FILED MAR

THE DIVIION OF HEALTH OF MIS0OUKN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /EZ PRIMARY REG. DIST. NO. ..49__°A-R¢ammuNa

1 1858

S W T A

suae it No...... DAIG,
540

BIRTH NO. ot

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lastitution: rewidence befors
a. COUNTY - e Pk .—a. STATE b. COUNT, adibuion},

JACKSON KANSAS L{)A,,MM
b. CITY (I outeide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY ence within Uit of
townghip) AY tin this place) OR l el1y o jneorporsted jown?
TOWN  KANSAS CITY months |fy Town KANSAS CITY bl = BN = AP
d. FH(I).IS.PFIAME OF (If not in hospltal or institution, cire strect addres or locallon) T\ AsDrgFEEEgS (It rural, giva location) \S v %
NeTiTuTion VETERANS ADMINISTRATION HOSPITAL 14,03 CENTRAL AVE q’

3. NAME OF L (First b. (Middie) ¢. (Lest) g
DECEASED o (First) ¢ '4' DArc _ (Month)  (Day) (Year
(Typeor Printy  NICK CHARLES SWITALA peatd February 10, 1956

5. SEX © | 6 COLOR QR RACE | 7. m#&%@g. rgls‘}rggcggnmm. o1 8. DATE OF BIRTH I 9 AGE n reum| i crote 1Df::ln I UNDER 3 WS

. {Bpecity) 7. £ ye | Hours | Min.

Male | white Never married . | July &, 1893 g |

Wa. USUALOCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i2. CITIZENOF WHA
done df mutol-o:ki l.lh.-:-nnl! :-:Lir:rﬂ N DUSTRY . (c_"" “_d Stats ar }'un"n Cmutryl NTRY? T .

:\'. er Railroad St. Paul, Minnésota +S.A.

138, FATHER'S NAME

Joseph Switala

13b. MOTHER'S MAIDEN NAME

(Kdtherim Ferlas

14. NAME OF HUSB?.ND’OR wiFE

AT ESLE W AR faiEE AARAeW

AL AT 45T AT A

(Y es, o, or unkoown}

Yes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{11 yes, wive war or dates of sorvice)

;IB. SOCIAL SECURITY | 17. INFORMANT" ¢

5 SIGNATURE OR NAME
A Hospital Official Records, K. C. Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only opecanse per
line for (s}, (b), ond (c)

*This does nol mean

the mode of dying, such

o4 heart fallure, asthenia,

ete. It means the dis-

case, injury, or complica-

tion which cauaed death.
|

15 09 5232
I, DISEASE OR CONDITION Pulmonary metastases

INTERVAL BETWEEN
ONSET AND DEATH

and congest.ion

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Carcinoma of bladder

Morbid conditions, if any, giving DUE TO (b)
rise 0 the above cause (a) slating
the underiying cause lost,

DUE TO (&)

generalized metastases from

11. OTHER SIGNIFICANT CONDITIONS CEYClnoma of bladder

“Cwnditions contributing to the death bui not
related to the dizease or condition cousing death.

T ARL ERAS R EAsRRaT AAL

"'ﬁ 18a. DATE OF OP"FI%AN. 19, MAIOR FINDINGS OF OPERATION . | 2. AuTOPSY?
s ves 3ok wo [J
. 21a. ACCIDENT {Bpecifr} 21b. PLACE OF INJURY (e.5.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE bome, [arm, lactory, street.office bldy., ste.)
: HOMICIDE . . .
3 21d. Tg;_lE {Month) (Dsy} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY VA = | “work AT WORK

3. SIGNATURE
EUGENE HWA :

22. [ hereby certify lhatlauended the deceased from _August 7 1855 1o Eehmax:v_los_ié, A0.0:4.965.

YYXX and that death occurred et _920Q fp., from the causes and on the date slated above.

23b. ADDRESS

VA Hospital

{ Degree or title) [+

24:. NAME OF CEMETERY OR CREMATORY

24d.

23¢. DATE SIGNED

| 2/10/56

TION (City, town, or county) (State)

Kansas City, Mo,

- -~

DATE REC'D BY LOCAL
_EG

A

mer's

(f:cen.ud Ernb

 GUNMERAL QIRECTOR'S $1GNATURE

temeut on Rcvern Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.is recorded on the reverse side of this certificate was

DY IME, OF DY o oe it iiiiieiierrtee e rereraenarnnasrnnesnsrassenssnensensnnnes rveenns , Student Embalmer No.....

working under my perasonal supervision..

Student.......... Wby oF Fday Ebiaa Stgmdmw

Li‘cens'ed Embalmer No, 3 ‘

Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in hlB OWN HANDWRITING.
to comply with the above constitute’s grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,




