. wo.300 Y : THE DIVISION OF HEALTH OF MISSOURI 24690
o o [P AUG 4 1952 STANDARD CERTIFICATE OF DEATH State Fite Na
’ ' BIRTH NO. REG. DISY. NO. I. 3, ‘ PRIMARY REG. DIST. NO. lﬁ_.o uﬁ'miﬂmr’: Nl:;.g.:.ZL...m._.
d 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed lived. If ingtitution: residence befois
a. COUNTY : a. STATE b. COUNTY adinbmion,
JACKSON MISSOURI JACKSD
b. CITY {If outaide corpurnis Umits, writa RURAL snd give c. LENGTH OF ¢, CITY (U ouulds sorporsta Limite, write BURAL and give township
OR townabip) | STAY (la this place)
TOWN KANSAS CITY 1 day TOWN  KANSAS CITY
a d. FULL NAME OF (1f not ia hoapdzal or Instisution, give streot addrem or loeation) d. STREET - (1f rural, give loeatlon)
=) HOSPITAL OR : ADDRESS 5 ‘P
3 INSTITUTION  ST,’ JOSEPH HOSPITAL 3635 SO. BENTON =
B || SNAMEOE " = (rm) b. (Mladle) e Lash { COME  (Mou) (De (Y
[ ( Type or Print} GLADYS JANE SWARTZBAUGH DEATH 7 = 17 = 52
E 5. SEX / 6. COLOR OR RACE | 7. MARRIEB. gﬁgECQSRRIED. 8. DATE OF BIRTH 9.1:\.GE {In n)-n ; T 1 TAR | W UNDEN u KiS,
i (Spacify) v oo Days | Hourn | Min,
F W S W2 | Nov, 11, 1893 | o8 | |
5 10a. USUAL OCCUPATION Gkt ot vk 105. KIND OF EUSINESS OR IN- | 11. BIRTHPLACE (¢t 1ad State ar Foraign Gountry) 12, CITIZEN OF WHAT
E Tz H&MM _.q_/ / 1 USA
< 138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Q SEBASTIAN DITZELL : NELLIE PRATT . / ]
% IS. WAS DECEASED EVER IN U.5. ARMED FORCES? IS. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
- Yea, nﬁqukmta) (11 yom, xlve war or dates of servios} NO
A =
i 18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
4 .|| Enteronlyonecaumper | | DISEASE OR CONDITION _ ) ONSET AND DEATH
& |l unetor (a), @, 00 (@ DIRECTLY LEADING TO DEATH® (5) mMmOFPE . .
g *This does ol mean ANTECEDENT CAUSES —
the mode of dping, euch | Morbid conditions, If any, giotng DUE TO (b) .&7 uLE OF THE HNEART
j as beart follure, astheni rige £0.the above cause (a} elat - .. . -
fe A ot (A - ey ) . R - .
-5 de. It means the dis- ying caute - -
© ease, infury, or complica- ! DUE TO ()] . ) \
=z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ] . ‘
l~] Conditions contribuling to the death buf 1ot . H
2 related Lo (he diseare or condition causing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P : o L e 20. AUTOPSY?
E - TION
[=2 . YIS B"no D
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes..lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, {agtery, sireet, cfBos bldg. esa) . . \
z HOMICIDE : ' : o
g 2td. TIME (Monthy (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
bl‘ INJURY m. M AT WORK Y . . .-
E 22 T Rereby certify that ] allendzd-the dédtaredd - b_, . , 19— ikat I lasl saw the deceased
-4 Za g ol ’ 8 and-ou-l-h-&dalumtﬂd.ﬂhmﬂ.___ .
é 23b. ADDRESS 23c. DATE SIGNED
- =+ M| 1-18 -S4,
E R 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, townhbr county) (Btate)
Bpecity) . -
& BUIRTAT MEMORJAL _PARK KANSAS GITY, HO..
DATE REC'D BY L‘RxEGAL 1srmu£s s|st-unE 25 FUNERAL DIRECTOR'S S1GNATURE " AODRE 28
1-19-£3 utﬁﬂbzaz | STINE & MC CLURE ___ KANSAS CITY, Mo:

'e_Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby o&rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

Student Embalmer No.

working under my persona! supervision,

Student ..ccscesssssrnccanrsorsanasrsssenna Simed_ﬁj%%
Student Embaimer Licensed En.lbllmer o Dt7¢y

P. 0. Agde Y 7

- L]

Note: 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 this body is not embalmed, fact should be so, stated sbove.




