alth,
Velfare
blic
yrvice
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be :asual'ly relatad. Coroner cannot certify to o death due to natural couses.

So l. Whim

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF)

FILED AUG 30 1957

Rogistration District No. ............A...éx.z__ Primary Ragistrotion District No.d.g.hegmmﬁ...._.. Registrar's N

CATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased livad. 1 institution: Residence befors

o COUNTY Jackson > STATE Missgouri b COWTY Jgacks3hH/”
b. CITY {If outside corporate limits, give TOWNSHIP onfy) § Inside Limirs ‘Ec CITY Inside Limits
R OR .
toww Kansas City YesX Noogld A TOWN Kansas City ves& Noo
<. Eggé.l_PAAEEOSF (If NOT inhospital, give location}|Length of stay in b d. STREET i ouléidn, give location) Reside on Farm
wstitution (19 W. 38th 30 yrs sooress (19 W, 38th St. YesO  Noix
3. ﬁ:‘: ’olrn Firat Middle Last 4. DATE Month Day Year
oF
(Type o prino) MAUDE M, SWOFFORD e 8 8 57
5. SEX 1 |6 cotor or race 7. marriep (] nEvER MARRiED [J[ 8- DATE OF BIRTH |9. Ir1\(;&: (!nh:.}mr)a IF UNDBER 1 YEAR b7 UNDER 24 1S,
9-18-1901 DL e R i
e Wh wipowep [ owoncsog :
10a. USUAL GCCUPATION (Give kind of wosk done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12 CITITEN OF WHAT COUNTRY?
dK{Ep rﬁt of working life, even if retired) - L}
ome xx Deg Molnes, Iowsg Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Phillips Lillian Parris
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

LTS wea. give war or dates of service)

XX

(Yes, no, or unknown?

No

None

Mrs.BEdna Hutchens,719 W, 38t

19. CAUSE OF DEATH [Enter only one cause per line for {a), (b)y and (c).] -
PART |, DEATH WAS CAUSED BY: MW tz f p
IMMEDIATE CAUSE (a) =

INTERVAL BETWEE.
ONSET AND DEA

ey

Conditions, ifanp. | pue 1o (b) a M’f ’% AL

whickh gave risg fo . -

abope cause (8}, : - - . . X k L

slating the under- ) 7 M . / - / ,f’

z Iying cause laat. | DUE TO (c) £ ot ~

=] FART 1i. OTHER SIGNIFICANT COMDITIONS COWTRIBUTIMG TO DEATH BUT NOT RELATED TO THE mw CHSEASE COMDITION GIVEN IN PART I{a) . W TOPSY

=3 : . 5\°\ . PERFGRMED? (O

hi B \ ves (] no {0

.E_ Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of infury in Part I or Part 1 of item 18.)

& | ] [}

3 20¢, TIME OF Hour Month, Day, Year

INJURY  a.m.

E p.m.

X { 20d. INJURY GCCURRED 2e. PLACE OF INJURY (e. ¢., in or cbout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office dldg., ele.} i .
WORK AT WORK - Py /. ’

/K and last saw ::L alive on ]

Y
\ Cd
2l. J attended the dnceueéhom . to
Death occurred at : 0 mon the date

causes stated.

stated above; and to the beat of my knowledde, from thyg

ST

Y " Deprpe/or Nirte) &@L

22¢, DATE SIGHED

336 ) 12 SO by 185557

23a. ByURIAL, CREH.AYI.?N\. 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or couniy} (Statey
EMOVAL (Specify . .
ig 8-10-57 Forest Hill Kansag City Mo .

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

&-2. 57

26. REGISTRAR'S SIGNATUY RE

I

{Licensed Embalmer’s Statement on Reverse Side)

en, Prcnado 2)




FI‘

STATEMENT BY LICENSED EMBALMER

L

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

~

Student Embalmer ﬁo ........

by me; or by ...t ftvseerreerreenananan Crvrnnnn ,
working under my personal supervision.. y -
Student.................. e r et ne e aaeaaaes Signed %Wf) . /WM

Signsture of Student Embalmer

J k]

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

If embalmed by a STUDENT, he also shall sign inhis OWN handwriting?

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




