5. No.300 ﬂ FE B THE LIVIRON OF HEALIH OF MISYUURI ’ 5:&93 N
.- LN 9
o ot LED 28 1952 STANDARD CERTIFICATE OF DEATH State File Novrorernurm
) —_
; {BIRTH NO. REG. DIST. MmO, ‘ E é PRIMARY REG. DIST. W;MRmiﬂrﬂ:No erreen ?.. s
% T. PLCSL(‘:IE TWor-' DEATH 7 2. U;L;AL RESIDENCE (Where deceassd fived. If fnstitation: residence bfors
a. TE OUNT d i
) b : Jackson * Missouri b COUNTY  yackson “““=°
. b. C(I)'EY {1 outside eorpurate ugu. wiity RURAL -ndwcin 5 §T AL\E-::{SE: ﬂr-)i) .G Cic')rRY (If outadds cotporate Umits, write RURAL and give townahip) f
TOWN Independence: 9 yrs. TOWN Kansas City 275 &
d. FISIJESLP?TBAT.EOOF (If pot in bospital or fostivution, give streot address or location) d'AsDrI?éEEE.Tss {If rural, ghve location) /
INSTITUTION Tndependence Sanitarium 5133 Forest Avenue
3 Db‘EIAC’EﬁS%E 8, (First) b. (Mllddle) <. {Last) . 4. Dg}'g (Month) (Day) (Year)
(Typeor Pring)y . Julian SWENDROWSKI oEaTH Feb. 16, 1952
5, SEX {/| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a years| ¥ DNDER 1 TEAR | 0. Gocen It PR3
R WIDOWED DIVORCED (8pecify) bat birthday) |Monthe! Days | Hours | Min.
Male White Widowed s March 1872 75, I |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn ecuntry) 12__CITIZEN OF WHAT
. donaduring most of working lifs, sven if retired) DUSTRY . NTRY?
Ret. Codl Miner . Poland
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] Joseph Swendrowski °© | Mary Sawracki Cecelia Swendrowski
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5{GNATURE OR NAME ADDRESS
{Yea, no, orunknown) | {If yws, give war or dates of servios) 511 03 ]-L99E°
no Vo= Mrs, W. D. Hurley,51%3 Forest, K. C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

| time for (a), (b, and ) DIRECTLY LEADING TO DEATH®¢q)

“This docs not mean | ANTECEDENT CAUSES "

the mode of diring, such | Aforbid conditions, if any, giving DUE TO (b)
a2 heart faflure, asthente, | rise to the above couse (o) stating

INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

e, It means the dis- the underlying cause last.

eare, inury, or complice- DUE TO (¢}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
llp - ) 4["2"2'/ : ves [ wo
25a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..1nerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bomw, farm, fastory, street, offios bldg., wte) .
- HOMICIDE
2td. TIME (Mooth) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY m | Mhonk L S wen :
2. I hereby certify that I attended the deceased from 74 L 1852 1o 2w /5 195% | that T last saw the deceased
) = alive on 7187 195 % and that death occurred ot 4130 & m., from the cauzes and on the dale stated gbove.
g Ba. sncNAp,lRE (mme or titly) | 23b, ADDRESS Z3c. PATE SIGNED
0 e i M . WJ—UV-LL ; TE ’% I g“ y
E || 24, BUREAL . CREMA. 24c Nm Y OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
Tﬁu. RguoiiL (Bpecity}
Tulend -19 52 7 -~ Mb. Calwary Leavenworth, Kansas

o N (ﬁm&nﬂlﬂﬂ on Reverse Side)

e T

' DATE REC‘DBYL%CE?;L EGISTHAR'S SIGNA s 5% | z5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
- | 2~/8-§2 ; 4 | Mellody-McGilley-Eylar, Kanses City, Mo.



Ja¥ Tea X /P—Z, /%.T S‘_?L/'y.
[L] W, wa;#‘:

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 DY et

working under my personal supervision,

Signed....

Slgnod........ ....... resennsasanas P !

the above constitutes grounds for revocation of license.) )
H this body is not cembalmed, fact should be so stated above.



