URI_DIVISION 'OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENDED

LED V NOV STATE FILE NUMBER
Registration Dns!ricthl E 149 Primary Registration District No. ___..--l_QQz_-_Reglsfrnr‘s No. ---___Sfl_a_ﬂ__---
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoasad lived. If institution: Residence before
8. COUNTY Jackson a. STATE M4 ggoypi b COUNTY Cl’ay edmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limirs
TowNKansas City 10 days TOWN Gallatin , Rural Yes O Ne D
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Trinity Lutheran Yas 3 Mo O Yes [] Mo [
3. ‘PTIA.ME OF PEJCEASED First Middle Last 4. D&!E Menth Day Year
ype of print
James E. Swofford vea Nov. 11, 1959
5. SEX 6. COLOR OR RACE 7. Married DI MNaver Married [1 [8. DATE OF BIRTH | ¥ AGE (laat birthday) | IF UNDER | YEAR | IF UNDER 24 HR
. . . D Min.
male white Widowed 03 biverced O | June 9, 1§78 81 Months || Days | Hou | Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duriT most of working life, even if retired)}
armer -— U. S.

"DOCUMENT

BY AFFIDAVIT OF

59-040409

13a. FATHER'S NAME

Isaac M.

Swoffard
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (If yas, give war or detes of servite)

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME .

17. INFORMANT

James Swofford

14. NAME OF HUSBAND OR WIFE

Carey Swofford

Addrass

420 N, Elmwood

0o nones
18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: il . t_h ni ONSET AND DEATH
imepiATe cause o Cardiac failure with pnumonia
__h_.., "f" m——— _w -\ Y PO _‘_,,.,-—.— 4-_}
t —— .\— At e = A £ BN .,. e
WS OL0 7 Bohalitona dt-any, T T goe o gerp ralired artericsclerchis - & s AL e AL L i
wb}:ch gave riu(t;a
above caule al, .
stating the under- inoperable squamcus carcinoma of bla.dder
lying causa last. DUE TC {5}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11i. If deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
3| ureteral obstruction by tumor [Ove [ Ono T O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |} of jtem 18.)
= PERFORMED? 0 m] n} .
v YESE NGO [T - -
&) 720c. TIME OF  Hour  Month, Day, Year
= INJURY  am.
nia p.m.
20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE J
WHILE AT WORK Q farm, factory, street, office bidg., ete.} :
[ +] NOT WHILE AT WORK [ ]
g 21. | attended the doceased from 11-3-59 o 11=10 =58 .04 test saw E.er; ative on11=10=50 |
Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated. '
Vat
:7: 22». SIGNA roe title! 22h. ADDRESS 22c. DATE SIGNED
= - 4620 Nichols Pkway. 11-11-59
[ 2a. BURIA EMA . 23c. NAME OF CEMETERY -OR CREMATORY 23d. LOCATION (City, town, or county} ({State) .
S amno Al o) 0 15 59 —_ Gallatin, Mo.
8 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |25. REGISTRAR'S SIGNATURE ’
LUJ) Hope Funeral Home, Gallatin, Mo. /] -1%7 7 v

{Licensed Embalmer's Statement on Reverss Side)
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| hereby cerlify that the body.whose name is recorded on the reverse side of this certificate was embalmed by me,

N T . Y
or by Spydent Embalmer N
/ s
. .. { s
working under my personal supervision. . 7
Student Signed
Signature of Student Embalmer
et . Licensed Embalmer No. . ",; 3 e
N . . ;
P. O. Address
' Nofe: 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 handwrmng Ly Ny 3
. If this bedy is not embalmed, fact should be so stated above.
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