No. 300
10. 48

-

WRITE PLAIN‘LY—%SING UNFADING BLACK INK—MAK
Robert 3. TYOW -

E A PERMANENT RECORDP

PLEDDEC 27 1954 STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 412‘2.?

State Ftk No...

Jackson

: -
BILRTH NC. REG. DISY. nO. _ [/ 9 E PRIMARY REG. DIST. MO. 4 o0 gulrﬂrlN5 1 !6 PYPTR—
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L
a. COUNTY - a. STATE

¥ bafore
Kansas > oo”’W’&andott .

b. C(l)TY (If cutcide corpurate Limits, write RURAL and glve c. LENGTH OF

¢. CITY (If ouwdds oorporats limits, writs RURAL and mive townahip}

0% _Kansas City ... B798¥S" 1w Kansas city S is0
Fgous'pN-er. E OF (If not in hospital or Suatltution, give atrest sddrem or location} d.ASDrl;iREé:'rss (1 rural, give location) gy
insTiiunok Neurological Hospital 3211 North 3gnd Street
3. NAME OF 8. (First) b. (biddie) <. (Last) 4. DATE (Mcath) (Day) (Yean)
(Tywo pin)  BARTOL (BOB)  SWAZICK oS Nova 27, 1950
5. SEX v 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ 0o 1 VEAR | & (eoER & s,
Male white METPIod™™ “7 laug, 22, 1889 | “tEE< o] oo [Ean

10a. USUAL OCCUPATION (Gl kind of work | J0b. KIND OF BUSIN&D%ETH‘I‘;

11. BIRTHPLACE (8tate or foreign eountry) IZ.cngIER?‘J'OFM{AT
1

line for {s), {b), and (c)

Retired taporer - | Meat packing Yugoslavia
Hl:ia._ FATHER™ S NAME 13b. MOTHER™S MAIDEN-NAME 14. NAME OF HUSBAND OR WiFE
pt Ivan Svazic Kata Jaksa Marie Swazick
1%, WAS DECEASED EVER N V U 5. ARMED FORCES? gs. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
s ' 10-05-7796 | Marie Swazick, K. C. K.
DICAL CERTIFICATIO INTERVAL BETWEEN
e | o enoon O > vy Lsn go

*This doer not mean | ANTECEDENT CAUSES

ths mode of dying, such
ox Acart fallure, asthenia,
ete. Ii means the dis-

Morbid conditions, if any, gloing DUE TO (b}
rise Lo the abore couse (a) stating
the underlying couse last,

‘DUE TO (c}

7 7 :'!:"

eass, infurn, or complic

tion which caused death, | I, OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the death but nob
related to the disease or condilion equring

WW

gl

19a. DATE OF OPERA-' | 19b. MAJOR FINDINGS OF OPERATION 4. AUTOPSY?
TION o .
b 7 o wl}
21a. ACCIDENT (Epacity) 21b, PLACEOF INJURY (a2 tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATD) .
SUICIDE ' bome, farm, lastory, strest, cffios bidg., ens.) ' . sTET TR
HOMICIDE . k
21d. TIME (Moath) (Day) (Yes) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| ’
INJURY = | “work AT WORK —
2. [ hereby cértify that I atiended ¢ deceased from ,M_M,Isﬂ,lMIMIuwmdemwd
alive on 2 , 19 , and that death occurred at m., from the causes and on the date staled above.
23a, RE o {Degres or title) | Z3 [Vﬁ, Zic. DATE SIGNED .
o s 0
s Dunransty g 0| ASTEX (Ratrss om. |iagcs

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION , town, or connty) {Btate)
"e"maé"'va Bowctiy) 11ﬂ91195h Highland Park Kansas City, Kansas
DATE REC'D BY LOCAL REGISTRAR'S"SIGNATURE 25. FUNERAL DIRECTOR' B SIGNATURE ADDRESS
REG. ’ Matt Skradskil KCK
IR N N
7 (Licensed s Statemunt on Reverse Side)




|-
|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

3ignedieecrercnrnananna s ereserusacansraas

Student Embalmer ' -t Licensed Embalmer No. !"'382

P. O. Address_K8nsas City, Kansas_

Note: The above MUST. BF SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

I thisibody istnot embalmcd. fact shouid be so stated above. e T ot

<. -




