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STATE FILE NUMBER

. PLACE OF DEATH
o. COUNTY

5. 300
. 1-57

Jackson

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missouri

b. COUNTY

|f instijution: Residence be &re

Jacks®:

Hlb

b. Clc;l'RY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CIOTRY lnside Limits
TOWN Kansas City Yes ¢ N[0 |Lp 030 TOWN Kansas City YesZ No[]
c. Fg'gil-’_l'?Ar%OF {If NOT in hospital, give location) | Length of stay in 1b - d. S'I'REE'gS {If outside, give location) Reside on Farm
H Al ADDR
wstnotion. 3912 Mercier 3 yrs DORESS 3912 Mercier Yos [J NoX]
3. FI_AME OF DE)CEASED First Middle Last 4. DATE Month Day Y aor
ype or print opF
Edith Effa Zwagthka pear  Dece 4, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ‘ n years JFUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDDNEVER MARRIED%I b. 1879 9. AGE Ein;duy) Months | Days Haurs Min,
Female White wooveny 3 oivorceo[H] €W 9, i) I |

ewl

10a. USUAL QCCUPATION (Give kind af werk done
during most of werking life sven if retired)
Housewife

10b. KIND OF BUSINESS OR
INDU Y
Home

11- BIRTHPLACE (City and state or cauntry)

Cedar Rapids, Iowa, '

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

4

Wm H. Reynolds

13b. MOTHER'S MAIDEN NAME

Catherine Bossheimer

14. NAME OF HUSBAND OR WIFE

George Zwaschke.

15. WAS DECEASED EVER IN U. . ARMED FORCES?
(Yas, N,dr unknuwﬂ)[(lf yes, give war or dotes of service)

T6-

SOCIAL SECURITY NO.

None

17. INFORMANT 391 2 Mercie
Margaretta Zwaschlca Daughte

ress K c

M}ssouri
r

PART i.

Conditions, if any,
which gave rise 1o
above couvse ({a),
stating the under-

18. CAUSE OF DEATH (Enfer only one cause per |
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

!

DUE TO (b) MMMMA[J{
J

e for {a),

E)r and (cz E @

Hot -

INTERVAL BETWEEN

ONSET 4ND DEATH

)

[ 4
%

/

o/

otc. must use onky standord nomenclature in item 18. No sy;np-toms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO {c)
- ,E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 16 the terminal diswcse sondition given in PART | {a} 19. \F'!AS AOUR‘I'SESY -
£ ERF: ?
= £l - PR BN YES [ NOE
- = 1-200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enfer nature oi injury in PART [ of PART 1l of item 18.} 4
= w
g 0 | 3 O
-] F
v U 2. TIMEOF Hour Month, Doy, Year
-] 1S INJURY  a.m.
';7 i p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
cf WORK AT WORK
= "I "21. T attended the deceased from /a -2 Lﬂ o _J 2 - 3 "é Z ond last Saw Lo g her clive on / Q“ 3 "5—?

F
< -
g 5 Death occunj,gl 2.’/ PN F m on thu date stated cbove; and 1o the bast of my knowledgu, from the causes stated.
s _§ 3 D 2259% {Dégree or tlﬂa) ‘o 22b. ADDRESS . 22¢. DATE SIGNED
= 5 é;;;4¢¢, ﬂ:}j
S A YR (RS-

ey 230, BURIAL, CREMATION, | 236, DEE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Srate}

EMOVAL {Sgacify) . .
amoy Dec.6, 58 Maple Hill Cemetery Kansas City, Kansas

24. FUNERAL DIRECTOR

lhoh SO ADDRESS
Simmons Funeral Home

%7th

25. DATE RECD. BY LOCAL REG.

151 -5 -5 |l

26. REGISTRAR'S SIGNATURE

Chester

(Licensed Embalmes’s Statement on Reverss Side}
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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 ........Donald H, Simmons .. .

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address......Ke Co Ko

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 embalmed by a STUDENT, he dlso shall sign in his OWN handwriting, ¢ -+

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



