr. Dodson {Dr. Leitch's office
‘1109 Professional Bldg.
Vi. 1109

PTG ST L, oo, .- - il ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narhc is recorded on the reverse side of this certificate was embalmed by me, or by —— o]

Student Embalmer No.

S—

working under my personal supervision.

Student ..... veeanes iewsssaraseeersarsesnas Signed... ¥4
Student E.mbalmar ' ..

"

P 0. Address // Q/’ /.2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply w
the cbove constitutes grounds for revocation of license,)

It this body is ot embalmed, fact should be so siated above. ~

-




