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FLED JUN 17 19589is:m=‘.on_ District No. wcccemcee

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
.,./y..ﬂ....._-Primary Registration District No.

- T e

29-021720

5T

/.8.823"

ATE FILE NUMB,
Registrar's Na.___m

-3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence bejdte
a. COUNTY Jackson a. STATE Missou.ﬁ. b. COUNTY Rav o mssm);/
b. CITY (If eviside corporate limits, give TOWNSHIP only) Inside Limits c. CITY InsiddLimits
TSE'N Kansas City Yes [] Ne (] A TSEN Richnlorﬂ Yesl] Ne O
<. Egls_lL_I_FAAI'_\’\%gF {4 NOT in hospital, give.locmion) Length of stay in 1b OJ?d/ i-E)%EEEES {1 outside, give location) Reside on Farm
NsTiTuTion Research Hospital 8 days & 117 Farris Yes[_] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
John (N) Swafford DEATH  May 30, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 rs IF UNDER | YEAR| IF UNDER 24 HRS
male ° vm ite :;\DRORV:EE% NEVERD:‘VADR:(::g% Jar}uary 16 3 1888 ? Al(isEr si?';;:y; Menths | Days Haurs Min,
10a. USI.JAL QCCUPATl_ON (F;ivc kind.ni w?rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or tountry) o 12. CITIZEN OF WHAT COUNTRY?
dun;\:gcmﬁzj-oflﬁn{tgge;:-, avan if ratirad) CglfT;fininR Ray Countuy, Mis SouI'i U . S .

13a. FATHER'S NAME

Alfred Swafford

13b. MDTHER S MAIDEN NAME

Sarah lc Gaugh

Minnie

4. NAME OF HUSBAND OR WIFE

Swafford

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yasx, no, or unknown)| {If yes, give war or dares of nrvlca)4g

no

16. SOCIAL SECURITY NO.

5~-01-4 730

17. INFORMANT Addre

ndrs. Mlnnle Swaffozd_R.lcbmond -Mo, «-

-
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1
1

""18. CAUSE OF DEATHAEmu only one)couse
- PaART 1. DEATH WAS CAUSED aY:

2 "7 IMMEDIATE CAUSE (a3

v hne for {a), (b}, and (¢).)

Ma‘.;“oo&m MW

N

INTERVAL BETWEEN
ONSET AND DEATH.
N — W

colofes @ovha obmsag

Conditions, if any, DUE TO (b)
which gave rise 10
above couse (a), }
stating the under-
% lying couse lasxi. DUE TO (g} =
E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO.DEATH but not raloted to the terminal diseass condition givan in PART | (0} 19. \S‘Ag Acl)JTOESY y
ERFORMED?
J -
o 334x YESDR NO [ ]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1] of item 18.)
w
v td (I 0
L:) 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATIGN COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg!, etc.)” |
WORK AT WORK s -
21. | attended the deceosod from w / ?S"f . 1o 301 ,?rj and last suwm alive on =] 9‘ /95— ?

Deoth occurred at

m on the date stated obove; and to the best of my knowledge, from the couses stated.

Y %

{Degree or title}

2w, O

3 22b. ADDRESS

Cehy, "o

22c. RATE SIGNED

Shofsq

S do-5F Allyr

23a. BURIAL, CREMATION, | 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 8r county) {State}
m wcily} - -
al o=-30-59 Bichmnond Mem ase o s Richmond, Mo.
[ = PR Wy 4
24. FUNERAL DIRECTOR . ADDRESS 25. DATE R¥CD Bt LOCRALIREG. | 26. REGISTRAR'S SIGNATURE
uest® Lile Richmond, Mo.
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF BY coiniiiiiiiiimiree i s sr st s e , Student Embalmer No. .....cccoeevnnnine
working under m)‘( personal supervision.
Signed . - P A VI s e
Licensed Embalmer No. 7% . €........
L] . -/-.-q-.--

P. 0. Addre

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
If this body is not embalmed, fact should be so stated above.

Lent m




