1th,

lfore

Al dissases in Part | must be cousally related,
v, B, Ballard Mo Dit oniy 8LACK Ik O RIBBON TYPEWRITE IF POSSIBLE

. THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED DEC 18 1958;sverion piswicr e, 1 Y¥7

Primary Registration District No.__[__,e__

o8—-044428

STATE FILE NUMB

55685

Registrar's No

“ 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Relldenc%fore
admi ssidn)

a. COUNIY STAT .
Jackson 8burt JEHEGh
b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits CITY Inside Limits
2 OR
Y. N 3
ToW _ Kansas CLtuy esbd N [ Lo(‘o TOW _Kansag CLty Yesigl Mol
c. FULL NAME OF (If NOT in hospifmifeéutﬁv) Length of stay in 16 [} d. STREEY (It outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Westport Home 45 Yrs. 3340 Mc Gee St. Yos [ ] Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Honth Day Year
{Type or print) OF
Mary Swartz oEATH Dec. 1 1958
5]4§'Ee)fma,1 o 1| 6 COLE%%R RACE} 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE “-",{;"'; ;:JTEEQ;YVEAR IExNDER Z:HHRS.
wh irthda aths | Days rs .
wioweo[¥] ¥ pivorcen[ ] APFPROX. 01-:-8:5* ' ]
10e. USWAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE (City ond state or country} 12- CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
Housewilfe Home Warsaw Poland U.S.A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known Not Known widowed~
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

{If yos, givW ot dates of service)

(Y, no.ﬁo\kmwn)

Bernard Swartz 3920 Walnut K.C.HMo.

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and {¢).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ “ln

i

Canditions, if any,
which gave rise to
above cavse (o),
stating the wnder-
lying cause last.

DUE TO (¢}

DUE TO (&) A_LJLL_ELM

INTERVAL BETWEEN
ONSET AND DEATH

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not related to the terminal diseass condition given in PART I (o)

19, WAS AUTOPSY

z
]
=
g PERFORMED?
1%
v 42 € Y- vES[] NO[] ©
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in PART | or PART I] of item 18.)
x
© O i OJ
S| 20c. TIMEOF Hour  Month, Day, Yeor
g INJURY  a.m.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home;| 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

Lo 24

-

s - BF

ond last saw :::' aliveon_J0 ~ 277 . .5'?

1. | attended the deceased from iz - @ - 6?

Deuth occurred af

7_,M on the dote stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

Y1l .

22a. SIGNATURE '7 M/ee or titl 0
23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
oV cify)
Bir¥dT™ | Dec.2 1958

Sheffleld Cemetery

23d. LOCATION (City, town, or county)

Kansas City, Mo.

22¢. DATE SIGNED
L )2 )- 58

{State)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD.

/OZI /- 57 A

BY LOCAL REG. | 26. REGISTRAR'S SIG

NATURE _

WW

J.P.Louls Funeral HOme K.C.Mo.

(Li d Embal

on Revaras 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, 0r by ..o e e ., Student Embalmer No. .._................
working under my personal supervision.

Student ottt aaaea i Signed JbufSefe® 4 52y = ¥y orr 5 WO
Signature of Student Embalmer -

Licensed Embalmer NoZv7; .....

P. 0. Addtess..%ﬁ:ﬁ&fh....

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




