S. No.300 /]

v, 10.48

=
R

NG 'l‘J'NFADlNG BLACK INE—MAEE A PERMANENT RECORD

U
WRITE PLAINLY—USI

[ BIRTH NOI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. 1 6 __ PRIMARY REG. DIST. NO. 3&- Kegistrar's No. ..ﬁ.z......--.........

ILED FEB 6 1853
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State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deconsed lived.
a. STATE

b. COUNTY

t?muuon rl'l!du:lea!:fun
(SSoUR! Aerssar”

2. COUNTY JAQ_N.S'ON
c. LENGTH OF

b. CITY (It cutcide corpurate limits, writse RURAL and give
p}| STAY (ln thia place}

Tg&"IC!QEEQEEQE!!CE I SYEARS

¢. CITY {If outslde eorporate limits, write RURAL anJ give township)

o Mansas City

3/2«_

d. FULL NAME OF (If not in boepltal or institution, give sireat address or location) d. STREET - {If rural, give location)
HOSPITAL OR . . ADDRESS 5
INSTITUTION Y o (o4 7 umm ?.Q. [4) W_Y ANDoTZTTE CREELT
S.DNEACIEESOE% a. (First) b. {Middle) . (Last) 4. DATE (Montb) (Day) (Year)
(rvpeor Print) L EMUEL WARTz2 | o Tay . 23./¢53
5, S5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tr OMOER 1| YEAR | ©f DOER U HEs,
. WIDOWED, DIVORCED (Hpecify) |, birthday) | Months l Duays | Hours | Min
W/ ITE en " FER- b0 £69| B3 |
10a. USUAL SEEUPATION (Giweind of vork Zb. KIND OF Busmx-:ssn% w- 11 BIRTHPLACE  ((i\\ w4 State or Foraiga Conntry) / 12, cgm.‘z_ir;?rwun
WMERT B rree urzMear Co.t RRisrot TIrnorana v. S. A
13a. FATHER'S NAME 13b. THER' S MAIDEN NAME T4. NAME OF HUsBareo—of—wiFE
Davip Swarre anay Danvnvee |Mos Miva Swarze
5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SESURITY 17, INFORMANT' 5 SIGNATURE OR NAME

{If yen. give war or dates of yervice)

e e

{(Yes.n0,00 own)

W93 14: 9137

Miss E

. Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" {5y

Ky BB S7

AL Z

DICAL CERTIFICATIDN INTERVAL BETWEEN
ONSET AND DEATH
4

1ine for (a}, (b), and {(c)

*This does not mean

ANTECEDENT CAUSES

M ﬁfw/t

)f)ﬂzu%

the mode of dying, such Mot conditions, if any, gistng DUE TO (5). 3
‘|| oo heari fafluse, esthenta, e {0 the el cause {a) sating - . )
de. It means the diy. | ¢ uRderlying cause logl, &4 7z
case, infury, or complica- DUE TO () A M

1I. OTHER SIGNIFICANT COND]TIONS

Conditions contributing to the death but
related €2 the disense or condition musi‘n.a dmﬂl

tion which cavsed death,

D o,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : T I| 20, AUTOPSY?
o _ . ©oaa _ A/ 2-0] YES D Nﬂm
21a. ACCIDENT (Boweity) 21b, PLACEOF INJURY (e.g..lncrabout | 21c, (CITY, TOWN, OR TOWNSHIF} . (COUNTY) . (STATE) '
SUICIDE homa, farm. faotory, strest, offios bldg..et0) : ! Co [ ' *
HOMICIDE )
20d. TIME  (Mosh) (Dan) (Taan (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | "woek L] "Arwonk - o S
= - g
22, I hereby certify c:udcd deceased from .%Lj_ 1993 b ;%la__, 1923, that I last sew the deceased
alive on , and that death ocfurred at L% 5., frond the causes and on the date stated aboze.
Za. SIGNATU ) /W W 23b. ADDRESS /t/ e ] ;A{Esasu?w
: //,/é{ /03> W 34 /)3

2a. BURIAL, CREMA-
REMOVAL (Bowelty!

d&(ﬂ(_

m

m DATE ‘G‘IW ERY O
Tan 24145 RIAL C'éwsruv

24d. LOCATION (Olty, town, or county) /  ° (Btate)

Nansa s Orry Mrissovat

DATE D BY LOCAL
N

2l

.- FUN

" {Licensed

ERAL DIRECTOR'S $SI ATURE ,3 ADDRESS c u
A -tﬂgw@i
s Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bym e

............... ——— . Studaont Embalmer Mo.

SEudent ...iseersenaneras errrassasnrrernane Signed WW‘M

5 it Embal
- o Licensed Embalmer No. %f ;\
' P. O. Address }'{ c L Y %@—

working under my personal supervision.

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

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




