No. 300 F"_Eﬂ THE DIVISION OF HEALTH OF MISSOURI 2,_? 1'? 1
- .
L 1oan AUG 29 1956 STANDARD CERTIFICATE OF DEATH 54612 File Novrmrrmmmoprr o s
BIRTH NO. REG. DIST. WO, z#‘f PRIMARY REG. DIST. W0._/D& 2~ Registrar's No.,...... 3...?.!3..;2....
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where d 1 lived. | instisution: residence before
a. COUNTY J"A'CKSON : _-e..STATE MISSOURI b. COUNTY JA(.KSON #dinimion).
b. CITY (If outcide corpurate Limits, write RURAL snd give ¢. LENGTH OF <. C . d. Is Retidence within Hmita of
OR - i ac z en?
TOWN KANSAS CITY townabip) [ 5T, b““fi‘.’.g‘“‘ TOWN KANS.AS CITY. - ) Y‘g‘.’ qgwrp;:udow-_ .
d. FE%PV'FAT.EO%F (If oot iz bospital or fnatitution, glve strect address or location) AsgglREEE;rs (If rural, give location) 2 “ B
b TRSRTORSN 1209 Buclid Ave. 5 1209 Euclid Ave, - 32 p
3. NAME OF a. (First) b. (Mlddle) ¢. {Last) 4. DATE (Month) (Day) (Yea)
DECEASED
(Typeor Pty HUSTON VERNON SWANN oeam  JULY 31 1956
5. SEX 6. COLOR OR RACE MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9.£GE (Ind:c;n bl;’ t::'n |Dr':.u ¥ UNDER W WRS,
(Bpecify) Sp— - Y. on ays | He Min,
MALE NEGRO ¥ | NE PR R i Dotampart23 1894 BT ") *
W0e. USUAL OCCUPATION (G adof=sck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gity and Susce or Foreian Comcry i | 2.EITIZEN OF wRAT
custodian hotel Hardin lissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Vernon Swann . Lucy Gordon AL DA E-
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S 5| GNATURE i‘ DRESS
(Yes. B0, or unkaown) | (If yes, give war or dates of service) NO J th S‘%
o T T S e 195 -09~61140  Maurine Oliver Madison ; %ﬂff‘ h?

3

, ' {E TERVAL EEI‘WEEN

ONSET AND DEATH

18. CAUSE OF DEATH £ oR 6 |
| Enter only onecausoper | I+ DISEASE OR CONDITION
Liae for (a), by, and (@ | DIRECTLY LEADING TO DEATH®

EDRICAL CERTIFICATION
’

-

¢
d ———
| *This does not mean ANTECEDENT CAUSES
6| 1he mode of dying, such | Mferbid eonditions, if any, giving DUE TO (B)
ol a8 keastfailure, asthenia, ”;" to MC} abore wﬂ&;ﬂff) stating
| ete. #i means the dia- | 0he undeslying cauae last. , U q3 *
N case, injury, or complica- DUE TO (c) !
+] tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . .
= Conditions contributing to the death byt not é ﬁ n " _/“ : ﬁ fl p '
E related to the disease or condition cauting death? P
= 19a. DATE OF OPERAN- 19b. MAJOR FINDINGS OF OPERATICN f) AUTOPSY?
ves [ wo LA
EC: 2la. ﬁCCFDENTV\\ (Bpecify) 21b. PLACEOF INJURY (o.g.,inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, iastory, street, office bldy., ate.)
,3 HOMICIDE i
21d. TIME-™, (Mosth) (Day) (Yesr) (Houn) 21e. iINJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY = | “work AT WORK
A 2 I hereby certify that 1 aticnded the deceased from I 19 , lo , 18 , that T last saw the deceaced

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

alive on , 19 , %hat death accurred al . m., from the causes and on the date stated above.
23a. SIGNATUR - )’u&) 23b. ADDRESS . ' 23c. DATE SIGNED
AN JE Sy dca, IR ER/4%.

24b. DATE 24:. NAME OF CEMETERY OR CREMATORY /| 243. LOCATION (-Olly, town, or OOIIIIIY) / (State)
B . ~ .
= | August I 1956 Blue Ridge Lawn Cemeterly Kansas City, Ho.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIiGNATURE ADDREAS

Adkins Funeral Home Kansas City, Ho.

(Licensed Embalmerl Staternent on Reverse Side)

et




.
TR e — e ————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ccicoiiiiiiiiiiiaiieraeeseraseaecbaaraaas
Signature of Stud-t Embalmer

\ ' P. O, Address-%ﬂ.—.f%

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

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

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




