o THE DIVISION OF HEALTH OF MISSOURI 587910226 -

e OLEDAPR 2 1958 STANDARD CERTIFICATE OF DEATH ~ —— D NUMBE{k
rvice loglstmnon District No. /qf Primary Reg:slrullon Dlslrlt' No. __[_é____.!:.'_'_-_..-- Reglsfror 3 NO-._.._.____L?_? _______
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdide_ncp before
. COUNTY . STATE . . b. COUNTY admission,
° Jackson ¢ Migsouri Jackson /
-57 b. CloTRY {If outside corperote limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
TOWN Kangas City Yes X No [ ] n 47 5%, Kansas City Yes &) No[J
c. FgLFE NAIt_AEOOF (tf NOT in hospnui give location} | Length of stay in 1b StV STR%EE'QS {Mf oytside, give location) Reside on Farm
HOSPITAL OR ) X ADD ..
INSTITUTION 33 years 5100 Virginia Yes [ No g
. NAME OF DECEASED First Middte Last 4. DATE Month Day Yoar
(Type or print} OP
MRS. DIANA SWINNE Y DEATH  March 13, 1958
5. SEX 1| & COLOR OR RACE T'MARRIEDDNEVER MARR1ED[:| 8. DATE OF BIRTH . AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 _HRs.
. An I:I |ulé blrthday) { Months l Days Hours l Min.
Female | White wiooweo®) 2~ oworcen[| 31y 11 18R] 6
106. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, «van if retired) INDUSTRY . . .
At Home ame Saline County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" i king Adeline Gwinn Willlam Thomas Swinney
a—; 15. WAS DECEASED EVER IN U, 5, ARMED FURCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= Nl (Yes, no, unkngwn}l {I{ yes, give wor or dates of service) . ' -
g N i None Mrg. W, . Swipney, Jr,.$/
a 18. CAUSE OF DEATH (Enter only one cause pemline for {a}, AP |NTE BEFWEEN
w PART b. DEATH WAS CAUSED BY: / T ANDLDEATH
e IMMEDIATE CAUSE (a) y il
o
Ed
B Conditians, 1§ any, . DUE TO (b} a@%
= which gave rise to V
- above couse {a}, }
r4 tati he und:
8 g ’ {é:gngzzu.lculn:: DUE TO {c) 13 l 4\

; SN PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsecse condition given in PART 1 (o) 19. WAS AUTOPSY
3T 2= PERFORMERZ, 2
2 8= YES[] NO
- ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART If of item 18.)
= ZHy
a x=f°¢ (| {1 O
] F
v _(j U| 2¢. TIME OF .Hour Month, Day, Year
£ ofb INJURY  am.

‘.3? : £3 p.m.

E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- w WHILE ATD NOT WHILE I:] farm, factory, street, office bldg., otc.)

5 3 WORK AT WORK P

E 21. | attended the deceased frem 7—' ?"[7 , o M—a_iimd lost ”"Ln alive on by -

E Death occurred at 4 A m on the date stated chove; ond 1o the bast of my knowledge, from the causes stated.
> - 220. IGNATU ogree or title} o 72b. ADDRESS 22c. QATE snsn

-l

4l =~ L ) 723 W37 N0 . Doy 7145

Z3a. BURNK BEMATION, | 23b. DATE 23z. NAME OF CEMETERY OR CREJATORY 23d. LOCATION {City, town, or county) {Srate)
4@ pecity) iqqs .
s E]l

arch 15, 1958  Gilliamn Cemetery Gilliam, Missgouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

Stine & McClure Und. Co., K. C,, Mol 3. rs5 -5 Pl w

M. F, Sewell

(Licensed Emboimer's Statemant on Raverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY it et e et s s e et re b ansr e e b anvennnnns .» Student Embalmer No. ...................

working under my personal supervision.

Student i ‘ Signed.% ..... y -, 4 - S

Signature of Student Embalmer

Licensed Embalmer No'“f.(?

P. O. Address/w...%.?“

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

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

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




