THE DIVISION OF HEALTH OF MISSOURI 37618

. 300
" | FILED DEC 1 51951 STANDARD CERTIFICATE OF DEATH Stat File No )
'nm‘m NO.. REG. DIST. NO. _Zﬁ PRIMARY REG. DIST. N.M—- Registrar's No 5()88
d 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whare deceesed lired. If losiliation: reskdeces befors
. COUN . . . el
a. COUNTY Jackson & STATE " Missouri b COUNTY  Jackson o
b CITY. mmmuwu write RURAL and give ¢, LENGTH OF c. CITY mnuﬂd-mmh-ﬂnh writs RURAL sz give township)
:-OR Ka nsas L‘it . wownabip} "STAY (in this' place) OR . 04
g _ “TOWN Yy o i Kansas City
- d. FULL NAME OF .1 not in bospital o7 Instiztén. e etrest addrses or lobhtion) (F-rtizal, give losetion) 9_{ ‘1
8 "émmou- General Hospital No.-1 9?2% E.. 12 4
a 3. NAME OIE o. (First) b. (Middle) ast} - 4: Dg}'g . (Manth) . (Day) (Year)
B { Twpe or Print) | Margaret M. Switzer DEATH 1) 27 51
E 5. SEX 6. COLOR OR RACE | 7. #'})%%EB NEVER MARRIED. | 8. BATE OF BIRTH 5. AGE (o yeun| o imex -Di:mu T o u
RCED (Bpecify birthday Houry | Mig
Female | White Widow 2~ 4-23=1875 76 , l
10a, I.BUAL OCCUFATION (Givektnd e woek | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE titase or foreizn oountry) d 12_CITIZEN OF WHAT
W'f oriing lifs, even If retired) DUSTRY . . COUNTRY?
i ouse : hiacon , Mo, UsSo A,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
9 Joseph Phillips Marthe Edwerds | James Switzer
i || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, 0o, o UBknOWa) | (I yea, aive war or dates of servies) NO. 4136
; No . None ) Mrs Dg]]ﬂ mmﬂmv 1 Locust
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERYAL BETWEEW
hli | Enter cnly onscansaper | . DISEASE OR CONDITION ONSET AND DEATH
Z || 1ine dor (03, (1), and (o) | PIRECTLY LEADINGTO DEATH® () Bronchopheumonla
5 “This does not mean | PNTECEDENT cAuSES.
the mode of dying, such | Aforbid conditions, if any m DUE TO (b}
3 as beart faflure, esthenda, | Tise to the above cause (o) stating
B |l ae. 76 means the du- | the underiping cause last.
. ease, infurp, or compll DUE TO (c) .
g fion which caused decth, | 1). OTHER SIGNIFICANT CONDITIONS - . I ﬁ
E Conditions contribuding Lo the death but mt LI
- related to the disease or condition couring desth
= || 19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION : - ' 2. AUTOPSY?
= TION
=] YES E NO D
w [ 2ie ACCIDENT (Bpecily) 21, PLACEOF INJURY (s.c- loorabext | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm. tagtory, strest, office bidg.. ste.) N B '
& HOMICIDE . !
g 21d. TIME (Mosthy (Day) (Yean) (How | 2le. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
l : N?JRY WHILEAT/—} NOTWHILE
B i WORK AT WORK 3 .
E 2. I'hereby certify that I alended the deceased from _NOV, 2_ 1951, Novae 27 19_81, that I lost saw the deceased
& || . ativeon_Nove 27 1951 and that death occurred af LzLi5A ., from the causes and on the date stated above.
g /‘/B LI, Burns{/ (Dere oﬁz Z3b. ADDRESS 2. DATE SIGNED
. Wm% - 2hth & Cherry 11-27-51
| E 24a., AL, CREMA- [ 24b. DATE fic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mm.orcounm (Stale)
'nou REMOVAL oodtos ]
| g Burial ¢ 11-29-1951 Forest Hill Kangas i
' DATE REC'D BY uxég_ R 25 FUMERAL DIRECTOR'S SIGNATURE - .  RDDRESS
| R
| N D57 Mrs, C.L.Forsterr, Kansas t
]

{Licensed Embalmer’s Statement 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 s

Student Embelmer No. .

working under my personal supervision.

Student ..... aaserersuasnsenoene
Student Embalmer

RN ]

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

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



