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All diseases in Part | myst be causally ralated.

Solvin W, TOﬂanSJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/_V? .Primary Registration District Mo,

Y
59-021'722
T it

I’lLtU JUN 1 7 ‘Lq‘qg‘egistm!ion. District Now oo,

1. PLACE OF DEA'}H 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence befare
a. county Jackson a. STATE SsOourile county JacKsor:o
b. CITY (If ourside corporata ]irrli!s, give TOWNSHIP enly) Inside Limits c. CITY i Inside Limits
;or, Kansas ty nqgu O || w oy Kansas City YR No (1
. FgL# NAM% gF (If NOT in hospital, give lacatian) l.enffw o8 7°°do ST)%’IEQEEES ](_1,‘ outside, give location) Reside on Ferm
H ITAL i Al |
Herronion steopathic Hosp 8730 Lexington Yes (] No &Y
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) 1A. . oF
REATHA.  J0 SWANNER o5 31 1959
5. SEX f 6. COLOR OR RACE} 7. MARRIEDX‘ NEVER MARRtEDD 8. DATE OF BIRTH 9, AGE {In years |F UNDER i YEAR| IF UNDER 24 HRS
. ir nthe | D H o
E‘ w wiboweo[ ] ! bivorcen( ] 9 25 1912 LI'lB' birthday) [ Menths I ays ours ] Min
0o, USUAL GCCUPATION (Give kind of work dona Re@gﬂf@g?mss CR V1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
; rki if retired
oY ewiTety toyg! Club | Ninnekh, Oklahoma g Do

13a. FATHER'S NAME

Lee Ross

13k, MOTHER'S MAIDEN NAME

Gertrude Stidham

14. NAME OF HUSBAND OR WIFE

Thurman E. Swanner

15. WAS DECEASED EYER IN W.'5, ARMED FORCES? i4; SDCIAL SECURITY NO.

{Yas, nNe unknawn)| (If pogw- wmx dates nK-rwc.} '1+6l+ 83

17. INFORMANT
Thurman E, Swanner

Agdress

730 Lexington

18. CAUSE OF DEATH (Enter only one cause per line fos (o), (b}, ond {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

|

Conditions, if ony,
which gave rise to
cbove cause {a},
stating the under-

DUE TO (b} M@m\a’ﬁ—&n-‘ A.LZ:—&

INTERVAL BETWEEN

ONSET AND DEATH
LA
, -

% lying causa last, DUE TOD ()
= PART 1. OTHER SIGNIFL@ANT CONDITIONS CONTRIBUTINgG T TH bui not reictf§ to the tgrminal disease condition given in PART | (0} I9. WAS AUTOPSY
by} . ~ PARFORMED? /
£ llisn s, YESE— NO (]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRI&E bdw INJURY OCCURRED. (EWter noture of injury in PART | or PART [l of item 18.) 1)
[T}
v dJ d 1
§ 2. TIME OF Hour  Month, Day, Year
a INJURY o.m.
Ed p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ) form, factory, street, office bldg., etc.)

WORK AT WORK .

21. | otrended the deceased erM/ ,to M 3’ ¢ l ondAasl suwﬁ; alive on 5"'3 -5-

Deoth occurred at m on lhe’dure stated abo\fe, and to the best of my knowledge, from the cavses stated.
220, SI6 RE (D or gl ] 22b. ADDRESS T2c. DATE SIGNED
Do R2:P rover Kol &/ /5
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1awn, or county) {Stare}
JACHY AL { Spacify) . . . .
BOTTHT™ 6-2-1959 Floral Hills Mem. Gardens Kansas City Missouri

24. FUNERAL DIRECTOR ADDRESS RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

‘loral Hills Memorial Chapels, In

25. DAT
[ -
b

2 -3

W27 % 77uu~442444




I‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF By oo e b s e «» Student Embalmer No. .............oc0s

“working under my personal supervision.

Student .oviiviiii e e eaeranes

Signature o,f' Student Embalmer

/ﬂ’ ) Licensed Embatmer Nof/7/,$/
/ : ' P. 0. Address... (. (°. 2.

Note: The abc!ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure‘

to comply with the above constitutes grounds for revocation of l:cense) ‘
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. o



