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ST

ANDARD CERTIFICATE OF DEATH

08—-024680

STATE FILE NUMBER

F[' FD AU G 1 1 195&|sfrnhon District No, 42 Primary Ragisrrur[?fi Dlslrlcﬂ‘.]-qoo- Rnginrar'n No. ... §§-_e___
. PLEEESFYDEATH 2. USUS?_L _IFIEESIDENCE {Where deceusbed IIE)T_?N#' institution: Residence b fore
. STA C admissig
Buchanan ‘
CIIJRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY q Inside Limits
N
TowN_St., Joseph You (g No ] Town St. Joseph oUlo Yoslf] NolJ
Eg;:l‘-l‘PAAME)gF {1 NOT in hospital, give location) | Length of stay in 1b d i'll')%%EE'ls's f outside, give location) Reside on Farm
| INsTITuTioN Mo .Methodist Hosp. | 25 years 2212 Doniphan Yes [ Nefgg
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Ysar
(Type or print) " OF
MARGARET ELIZABETH SWANK DEATH Auygust 4, 1958
5. SEX 6. COLOR OR RACE 7.MARR|EDENEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years | F UNDER iYEAR| IF UNDER 24 HRS.
fema-le “hite WIDOWEDD ‘ DWDRCEDI:I Ja.n.22’ 19% last gﬁdﬂﬂ Months ’ Coys Haours I Min.

10q. USUAL GCCUPATION (Give kind of work done

dlﬁrawéléwérgijijﬁgtvon if cmtired)

105, KIND OF BUSINESS OR
iINDUS
ovat Tﬁome

11. BIRTHPLACE (City and state or esuntr
Cameron, Missouri

12. CITIZEN OF WHAT COUNTRY?

- USA

13a. FATHER'S NAME

Bertran L. Bean

13b. MOTHER'S MAIDEN NAME

Elizabeth  Breamwell

14. NAME OF HUSBAND OR WIFE

Marion Swank

15. WAS DECEASED EVER IN U. 8. ARMED FORCES?
{Yes, no_ or unkngwn)

(UE yos, give war or dotes of service)

y s

0

17. INFORMANT

4410528500

Address

Marion Swank, 2212 Doniphan, St.Joseph,Mo.

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditiens, if any,
which gave risze to
above couss (al,
stating the under-

DUE TO {b) %

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.)

INTERVAL BETWEEN

ONé[E'T ED DEATH

1§ oy,

lying couse last, DUE TO {c)
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART I (a) 19. WAS AUTOPSY
PERFORMED?
A2 | YES[] NO
20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
J O ]
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,
264. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., efc.)
AT WORK
21, | ottended the deceased from - , 10 - ond lost saw t" alive on -
Death occurred ot L m on the date stated above; and to the best of my knowledge, from the couses stated.
" 226. SIGNATU (Degreo or title) 22b. ADDRESS 22c. DATE SIGNED
L Y Z Hisy <-v§

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOW (Ciry, town, or county) (Shn-)
REMOVYAL (Specify) . 3 3
Burial 8/8/58 Memorial Park Cemetery |St. Joseph, Missouri
24., FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE
- [
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'CZ'W' Je¥) oD

STATEMENT BY LICENSED EMBALMER

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

" by me, or by , Student Embalmer No. ........c..cceuenne

...........................................................................................

working under my personal supervision.

SHUAENL orvieiin i e e
Signature of Student Embalmer

Licensed Embalmer No,.. 74.7.4......

P. O. Addressmﬂ ........

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

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




