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All dissases in Part | must be caysally related.

C. Leslie Thompsdsse ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IF".EB JUN 1 6 Igssﬂlslrmwn Dumct No l‘f?

Primary Registration District No. _

58-022101 *

STATE FILE NUMBER

feox—~

e Registrar's No.,

RIS

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldencn bffure

. COUNTY . STATE s . b, COUNTY admissi
i Jackson o STATEMigsouri Jackson
b. CiTY {If ourside corporste limits, give TOWNSHIF only) Inside Limits c. CSFRY Inside Limits
T Kansag City Yerkl N[ | Lo-,‘.‘)g_i tom  Kansas City Yos [ e []
<. Eglgé.”lf!:ti%gF (If NOT in hospital, give location) | Length of stay in 1b i d. ST%EREE-SI;S (I outside, give location) Reside on Farm
ADi ’
| insTiTUTIoN 1220 Bruxh Creek | S8 YEAARS 1220 Brush Creek Yos [ Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OoP
igg MAMIE SWANN DEATH May 30 1958
6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {ln yaors JF UNDER i YEAR| IF UNDER 24 HRS.
! N M:ARRIEDD REVER MAR 'ED@ birl;dur) Months | Days Hours Min.
White vicoweo[]  oworcen[| Oct, 9, 1880 i |
105, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF Busnﬁs@ F§11- BIRTHPLACE (City and s1ete or country) } |12 cimizen oF wHaT counTRY?
during mogt of working | fl, nvcn if retlred) lB i
Retired Teac Public Stool Systgm  TFairmount, Kansas U.S.A.

13a. FATHER'S NAME

John Swann

13k, MOTHER®S MAIDEN NAME

Marg Linehan

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yanor unkm-m)l(l! yes, give wor or dates of service)

14. SOCIAL SECURITY NO.
None

7.
Mrs, Claude N, Johnston, 6442 Baltimore

INFORMANT

Address

18. CAUSE OF DEATHAEMH only one causs per line for (a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

gNSET AND DEATH

BWEMA'"UN. 23b. DATE
Specily)
Burial 6-2-58

AME OF CEMETERY OR CREMATORY

Mt. Calvary Cemetery

Conditions, il ony, DUE TO (b}
which gaove rise to
bove touse {a),
:tmlng r:u“ufld:r- IJS"'O
g [ying cavse last. DUE TO (c)
= PARTA. OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH but not related to the teminal dissess condltion given in PART 1 (=} 19. WAS AUTOPSY o
< -
h / PERFORMED?
i Yes[] no (B~
[~ ; 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
a "
; J (| a
U | 20c. TIME OF .Hour «Month, Day, Year
'a INJURY  o.m.
E] p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘{VO ILE form, factory, street, offics bidg., etc)
WORK _ 0.
21. | attended the dececssd from M . and last saw hﬂa'ive on
Reath occurr 'f—\‘ m on th dufe stated obove; and to the bess of my knowledpe, the causes stated.
{Dagres ar titls) 22b, ADDRESS 22¢. PATE SIGNED

(]

23d. LOCATION (City, town, of county}

Kansas City, Kansas

"'(.7

{Stare)

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Home

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

b/ -8 Aocer

Woodland-Linwood

{Licensed Embalmer"s Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
an . . t -

. 4 ..

, Student Embalmer No. ..........coeeves

by me, or by

working under my personal supervision.

SEUGEME  tevecnmrrnrriiiisiininsrrannarrarrracsosnaninsnisssaes
- Signature of Student Embalmer _ .

vt
) e

/ ‘- --------- f
MER in his OWN HANDWHRITING. (Failute

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAL
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.




