fILED AUG 18 1954 THE DIVISION OF HEALTH OF MISSOURI - 2rardsy | Y

Mo . 300

‘ - STANDARD CERTIFICATE OF DEATH State File Noveon,
Lp
! BERTH RO, REG. DIST. No. A_ﬂ.ﬂ PRIMARY REG. DIST. no._MepmmuNo.u...gg‘;l.ﬁ:..ﬂ.
1. PLACE OF DEATH il Z. USUAL RESIDEMNCE (Where decossed lived. If institution: residencs before
O & COUNY  Jackson 2 STATE Missouri b. COUNTY  Jackson *ri=ion.
. b. CITY (U cutzide corpurate Uimits, writs RURAL and give ¢. LENGTH OF c. CITY . - d. 1 Residence within llmll.l n;.—_
TOWN Kansas City tommabic) STAY{‘,}.“;':"“’ 'lg-rgﬂn Kansas City RN
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) F. STREET
HOSPITAL OR ' < ADDRESS 1
INSTITUTION Osteopathic Hospital 4808 Bak" 8Er2eY & 3‘ 3
3&1‘\;%55%% 8. (First} b. (Middle} (i. {Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) ETHEL G. SWITZER OEATH July 15, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’a 8, DATE QF BIRTH 9. AGE (Io yesrs| If UNDER | YEAR | UMDER 1 KIS,
F W WIDQW'ED DIVORCED (Bpecify] Last blﬂhd:r? Mcnﬂnf Days Bum' Min.
Hever married Aug. '%0 1884 67
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N- | 1t. RTHP .
dumdurin:mu-tol'nrkln;lﬂl.-nnl:! rnul.lxed) - DUSTRY &161&" aad State cr F""" Cauntry) / lzcgll.].u‘,_z‘ENYEOF WHAT, v
| Teacher Grade School Illlno:LS USA
' 138. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' William H. Switzer Diantha Rolfe -
I15{. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SQOCIAL SECUR[IJ&’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. po, oruskeown) | (If yes, give war or dates of service?
no . . : none’ - iMiss: Mary Jane Switzer, 4006 Montgall, K.C.Mo

Il 18, CAUSE OF DEATH MEDICAL CERTIFICATION ) TNTERVAL Bm){‘
, Enter only onecauseper | 1. DISEASE OR CONDITION T
Jine for (8), (b, sad (o) | DIRECTLY LEADING TO DEATH'(y) _f y M?y),e

*This does ot mcen | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any. giving DUE TO. (b)
o heart fatlure, asthenia, | Tize to the obove cause (a) stating ”

elc. It means the dig- | the underlylng couse last,
ease, infury, or tomplica-
tion which caused death, II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ——e
relaled to the direase or condition cousing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION
TION i !ﬁ/'
YES D NO
21a. ACCIDENT (Bpacity) . . 21b. PLACEOF INJURY (e5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) -
SUICIDE - home, farm. factory, strest, offioe bldg., st0.) . -
HOMICIDE
‘21d. TIME - (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 215. HOW DID INJURY oocum
WHILE AT NOT WHILE
INJURY WORK AT WORK

W 19} , b 4 that I last saw the deceased
occirfed al om causes and he date sialed above.

i (D 1t1ey G| 23b. Ab'?u-:ss . DATE SIGNED -
_‘:;’4_.:. -26“2//%/%

24b. DATE 24c. NAME CF CEMETERY oﬁ CREMATORY _ | 24d. LOCATION (Clty, town, or
TION, REMOVAL (Spectty)
Removal 7=17=5N _Mendnn Michigan

g ru’
D%}%D,?;}%%AG. a RARS‘S'GE”URE i , d.. 25S‘I‘ L Y Cbﬂiﬁ Enggs Clty,boﬁf >

24a. BURIAL, CREMA-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A - PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

‘or by ..... e, et e et n et racaeanaan e e teevanereraraeeae. teanenae . Studer;t Embalmer No.............

Signed 7&%@ ..... a @ﬂ‘?ﬂ/‘ ..........

Licensed Embalmer Noj.z 6.3
P. O. Address../g.‘..g'..;zgﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license), v

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

4




