No. 300
1048

+

il APR & 1 199% THE DIVISUN OrF REALTR UF MUY
STANDARD CERTIFICATE OF DEATH — 521
BIRTH NO. ‘EG. DIST. NO. L PRIMARY REG. DIST. M.M Regiztrar's No 4ﬁ
1. :.LCSI(.I:NET‘?;;EATH Excel Si or Springs', MO 2. :j?TL;'?EL I;;iSlstE:;:;-Whm d“:,“éc;g;t‘ffv iomtitg .r-idenuhbld::;-
¢. LENGTH OF || e crrv : + /s Besitency witnta mmit ot

STAY {In this place)
7 _days

16un Kansas C:Lty 24

Rk

d. FULL NAME OF (If not in hospital or innlnuion. Zive strect address or Ioeltion)

Kehtoron Mitchell Clinic Hospital

(If rural, give location}

" aBoEss 322 8 ‘Van Brunt

Blvd, 507 ]

¢. (Last)

3. NAME OF a. (First) b. (Middie) 4. DATE (Month) (Day) (Year)
DEC . o n.
m,,w, Py MI'Se Sarah Spaeth Swan OEATH Cnal 1 s 9.,-4;
f j ‘ 6. u::omi'a1 OR RACE | 7. #ﬁo%%%g EE‘}IOERC%SREIEEI / 8. DATE OF BIRTH 9. AGE Un y.).ﬁ o e Dﬁ: 7 e i .
em (Bpecity) oura | Min
white marri 2~ 2% /99 _' |
"’:, ;Jg:t 2&“&?}:;2’.‘ (e kind of vork: 10b. KIND OF BusmsssD%gT IN. 1. BIRTHPLACE  (ci\. 104 State or Forsign c__m,,"/ 1zl. crrrzghv}?rwum
Housewife — FloweR TocsN, Peﬂnf-
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wl
Nesrld . kir'a.l\ - A : . i
IS. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yas, cive war or dates of sarvios) NO. V'
e o fVofw-e 3¥35 Yan
“18. CAUSE OF DEATH, o ‘ MEDICAL CERTIFICATION ~ ' 'Iggmhg}_ggﬁ
| Enter only onecsuseper | 1. DISEASE OR CONDITION
Hae for (o), (b, and 5 | DIRECTLY LEADINGTODEATH*y _-Cancer of the rectum 3+ vears
o This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
o8 heart faflure, asthenia, | -rise to the above cause (o) sating . . ;
de. It means the i | Phe underlying cause logt.
eare, infury, or complica- DUE TC (c)
tion tohich cauaed death, | 11. OTHER.SIGNIFICANT CONDITIONS .
' Conditions contributing to the death but not ; .
-  reloted o the diacase o1 condicion causing death, 11OTLE
19a. DATE OF op_lglac'm 15b. MAJOR FINDINGS OF OPERATION ey '20. AUTOPSY? -
1951 Inoperable Cancer of the rectum SSFEX ves (] wo [3
21a. ACCIDENT (Bpedily) 215, PLACE QF INJURY {o.¢..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE no boma, farm, {actory. street, offios bldg..e0) R :
HOMICIDE . ‘
21d. TIME . (Month) (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] IN.?L‘I:RY . n | “hone L] "Nrwork

22 1 hereby mmy tha!. 1 attended the deceased from _Alg s 224 1803 1o April 1, 19 54 ihat I last saw ihe deceased

alive on __Q,._,;JQ

, and that death occurr

al 84.258,4., from the causes and on the date stated above.

23, SIGNATUR tlw
Kurt K, Parrhyaius, @%Z‘Q %"

zn. AooRESS Suite 427-20,Royal
Hotel, Excelswr Springs, [Mg,4-1-%4

WRITE PLAINLY—USING UNFADING BLACK INK~-MAKE A PERMANENT RECORD

It 24a, BURIAL, CREMA-

T REMOVAL (Bpedity)
[~

H.EC'DBYLOCAL

‘i,/."[ REG,

Hnet _on HReverm

ION (Oity, town, or county)

Z3c. DATE SIGNED

- {Btata)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
)/ G, ’
gslsrm 51§NAf RE Co 2 ,{) 25. FUNERAK DIRECTOR' 8 'S1GMATURE
£ S e S N = e “A‘_:‘ hd y =t



' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ............ e et e et e aa—aer— . —neaaaariaeaaaaas , Student Embalmer No.,...........

working under my personal supervision..

L1 2TT: 03 -V S
Signature of Student Embalmer

- . a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN‘ HANDWRITING. (Fa
‘to comply with the above constitutes grounds for revocation of: hcense) . "
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




