THE DIVISION OF HEALTH OF MISSOURI &

o. 300 . '
| HLED APR 14 1955  STANDARD CERTIFICATE OF DEATH e Fie o, SHDO
'BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. ND-Q&:.. Registrar'd Na....igt?ém.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete decsased lived. If institgtion: residence before
? 2. COUNTY  Tackson 2 STATE M3 ggouri. b.COUNTY  Fackson ™™™
b. CA‘EY (If outride corpurate lmita, write RURAL and :i":‘h!p) c? 1@?;&1 DI?EF.) c. CgF‘{( . ;.., Brakdence witsin Uzt of
town  Kansas City ,Jows  Kansas City w0 wo
d. FULL NAME OF (I oot Lo hoapital or institution, give streot address or location) s STREET I rural, give location) ’ S 3
HOSPITAL OR ADDRESS, 5
INSTTUTON Hazelwood NH, 3231 Prospect 5 3834 Euclid 3 o
3D’“EAC%§S%F5 a. {First) b. (Middle) c. (Last) 4. DS}'E {Moznth) (Day) (Y ear)
(Typeor Printy  BlSie May Swift peari  Mareh 21 1955
5. SEX * § | 6 COLOR OR RACE | 7. MIAD%%IEEB' NIE\\:'SE zésnmso. L.} 8. DATE OF BIRTH 9. AGE  Ua yean| € 0GR | TEAR ¥ UNGER 4 has.
Bpeciiy. 1 ¥, Moz Days | H: Mip,
Female White ever Married N ov. 24 1892 o | > ™
10a. USUAL OCCUPKTION Cive kiadof work | 10b. KIND OF BUSINESS ORIl | 11. BIRTHPLACE (i1, aag Seuse or Foreinn Comirn) | 12, CITIZENOF WHAT
K "Homs At Home Kansas City, Missouri 2 9.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
. George P, Swift | Mary Anna Cristy _ —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeoa,pp, or uoknown) | (Ifyu.ﬁy war or datea of sorvice) NO. .
0 NONE Mrs, Ruth Simmons - 3834 EBuclid
18, CAUSE OF DEATH MEDI AL CERTIFICATION INTERVAL BETWEEN

Enteronlyonadauseper | 1. DISEASE OR CONDITION : .. |. ONSET AND DEATH
Jime for (3, (by. and (&) | DIRECTLY LEADING TO DEATH® (g _ ‘/ dn P _.%_ ,).
ANTECEDENT CAUSES

*This does not mean — J
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (6) %

a2 heard failure, asthenia, rise to the ebose cause (o) sleting

cte. I means the dia- | ¢ underlying cause last. . . .

caze, infury, or complica- DUE TO (¢}
tion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS %
. Conditions contributing to the death but 7ot ‘5)‘ S
related L0 the disease or condition causing death.
19a. DATE OF OP'IEIROAI\] 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' ' ves [ no [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. lnorsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, {actory, street, offce bldg.. en0.}
HOMICIDE _ .
214, TIME (Month) {Day) (Year} (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Q ‘ WHILEAT{—] NOT WHILE
- INJURY - = | work AT WORK
2. I hereby epnify that I aliended the deceased fromM 19_4,2 lo M___L 1937 Tthat T last saw (he deceased
19371 and that deat®loccurred at Mﬁ ., from the causes and on the date stated above.

RESS

(7 2 i L -

Z3c. DATE SIGNED

TS

gree or title)
0

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

24n. BURLAL, CREMA- | 24b. DATE 4 24z. NAME OF CEMETERY DR CREMATORY 24 TION (City, town, or county) * (State)
TIGN, REMOVAL (Spedits) ‘ . .

Burial March 22,195 Memorial Park Kansags City Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 75 FUNERAL DIRECTOR' S 51GNATURE ADDRESS
3.2/ 55" | Floral Hills Memorial Chapel, Inc. K.C.lMo

(Licensed Embalmet’s Statement on Reverse Side)




< -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

/ / &
Student......coimn i i Signed &L, L A P e

Signature of Student Embalmer
Liicensed Embalmer No%ﬁ

P. O. Address 7/;/6

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . .



