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

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

ﬁLED DEC 30 1g55  STANDARD CERTIFICATE OF DEATH
rec. 01sT. o, _ /FF_ eriuary rec. o1st. wo/ 0 OL

R\

- 40912

Registrar's No.ioesmissmens .

State Fiic No

1. PLACE OF DEATH
& COUNTY  1ACKSON

2. USUAL RESIDENCE
&. STATE

MISSOURT

(Where decossed lived. If institation: residence before

TOWN

HOSPIT,

b. CITY (1f cuteide corpurste limits, write RURAL and give
.

. FULL NAME OF
TAL OR

¢, LENGTH CF c. CITY

STAY (in this plare)

cCTIY 6ayEaRs

township)

1SN KANSAS CITY

b. COUNTY adnimion),
T NKSorw

Bt‘tn ?palal or imﬁtjﬂon‘ln ol.rgu‘t addrom ar “looauon) [} ‘p ASI'RREEI'

(1f rara!, give location)

133. Fb‘I'HER S NAME

Sam,Swain

INSTITUTION; p &39 0&5 STREEE

3 NAME oF a. (First) b. (Middie) ¢, (Last) 4. DATE {Month)  (Day) (Year)

{(Typeor Print) WART, EAYAadm Fad SWAIN DEATH 1

5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, #| 8, DATE QF BIRTH 9. AGE (In years] F UNDER 1| YEAR | o theER 0 pos.

WIDOWED, DIVOQQED {Bpecify) Igt birthday) Mo:nun, Days | Hours | Mia.

Male White Married eptember 18, 1891 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE " . -

:on-dnrias.mmolw ing lUta, vvantt rectoad) | - pUSTRY {City and State or Fareiga Country) ’Z'CS{R%‘F&?FW“‘T

Dentist-~ E o7 edd 1 YR, ansas City, Kansas U.S.A.

13b. MOTHER'W*I?EN NAME
Alice Bayourn

(Yes. 0o, or unknown}

18. CAUSE OF DEATH
. Enter only onacaise per
lne for (s), (b), and (¢)

*This doey nol tnean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the da-
caze, Infury, or complica-

I5. WAS DECEASED EVER IN U. S ARMED FORCES?

(If yos, give war or datos of servics)

16. SOCIAL SECURITY

Nowe"

7. INFORMANT'S SIGNATURE OR NAME

Mrs Rvay Swaw wr.l

14. NAME OF HUSDANG--OR ¥IFE

N ‘

§3904% 7y

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH®(5)

Acute, right, cerenary ecclusien with

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

extensive pestero-lateral infarctien

ol my ardium
Morbld conditions, if any, giring DUE TO (b) £ oc hd
Fite to the above comse {u} sHating

the underiying conse last

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related &0 the diseaae or condition cauring death.

Pulmenary edema.

A,
ke .

KXXX and thoyflath occurred at 9

19a. DATE OF OPERA- | 130b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION F
ves K1 o []

2%a. ACCIDENT {Bpecity? 21b. PLACEOF INJURY (o.g., inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.+ SUICIDE .| bome, farm, lactory, srest, ofSos bldg., %0}

HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N.? lfRY WHILE AT NOT WHILE

1 <7 = | “work AT W%K %. ™
21 hereby certify thatl aumdcd the deceased from 19 , to DOA. , 18

m., from the causer and on the date sialed above.

23a. SIGNATURE

JOAQUIN

¢ ortitle) | 23b. ADDRESS

© |VA Hospital, Kansas City, Mo,

23c. DATE SIGNED

12/9/55

Zh BURIAL, A-

REMO\’AL

DATE REC'D BY I.OCAGL

I Lok -

24c. NAME OF CEMETERY OR-CREMATORY

édﬂlﬁ_ﬁ Ofﬂﬂ’ll y

25. FUNERAL DIRECTOR'S

; DN Y eeeseosi

REGISTRAR’S SIGNATURE

24d. LD‘.:ATION {01

M?H_Jr I 4 Mus au,o;

, town, or county) {Bm.a)

n;arunt l.?.?/ y‘"’” Cazan

{Licensed Embalmer’s Staternent of Reverae s«m’"




. R L) {‘,

re - S St - . T D

S ——————— — AR T e

T STATEMENT BY LICENSED EMBALMER

. 2 -

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

working under my personal supervision..

SAUAENE e e snesesonemmeeeamereneeaenseennns Signed.. M ... £ /g(-owk_,

Signsture of Student Embalmer

Licensed Embalmer No.. .7 . .7

’ _ P. 0? Address /(,gb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F
to comply with the above constitute’s grounds for revocation of license). '

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

7€ this body is not embalmed, fact should be so stated above,




