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

- BIRTH NO.

FILED JUN 14 1955

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lf_L PRIMARY REG. DIST. NO. /90X FRegistrar's Na.“..g.ggz......_.

State File No. e anresnssem

I. PLACE OF DEATH

2. USUAL RESIDENCE [(Wbere decossed lived.

It lnatitution: residencs befors

a. COUNTY a. STATE b. COUNTY adinbaion).
Jackson California .
b, CITY (I outsid ta lUimits, writs RURAL and o ¢. LENGTH OF c. CITY .
outside corpurs an w::lhin) AT i pars ap . :.;glqﬁ:. w!:l:;udllmiwt;nng I
TOWN Kansas City days TOWN San Diego | « =N
d. FULL NAME OF (If not ia beapital or lostication. give sisest address or locution) STREET (If rural, give locstion) klp .
HOSPITAL OR \knDDREﬁ g 0 g
INSTITUTION  Rasaarch Hospital RFD #5 896 Abion |
= T |
3'9"5‘%”5‘%5%% a. (First) b. (Migdle) ¢, {Last) 4. DATE (Month) (Day) (Year) !
{Typeor Print)  JOSEPH .. SWETT DEATH May 20 65
5, SEX > 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yesrs] IF ONDER 1 YEAR | 7 UNDER 1 HRS.
WIDOWED, DIVORCED (Bpecity} Laat birthday) |Months l Days | Hours | Mia.
Male White Married To + BN NN I' . TN |
102. USUAL QCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC .
done during most of wo ulia.o:onnu r:;) DUSTRY (City and State cr Foreign Countryv) i IZCSI!};}%IE{:’?F WHAT
Retired Telephone Technician Iowa ! | USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ora M. Swett Mable Bena | __ Dorothy Swett
I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(You, oo, o uoknown) 1’(jl yes, pive war or dates of service) . NO.
es f

Dorothy Swett San Diego, Calif.

. Enter only onecause per

t8. CAUSE OF DEATH . . '
1. DISEASE OR CONDITION

Hime for (a), (8}, and (c) DIRECTLY LE-ADING :ro DEATH® (53

MEDICAL CERTIFICATION

Unpria_

- INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid econditions, if any, giving DUE TO (b)
rise fo the above cause (a) stating
the underlying couse last.

*Thiz does nol mean
the mode of difing, such
as heart fadlure, asthenia,
ete. Jt means the dis-
caae, injury, or complica-

MWW

BUE TO (¢) M__MJ&-

_41._%1@5&252&?

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death.

tion which caused death,

I

2
1875

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES ﬂ no [
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE homs, farm, factory. sireet, office bldg. sto.} )
HOMICIDE :
21d. TIME (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F . ) WHILE AT [ NOT WHILE
INJURY m | woRK AT WORX
z2. I hereby certify that I etended the deceased from I , &S_‘ﬂ, fo _%__30_ 1958 that 1 last saw the deceased
alive on <22 198Y | and that death occurred at 40 " p m., from the causes and on thc date stated above.

(Degroe or title),

23a. 5|G?Tu £’ B. G, Kettner ),

Y MTrs, . Mmo,

Z3b. ADDRESS l Z%. DATE SIGNED

T AR 57/4:

24a. BUR|AL. CREMA-
éION REMQVAL (Specity)

24b, DATE

May 22, 1955| Rose Crans

24z, NAME OF CEMETERY COR CREMATORY

24d. LOCATIONF (City, town, or county) (B tate)

San Diego, California

DATE REC'D BY LDCAL

SLr7, Lst

REGISTRAR'S SIGNATURE ?

75. FUNERAL DIRECTOR'S S51GNATURE ADDRESS

Stine & McClure Kansas City, Mo.
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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 ... ...t i
Signature of Student Embalmer

P. O. Address

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

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

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




