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1 X33687

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH QOF MISSOURI

Bunsay o tux Crxsin STANDARD CERTIFICATE OF DEATH

Registration District No.___._

Primary Registration District No,,...;.é_OQZ—

1384990
rim e LD

Stais File No.

1. PLACE OF DEATH:
Jackson
(s} County

) Ciyortown... feannsas Clty

{11 outside city or town limlts, write “llUl\A"_" und nema of township)

{¢) Name of hospital or institution:
Wheatley Prov.“Hospital
(1f not In bospitel of institution, writestrees nnmbcgr loal.hn}
(d) Length of stay: In hoapital or institution a
2 2 ye ars (Specify whether

in this commanity......
years, months or daya)

2. USUAL ILENCE OF DECEASED
PSS sof '

{a) State

(d) County.
(&) Cityortown.. Kansasgs. Cltyw

Jackaon '44V

'\)"n

2405 'ré“c’

{d) Street No.

y & :Awnl mits, wdh &Ulh\l.") 7]

{e} Citizen of foreign country?.

[41] rurnl &lvo looation)

NO (Yea or No)

If yes, name country,

3. (o print Herbert L. Switzer
FULL NAME

3. (& If veterun, None 3 () Sociu.lSecun

name war..__.......

6. {8) Single, widowed,

20, DATE OF D onth...
ro 510=07-624p 15340

21. I hereby certify that I attended the deceased frum.._.m.-.ﬁg.....df.e__..

MEDICAL CERTIFICATION

April 10

BTS00 ¥

minnte. M

iy
Color 19 to. 19
Male ol v - 1022
4 Sex. oo a? S dlvorced-.gégzm.g that T [ant 5aw B_.cawm alive on 1.0 memes 19578,
6. () Nameofbusbandorwife 6. (&) Ageof h“’“’f or wifa if || and that death occurred on the date and hour stated above Darati
Ella Switzer . 45 years lj?:eauunr death . e
7. Birth date of d d Ap ril 30 Igﬁo Al s £,
(Month) (Day) {Year) i _
8. AGE: Years Months Days {f less than one day
43 11 10
hr. min b
ue to
0. Bisthoiace Arkansas /
. [Cilyf‘on nrwugy) . .*. . (State or.forelgn country) . S . B T =,
aborer Other conditions.
10, Usual occupation
Lake CIty Ordiiarics: PIant (fochtnprepancy. iy memiia st den
11, Industry or business Wt B PHYSICIAN
£( 1. Num.... J0MOS Switzer | B y —
£ - : T g /.uv st el Ly o, . . ’-.' ' AL ’ e s ! thUnderllue
. . £ € CalLe to
i { 13. Birthplace i @ - 3 : I -) [ which death
§ { 1. Maiden taime... - T“'“m"ﬁvans tats or forelkn onatey Of autopay < : :hargho“elg o
E : Tem / = - ' = tistically.
% 15. B‘-’”‘“"““' TP ——— L e ot m.nu-i) 22, Ii death was due to external causes, fill in the following:™ = 7

o) Informan Ella Switze:
N o o

17. (@ m.»l.mr.ial___ﬂ)_. {8) Date thmr,._é/lil/ 44

{Burial, crematian, or removal (Manth} {Day) (Ym)

"(¢) Place: buria! or cremation_H L
18. (a), Slgnatare of fun " ‘/
2

Shi

——(Buktrur » limnlun)”

"Address?!

(a) Accident, suicide, or homicide (zpecify)

(b} Date of occiirrence.

{c) Where did injury goctr?

(ct County) (Srate)
(d) Did Injury occur in or about home, on farm, in Industrial place, in pubﬁc place?

ty or thwn) (

.D.orothen). .

b2 Date'signed............

{Licensed Embalmer’s Statemcent on Reverso Side)




A STATEMENT BY LICENSED EMBALMER

»
1

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

Registered Apprentice No

pertl -

‘1 . _ ‘ T . Licensed Embalmer
ot . :
. : ‘ P. 0, Address @RS O3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IlANDWRITiNG. (Fa
the above constitutes grounds for revocation of license.)} . o

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

il%to comply with




