. Mo, 300
. t0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

p—

THE DIVISION OF HEALTH Or MISOUK
STANDARD CERTIFICATE OF DEATH

REG. DIST, wo. __ /. & Z PRIMARY REG. D18T. w0. £ O 8D 0 Revicirar's No

D AUG 27 1953

- 28894
_State File No. ... -3860_

DIRTH KO. ___
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decessed lived. If lmai s
a, COUNTY Ja;ckson a. STATEMigsouri b, COUNTY Jacka on adintsion),
b. CITY (If outeids eorpurate Uimits, write RURAL and give ¢. LENGTH OF || ¢. CITY . 1s Restdencs within limits of
OR nahip) this CR
TOWN  Kensas City townahip) , fﬁ}i&n Place) TR Kansas City s ety vﬁaﬂwﬂ-:hdamh
d. FULL NAME OF (If not in hospita! or institution, cive strest addrems or location) . STREET {H rurs}, give location) 5 1,
HOSPTAL SR 1823 Norton "ABRES 1953 Yortons 3225
3. NAME OF ~ (First b. (Miadle = e (Last
DECEASED s {Fiest ( ) - (Last) 4. DATE (Mmgl) 1 g(gﬂ ) (Year)
(Typeor Print) Emmm Frances Swillum pEarH Aug.8,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uaymn{ ¥ usex | Tun | ¥ waen 4 .
N (Bpecify) onths ] D H Mig
Female |White. Widow ©VORCD &P | June 16,1871 g2 | > | P

10a. USUAL OCCUPATION (Qive kind of work
done dn.ri%; most of working lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE {City ond Stete or Foreign Country)

12 ClTIZEP;?F WHAT
California Mo, O elie

Home
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Harry McKiasick | Amande Groom

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 20, o7 unknown) ! ﬁiéﬂ.:}n war or dates of servics)

16. SOCIAL SECURITY
NO.
None:

14. NAME OF HUSBAND'OR ¥IFE
JedSwillum

7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
Mra.James: Wood I82F N orton K.C.Mo.

NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does wol mean ANTECEDENT CAUSES

the mode of dying, such
a3 heart fatlure, asthenia,

ete. Tt means the dip- the underlying cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

rise to the above caude (a) faling

MEDICAL CERTIFICATION

Morbid conditiona, if any, giving DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

&M

g%m

eote, fnfury, o complica-
tion which caused denth,

DUE TO (2) M WM

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted (o the disease or condition causing death.

[

u>°l

19a. DATE OF OP_F%‘}; .19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
ves [ wo X

21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.s..ln orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, sirest, offics bldg., sve.)

HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT(™) NOT WHILE .
INJURY .. m. AT WORK

2. I hereby centify that T altended the deceased Jrom _¥2¢£_ 18331

S QSTL_,
._Ié_am , Jrom the causes and on Lhe date slaled above.

mié that I last saw the deceased

OCAL R RAR'S SIGNATURE
-5 o 2L,

alive on AGJ?:‘_, 19:8 3 and that death occurred ot
2. Si RE Haor Bon (Degres ot title) m ADDRESS I 23c. DATE SIGNED
. D
_Q%’_ﬂgs ‘B . Havsss Ol Dcpgocin Q0L § Jig '3
24a. BILB 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, crcounty) °  (Gtate)
Butta? Aug.I10,1956%, | California California Mo,
DATE REC'D BY LOCAL x5, FUNERAL DIRECTOR" S SIGHMATURE ADDRESS

Mrs.C.L.Forster Kansas City Mo.

(Licented Embalmer's Statement on Reverse Side)




DruM.B.Bond o : : .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

by me, or by ............... g —— , Student Embalmer No..............

S ANeEY
P. O. Addreﬁfé%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license},
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

e thi_s body 'is not embalmed, fact should be so stated above.
- . 1

working under my personal supervision..

Signature of Student Enbalmer




