JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R60—-311271
Mg}’ﬁmﬁelﬁmﬁ:&:! ?_6__-____‘.7 /e ammmnPrimary Registration District No, _.(.-..--__:.—’_____Reglﬂrar s No. -....-._-1618 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 0 institujgon: Residence before

. COUNTY . STAT| b. UNTY I

* Jackson * STy iggouri > ° gy ompsion)

b. C(')?’ {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. Col'l: 0 Inside Limits
TOWN Ka.nBaB City 3% . TOWN K n citv Yes [] No [

. FULE NAME OF {If NCT in haspital, give location) i Inside Limits d. STREET (If outside, give location) Reside on Farm
vOSSP{TQLOOR v N ADDRESS 1 E v N
N'l]UINSt. JoehHO Litil "E o [ 361142 . 60 es [J No [0

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) OF

INFANT KEEVIN MICHEAL SWISHER DEATH March 18, 1960
5. SEX 6. COLOR OR RACE 7. Mearried []  Naver Marrisd (X [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNhDER loYeAR lpfunoeu 24IHR
) Widowed Diverced ths ays ours [ Min.
Male White idowed O O Nov. 28,1989 4
105, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Infant Infant Kansas City, Mo. UsSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Cl1 R o Shirley Nishett none
I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} [ (If yes, give war or dares of service}
no none c 1 E, &0
= 18, CAUSE OF DEATH (Enter only one cause per lina for {a), (b), end {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B . QNSET AND DEATH
3 [MMEDIATE CAUSE (a) & O Ws :L . @m LB L dasys
5 7
)
Q
a Conditions, if any, DUE 70O (b)
which gave rize to
above cause {a},
stating the under.
lying coause last. DUE TO (g)
=z PART 1. QTHER SIGNIFICANT COND"IONS CONTRIBUTING TQ DEATH but not rallred to the terminal PART 11). If deceased was famale was
.9_ disease condition given in PAR thare a pregnancy in lost 90 days.
’
S AAM T"’ o “VC) IDYMI DNnIDUnkmwn
E 19, WAS AUTOPSY 20a. ACCIDEYT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
= PERFORMED? m} a O t
w YES{O NODO
-
& | 20c. TIME OF  Hour  Manth, Day, Yesr
3 INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
by ~WHILE' AT WORK O] farm, factory, street, offica bidg., etc.)
ﬁ NOT WHILE AT WORK [} i
! teriveon /2 Plav, o
Lg . 21. | attended the deceased from__LL_.qu_h_ Q_M..,L_L_O_lnd last saw i alive o pcs? b4
8 - Death octurred ot . ‘4."' ! 00 ﬂm on the date stated abave, and 1o the best of my knowledge, from the causes stated.
wl- [Degres, @ Tl 275, ADDRESS 22c. DATE SIGNED
4> e B b e
-~ ]
=|5____@4.~ﬁ Liegd w7 £c My 6 o
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
a '_'j REMOVAL (Specify)
& H _Burijal 3-21-60 Calvary
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRARS NATURE
)- -
& | Mellody-McGidley=Eylar Funeral Home 8-/ 4o zmww
1800 E, Linwood Blvd. [Licenaed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify ‘that the body. whose ndme is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embatmer

Licensed Embalmer NO.ML
P. Q. Addresg_.ﬁz_%

3 .
EMBALMER in his OWN HA

Nofe: The above MUST BE SIGNED BY THE hLlCENSED NDWRITI'NG. (Failure to co
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.




