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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

8. COUNTY  Jackson --=.STATE Kansas

HLED'MAY 4 1956  STANDARD CERTIFICATE OF DEATH e i, 1520
BIRTH NO. rec. o1st. no. _ 2 ¥ Z PRIMARY REG. o|s1:. 5. OO gegisticrs Na:..gﬁgg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institutlon: residence befors

b, COUNTY Wyando ¢ t-léﬂu!onh

b. CITY (I outcide corpurnte limits, xrite RURAL and giva ¢. LENGTH OF ¢. CITY

d. I Rexidence within Lmiis of

rom Kansas City tomnabi) sé”&‘;”;!"s““' 4 own  Kansas City B = A
d. FULL NAME OF (If oot in hospital or institution, give strect nddru or Loeation) STREET (I tural, give locatlon) o l ‘(.
HOSPITAL OR *'ADDRESS ~
WSTTUToN Trinity Lutheran Hospitall 1934 No. 15th St. 73
SDNE.PéhéESC')EFD a. (First) b. (Middle) ¢. (Last) 4, DSI_'E (Momnth) (Day) (Year)
(Tvpe or Print) Burrel A. Swarthout! oeam 4-11-56
5 SEX ) p |6 COLOROR RACE | 7. m&ﬂgg gﬁgﬁggsnglso.‘* 8. DATE OF BIRTH 9. ':GE k&ft:;)“ o uuu:'.l | YEAR | U UNDER M WIS,
. , (Bpoelfy) ' t oo Days | Hours | Mis.
Male White Married August 20,190 53 ,
ﬁﬁ;;gﬁs:ﬁgl%;&rzsﬁﬁx‘rmh 10b.KIKD OF BUSINESS ?}ETIN\; 1L BIRTHPLACE (00 40 Siute or Foreign cn“"“ o IztSLTr}%E@?FWHAT
ontractor Building Contrlhctor Kansas City,Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Walter S. Swarthout ‘I Grace Hz‘ne]s,
[]

15~WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
" (Yes,no, 0r unknown) | (If yed, sive war,ot datesro! service}
moe), | M AT 12-76-403

14. NAME OF HUSBAND'OR ¥IFE

Wz'Ze!Mrs.Georg faSwarthout
7. INFORMANT'S SIGNATURE OR NAME ]

ADDRESS

18. CAUSE OF DEATH ; . MEDICAL CERTIFICATION

 Enteranly cnemuseper | [. DISEASE .OR CONDITION
‘line for (8}7(b), and (&) |- DIRECTLY-LEADING Tq‘_DITZAT!_-l'(n) -

“This does mol meen ANTECEDENT CALISES
the mode of dying, such | Aorbi¢ conditions, if any, giving PUE TO (b)

WifeyMrshCGeorgid” SwaFthout «KC Kans

INTERVAL BETWEEN
ONSET AND DEATH

z’{zr'

as heard fallure, asthenda, | rise to the above cause (a} stating
ele. It means the dis- the underlying cauae laat.

care, injury, or complica- DUE TC (C) ” _A-Q/J

- ..-L
é/ ’3@74

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS .
Condilions contributing to the death but ol
' related o Lhe disease or condition ceusing dealh, ﬂ/f?

503K

WHILE A'I’ KOTWHILE
WORK AT WORK

INJURY o

19a. DATE OF OP'FE)Ahi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ no [
2fa. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (5TA¥E)
UICIDE™_ - ’ .| boma, {srm, faotory, street, office bldg  ete.)
HOMICIDE . - . s
21d. TIME ,(Momb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

19.1:6 that I last zaw the deceased

2. I hereby certs ha!. I attended the deceased fromM 94£Z lo . ast
alive on . 19_2_é and that death dccurred a!. m., from thefcauses and on the dafe sisied above.
B J. Farnsworth Degneo: mmo 3 "ADDRESS /4/ /|
PRI T, /03 5200 477 Y

23c. DATE SIGNED

4/3E

4=14-56

DATE REC'D BY LOCAL | REGISTRAR"S SIGNATURE 25 FUNERAL DIRECTOR ¥S SIGNATURE

A- | 24b, DATE l 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county)

Chapel Hill Mem.Gard ns,Kansasfity,lans .

ADDRESS

Y_so st Mlva ’)'nu,,M Ralph A. Fu.lton,ffansas(.'zty,ffans.

(Stato)

(licensed Embalmer's Statement on Reverse Side)

v

&
A




STATEMENT BY LICENSED EMBALMER

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

-3 s s -t T D RECRETTTELTELTEL

working under my personal supervision..

R, wneto (Nl b e T
Student Signature of Student Embalmer 518nEd A A

Licensed Embalmer N0303
P. O. Address....b.,.g;.ﬁ{. .....

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

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

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

- [ v .
-




