B ALED MAY 26 1950 THE DIVISION OF HEALTH OF MISSOUR 16‘)'?5

e STANDARD CERTIFICATE OF DEATH Siote Fie Moo
' Mo 8 - 220
! BIRTH NO. REG. DIST. NO. ___ PRIMARY REG. DIST. m.,&_ﬂ&_._ Regizirar's No '
1. PLACE OF DEATH ] 2, USUAL RESIDENCE (Whare decessed lived. If lostitation: residence before
a. COUNTY a. STATE . b. COUNTY dminefon).
t) Jackson - Missouri Jackson mﬁ“f
b, CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cuwids carparate limits, write RURAL and give township)
OR townabip)| STAY (in this placel|| OR
TOWN Kansas City / Al - TOWN Kansas City
d. FULL NAME OF (I not iu hoapital or instivation, give street addreior location) || d. STREET (If rursl, ghve Location) Ay ) .
HOSPITAL OR ADDRESS 7
INSTITUTION.  General Hospital Ho. 1 810 E. Truman Rd.
3. gs‘é'.héi _vf:é‘:; a. (First) b. (Middle) c. (Last) 'y DéTE (Month)  (Day) (Yﬁr)
n-pm Print) Bert Swartz DEATH 5 11 50
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un yeam| o o= | TEAR | & maen i um,
0 . WIDOWED, DIVORCED (Bpecify) 1 : 188 lggmum Moaths , Dars | Hours | Min.
male white single Nove 17, 3 |
10a. USUAL OCCUPATION {Giwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn sountrr) 12. CITIZEN OF WHAT
done EI of working Lifs, llnd.r'd] DUSTRY . : COUNTRY?
evalor opera Hotel unknown unknown
'lSa.‘umsa S NAME . 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Henry Swartz | unknown. .1 ___hone
I15. WAS DECEASED EVER IN U:S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yea, 0o, of imknown) | (If yes. xive war or dates of service) . ) .
" no no___- L95 03 856 Records General Hospital #1 K. C. Mo.
I18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI;“B,EJEVAEEN
 Enter only onecauseper | I- DISEASE OR CONDITION TH
Jine for (s), (b), and (o) | DIRECTLY LEADING TODEATH*,) Carcinoma of esophagus g wks.

.

“ T2 dos mat mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b)

. . ||.o# heart fatlure, asthenia, | rise to the above cause {a) siating ', e e e e e e . Cmde el
= de. It means the dis- the underlping couse last. -
¢ase, injury, or complica- | - - DUE TO ('-‘J_ — - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDHTIONS ‘ ’ - D ’\
Conditions contributing to the death but nof :
related bo the dizente or condition causing death, B
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION- ' -> * ‘' - L e o m Au'ros'sw
TION
| ves K w0 O,
2Zla. ACCIDENT (Specify) 21b. PLACEOF INJURY {eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ., .(STATE) g
SUICIDE home, farm, fugtory, street, offics bldg., eta.) R v B N
HOMICIDE
21d. TIME - (Month}) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT}, NOT WHILE L. . . A
INJURY - WORK AT WORK B
2. I hereby certify that I allended the deceased from April 5 , 18 50, o May 11 . 1‘9&, that I last sato the deceased
alive.on .39 , and that death occurred at B8:25P m., from the causes and on the dale stated above.

2a. SIGNATU o . . U(Dm or t! 23b. ADDRESS Z3c. DATE SIGNED
CBex: ~ >/ | 2uth & Cherry . . _ .. | 5-12-%50
Zia. B 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty)~ (5tate)
5/15/50 Woodl awn -

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

* - Indéepend
DATE REC'D BY Lq:AREGI_ R "S SIGNATURE FUNERAL DIRECTON § 31 GNATURE T REREEs
- : &-ﬂ%@mep endence, Mo.
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ﬁhdsc name is recorded on the reverse side of this certificate was embalmed by me, or by__ ..

,,,,,,,,,,,,,, Student Embalmer No.

working under my personal supervision.

Student cu.eseceorrscnscarnesaacanancesnnons
Student Embalmar

Licenzed Embalmer No.

P. 0. Address..— e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in kis OWN HANDWRITING.” (Failure to comply with _/
‘the above constitutes grounds for revocation of license.)

If this body. is not embalmed, fact should be so stated above.




