e S VT EWFI Wi W'Y § Fief S5 S0 § "y STV ' wriwe

o-300 ALED JUL 5 1956 STANDARD CERTIFICATE OF DEATH e rie o 2O0A8..

p.4ag I FIERU AUV T TR TR Al I TR A R Stetr Frie Ve,

" BERTH NO. REG. DIST. No. __J 22 PRIMARY REG. DIST. NO. £ @ Q& Registrar's No :E*J‘ g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1f inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adicisslon),
Jackson Missouri Jackson

b. CITY (1t cutaide corpurate limita, write RURAL sad give c. LENGTH OF c CITY . d Is Reaidence within Lmits of
towmhip!| STAY (in this place) a\rrny or lncnrpurl%town'!

o]
ToWwN Kangas City 2L Years 10N Rural 0O R

d. FULL NAME OF (If not ia hospital or lostitution, give strest sddeess or location) STREET (1! rural, give location) 1 {

INeTUTION Warwi ck Nursing Home \LADDRSSBanni ster & Grend View Roads

3 NAME OF a. (First) b. (Middle) ‘ <. (Lest) 4. DATE (Menth)  (Dey)  (Year)

OF .
(TopeorPrint) L A U R A E. SWAIN pEATHJune 16th, 1956
5. SEX ) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p | 8. DATE OF BIRTH 9. AGE (Io yeara| IF UNGER | TEAR | % UNDER &1 WS,
W!DOWED. DIVORCED @pecify) Last birthday) Mon:hf Days | Hours | Mip,
Female White Single June Y4th, 1879 | 77 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12, CITIZEN
dons during most of working u!u.l:u::! rnnfor) DUSTRY [City and State cr Forl;;n Countrvi | COUNTRY?F WHAT
At Home Chio i U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Albert S. Swaln Laura Rust none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes. np. ot unkoowa) | (Il yes, give war or dates of service) NO.
0 None Mrs. Charles B. Swaln, Bannister & Grand
(8. CAUSE OF DEATH MEDICAL CERTIFICATION View Hoad SNTERVAL BETWEEN
ONSET AND_DEATH
. Enter only oneceuseper { 1. DISEASE OR CONDITION f- .
line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (q 24 g:lz

b

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
as heartfailure, asthenio, | tise fo the abore cause (a) slating

cte. 1t meons the dis. | ke underlying cause last.

case, injury, or compli DUE TO (©
tion which eaused death. | |1. OTHER SIGNIFICANT CONDITIONS ,5 3 [ \/\

Conditions contributing to the death bul nol
related to the direasre or condition causing death.

PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

18a. DATE OF OP'IEI%%I 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L1 wo
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..fnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larto, factoty, street, ofice bidg., ete.)
HOMICIDE
2id. TIME tMoath) (Day} (Year) (Hsur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE
INJURY m. | woRrK AT WORK
2. I hereby certify that I attendcd the deceased from __LQ.&__ 19, o =l - 19 , that I last saw the deceased
aliveon _b— 1% . anqﬂhat death occurred at 1..3_9_& m., from the causes and on the date slated above.
2%, SIGWQ/}%\ (Dea:rela or title}? | 23b. ADDRESS [/l/ M ( 23c. DATE SIGNED
-
- €635 VVipgm LCHY -1 854
t BURIAL, CREMA. | 24b. DATE 24\. NAME OI'AICEMETERY OR CREMATORY 249. LOCATION (City, town, or county) {Btate)
E TION REMOVAL (Specity)
5 a1 6 -18 - 19 Forest Eill Cemetery Kansas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
G. .
é_ /J"—S"g = I W Freeman Mortuary, Kansas City, Mo.

(Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
53T 3 ST S S < ey S L , Student Embalmer No..-.......

working under my personal supervision..

Loy £ s & Signed w&%"l_ %7/ éw

Signature of Student Embalmer
Licensed Embalmer No‘,7 3\ﬁ

P. O. Address/l@yww q

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
"to comply with the above constitutes grounds for revocation of license}.

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

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

+




