No. 300

. 10.48

Chkid

L]

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

) THE DIVISION OF HEALTH OF MISSOURI 41;353.
HED JAN .4 1959 STANDARD CERTIFICATE OF DEATH State Fite No...
BIR.TH NO. REG. DIST. NO. _jig;_ PRIMARY REG. D)IST. mﬂ Registrar's No, / 7o
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If icati Id belore
* So0NY  Jasper “SWE pissours "W gagrer S
b, CITY (I octeids corpurate limits, write RURAL and giva X %rALENGB: ...?.F.. €. CITY (If cotalds sorporate limits, write BURAL and ghve townahip) vor
ToWN_ Vlebb City i T | _Town  Vebb City g
d. FHOL% NAME OF (If not in bospital or lnstitution, give strest addrem or loestion) ADD (I rural, give loeation)
INSTITOTION. Jane- Chinn Hospitel 334 S.. Webh St
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mcath)  (Day)
(Typeor rin)__ JOSEPH E.. SUITZER oSy December: £8, 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH '/ 9, AGE (lo years] # OiER | TEAR | ¥ RO Morx,
Ma-le d Thite wm’ flé%fcm zsm;m Ap;t'il. 19 ,1874 h-u’tgdu) lﬂnmhl Dazs | Hours I

10a. USUAL OCCUPATION (Glive kind ulwork

10b. KIND OF BUSINESS OR_IN-
doud most of working Life, even If

11. BIRTHPLACE (8tata or forelgn sountry) 12, CI‘I'IZEN OF WHAT

1ino for (a}, (b), and {c}

“This docs nat mean | ANTECEDENT CAUSES

estate Broker: Realestate Kansas / oS oA e

|3n _umzn S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE |

; James L. Switzer Eliza EKaye Mirnle A. Switzer |

Ig: WAS D“EEkEASE:J E‘:’IER lNﬂU.S. ARMd:ED i(f):::disg 168. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS |
. no, or oown » E1V0 WAT 0T el )

No- = Bli P.. Switzer vlebb City, Mo

18. CAUSE OF DEATH mﬂm ION Ig@u m ;

oty oo | 1 DUSE ORCOIOMION M =T

Morbid conditions, if eny, gising DUE TO (b)
rizc fo the above cause {a) siating
the underlying cause las.

fAe mode of dying, such
as heart fallure, asthenda,
e, It means the dis-

ease, injury, or complica- DUE TO (g)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eauting degdh.

tion which cavsed deoth,

231X

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION
21s. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (s4..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE boma, farm, fastory, street, ofoe bldg.. wte)
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 215. ROW DID INJURY OCCUR?
v o 9F ' WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22, ] hereby ify hat I attcndcd the deceased from %L 19.2_ to J%AL 19.._.._°, that 1 last saw the deceased
- alive on , 195" and that death rred ai _Z/_Lqm Jrom the causes, and on the date stated ubooe
23a. SIGNAwR’EfD ( or title) o 51
- PSS Ty
gr.il.. Bg R an casm; 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCA 10!! (Olty, town, or county) (Btate)
ks &l 12=-30-50 |IMt Hope Cemetery Independence , Kansas;

zﬁm:nfaumss@me z 22 L—?7

25. FUNERAL DIRECTOR'S SiGNATURK ADORESS

N Hedge Lewis. Yebb City, Missour

{Licensed Emhlmrr- Summm on Reverse Sidel




RECEIVED /-3~ 57
Jasper County Health Otfice

County File Number 50=-12-973

Date Filed -__.,_l _.._3 :5.[.._.. —————

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, of by —

. .. Student Embalmer No.«.vessis
working under my personal supervision,

Sign

Signedeciecccane e ianeresrerrruearcas PP
Student Embalmer

Licensed Embalmer No é/

P. . Addressw

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in b.u OWN HANDWRITING (Failure to
the above constitutes grounds for revocation of license.)

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




