Lieu MAR 27 1659
9199

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w1012

' BIRTH NO. REG. DIST. NO. /22 PRIMARY %£G. DIST. No._ /0 & Xgupistrar's No...j..;_ﬁl.m...
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoassd lived. 1f lostitution: residencs befors
a. COUNTY : &. STATE . . b. COUNTY sdudmion'.
Jackson Co, Missouri Clay
b. CITY (it cutslds corpurate imita, writs RURAL and give e, LENGTH OF ¢. CITY (U outalds sorporsts limits, write RURAL sud give townshlp®
OoR ‘ . | STAY g this place) ] ) /
TOWN Kansas City .So)ﬁmn . TOWN North Kansas city L o2 1 ¢ o
d. FULL NAME OF (r aot ia hoepitsl or Instltution, tve streot nddress or l#t{nn) d. STREET {If rural, give location}
HOSPITAL OR -s . . ADDRESS /
INSTITUTION t. Luke's Hospital 515 Bast 3lst 3t.
3. NAME OF . (First b. (Middl c. (Last j
Diceasep >Ry (Middle) AN 4.DATE  (Momth)  (Day)  (Yew)
{ Type or Print} WILLIAR BRUCE SWINDLE , Jr. DEATH MARCH A=1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE.(In yesrs| r veoEm 1 yEAR | 7 bR b ouis.
A WIDOWED, DIVORCED (8pacify) P Laat birthday) }Monihs| Days | Hours | Min.
Male White | : _EEB 2, 1 _l_f;.he—l*’_,__ -
10a. USUAL OCCHPATION (Gbehiodot work 106, Ki t?F BYISINESS OR IN. | 11. BIRTHPLACE (it 1d State o Foraigs Countey) 12, CITIZEN OF WHAT
Kans., City, Missourhs o) M
135, FATHER' S NAME 13b,//MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willdam B, Swindle, Sw, Vipgini rt. .__None e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | IZ'INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.lu)%kmnl | (I yor, xlve war or dates of service) NO. .
- z L/
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BEETWEEN
.|| Enter only anaosaseper { 1- PISEASE OR CONDITION _ > ONSET AND DEATH
tine for (a), (bY, and (¢) DIRECTLY LEADING TO DEATH (2) e 8 LYY 2 rop >~ - _
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Afortid eonditions, if any, gising DUE TO () Lereld A€-‘i&£§,£4—‘ﬂ" £ Ko | 3£
as hear! fallure, exthenia, m‘ “‘: dmfr;;g?:a ‘;‘::‘w’ stating . . .
dc. It means the dis- Ender - ’ 7’ A ;
ease,injury, or complico- DUE TO ) L ,'J 4’ s LT A
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS T B - é—__
’ Cunditions contributing to the death but not : |
Oonitions contrituting o e death bt st AN g & &7 2
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L .- 20. AUTOPSY?
. TION o
. , ves ) wo L]
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.a..fnoraboct | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg., ete.) . .
HOMICIDE . )
214. TIME (Mooth) (Day) (Year) (Hocx) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' o WHILEAT NOT WHILE|
INJURY -t o | CwaRk AT WORK

194 Z 010 L2000~ 4 19_LBehat T last saw the decenzed

2. [ hereby certifE that 1 attended the deceased from/ode ¥

alive on , 1 ~tind thal dealh occurred af

D238/ ., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

=53

Zh. SIGNATURE {Tey C. Andruss (Degreeortitie) | 23b. ADDRESS ‘ 2. DAJE SIGNED

. ; . S7-P.O _;/J.///Mﬂ/r,é-..l_ = =

Zia. BURIAL, CNEMA- | 24b, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, county) (Btate)

TION, REMOVAL topeetty) - -/ . . : 77&
uria 3-6-1953 7 't Ale ar[g/l%gjgm: .

ADDRESS

R'S llﬂilT‘UR!'
i K.C. Mo,

5 Mgmorial C
: g .




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by o

. ) , Student Embalmer No.
working under my persona! supervision,

Student cucuyecavairveraes tessnrantaenanate Slgned...._éi/: f Q/Lm_/

Student Embalmer
Licensed Ernbalmer No ‘/ 7 3 3

« P. O. Address /Kf %/D

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 this body is not embalmed, fact should be so. stated sbove. g

«F




