THE DIVISION OF HEALTH OF MISSOUR *201'7

No, 300 h .
o | D Ja 1 ? 953 STANDARD CERTIFICATE OF DEATH State Bt No
 BIRTH NO. RES. DIST. NO. }2 / PRIMARY REG. 0157, WO. OO Reistrar's No 5644
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If instiotion: residecce befoie
a. COUNTY : . STATE . adeotmlont,
4 Jaokson . Missouri 6. COUNTY o 0kson '
b. COI'EY (I otitelde corpurats Umita, writs RURAL and ‘i:hi €. ALYENG:;H OF c. Cg;{ (1! outslde potporsts limits, writs RURAL and give township!
to ] (in this place)
ToWN  Kansas City ° | Town Kansas City A
d. FULL NAME OF boapital or Institath a4 Locatd . STRE . J iy 'y
ULL NAME OF af not in sive atreat or o [ o STREET, (11 rursl, give locution) j b
INSTITUTION Blms Nurs4ing Home 1310 East Armour
3. l:I::JE.G‘\:;M!-: or a. (Firsty . (Middle) T, (Last) 3 DS;E (Moatt)  (Day)  (Year)
{ Twpe or Prini) Blsie . G. SWIFT peath - Dec. 23, 1952
5. SEX / 6. COLOR OR RACE | 7. xi‘o%%% g%egcgskafg 8. DATE OF BIRTH 5. RGE o yun] v Bom 1 x| b 4 i
8 ¥}~ Days | Hours | Min.
Female White Widowed Deo. 28, 1896 55?‘5‘” | |
10a. USUAL OCCUPATION (i kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1, waa 5 ; 12, CITIZEN OF WHAT
; daoe o Life, even i retired) DUSTRY 7 end State or Foraign Govgeey)
ousewize Home Hiewatha, Hansas 7 cogvgve
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Gilmore . . Gertrude Holliday Bert Swift
E{. WAS DECEASE,D E\(:"FI.R INI‘E..S.ARM;.ED FORCES'; 16. SOCIAL SECURITOY 17. INFORMANT 5 51GNATURE OR NAME AGDRE SS
. or unknow| . r of dates of servioo) . .
o | oz ia2 Lig2-18-0177 Bert Swift 3136 Grand Kansas City, Mo.
18. CAUSE OF DEATH MED!t CERTIFICATION lgrm;grv.:tigw
-1{|. Enter only onecause per 1, DISEASE OR CONDITION . TH
Hime for (8), (b, and (o) | DIRECTLY LEADING TO DEATH®(s) -V

J

“This does wot mesn | ANTECEDENT CAUSES
the mode of dying, ruch | Aferbid conditions, if any, giving DUE TO (b)

gy heart fatlure, axthenic, | rise to the abooe cause (a) "stating . - i .
ee. It means the dip- | (he underlying cauee loxt. : - - .l L . l /}l:
case, Injury, or complica- DUE TO ()

tion which crused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contriduting o the death but niot 7" -/ -
reloted to the disease or condition cauring death. A

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a, -DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION = - .20. AUTOPSY?
. TION - ’
yes () wo [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (sg.. tnoraboas | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
' SUICIDE bome, farm, factory, strwel, ofioe bidy., eve) B R . '
. HOMICIDE . o
21d. TIME  (Menth)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
O i : WHILEAT[—] NOT WHILE
INJURY work L_|- AT woRK . . . .
2, I hereby that I atiended the deceased from %‘_ﬁ_, 1822, io M, 16:92, that T iast saw the deceased
alive on _ﬂg&,lk 1952 and that death occfirred at %., from the causes and on the dafe stated above.
Ze. SIGNATURE Ada B. Rader’ (JJ (Desmeeortitl) | Z3b. ADDRESS , .| 2%. DATE SIGNED
' - df - K[,A’) - —_'X@" ’z- z‘/-fz_
24a. BURIAL, CREMA. | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. 1ON (Oity, town, or eounly) (State)
TIN, REWOVAL ) N
Buria Z 12- 2 Green Lawn Kansas City, Moe
DATE RECD BY L%CE%L RAR'S SIGNATURE 25- FUNERAL DIRECTOR'S 81GMATURE ADDRESS
)2 A5 -598 Mellody-McGilley-Pylar Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed b

working under my persona! supervision,

Student ...... [ Peetsdeneaussanne Signed......... -
Student Embaloer

P, O. Address

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

H this body is niof embalmed, fact should be so. stated above.

* - -




