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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

17384

STATE FILE NUMBER

%)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceosed lived. If institution: Raud-n:u betors
a. COUNTY a. STATE b. COUNT admi ssi
Jackson - Kansas Wyandott
b. C(I)'I"!Y {If cutside corporate limits, give TOWNSHIP oniy}| Inside Limits <. Cé};‘f’ b Inside Limits
TOWN Kansas City Yeg MOl a4 Ttome  Kensas City g /{ | Yesx Neo
€. ﬁg|§;¥:&l%gF (If NOT inhespital, givelocation)|Length of stay in 1b 4. STREE {If outside, give |o'”|:ut|un) 5 Reside on Farm
INsTITUTION 2800 B, 10th 2 wks, ADDRESS 26528 Alden Yos0 NaX)
3. NAME OF Firgl Middle Lext 4. DATE Month Day Year
DEICEASED oF
(Type or prini) RHODA MAUD SWARTZ oeatt May 20,1957
5. SEX 6. COLOR OR RACE 7. ; 8. DATE OF BIRTH Q. AGE (fn penrs | IF UNDER 1 YEAR |IF UNDER 24 HTS.
i MarrieD $6) never marrieo ) | Tot birthdany Frroe I e L I TS
Female White._ wioowen (] © oworceo [ Pob, 18,1878 79 . yr
104. USUAL OCCUPATION (Cive kind of work done [105. KIND OF BUSIKESS OR INDUSTRY [ 11, alRTHPLACE' (City and atate or country) 12. CIMZEN OF WHAT COUNTRY?
during most of working life, even if refired)
homemakerp own home Salem, Nebraska U.S.A.

T3 FATHER'S NAME

Horac§ M, Scholes

14. MOTHER'S MAIDEN NAME

Loulsa Jane Biklings

15, 'WAS DECEASED EVER IN U. S. ARMED FORCES?

156. SQCIAL SECURITY NO,

17. INFORMANT

Address

(Fer, no, or unknown) {If yes, pive war or dates of agrvice) )
Nno none Mrs. FEda Barker 5120 Leaven., K.C.K,
18, CAUSE OF DEATH [Enter only one cause per line for (o), {8}, and {¢).] INTENVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Cerebral Hemorrhag e ONSET AHD DEATH
tMMEDIATE CAUSE (a) _ =
Conditions, ifans, | out To ) ArterlOSC]' erotic Heart Disease
which gace risg fo . '
almee c:tue ;e)- ! ’)“ﬂ .
flafing the under- .
- iying catae lant, OUE TO (r) ~. L‘
=} PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND!ITION GIVEN IN PART {4} 13, ;’:»\ﬂf_ gg;;gi;g\’
- !
g ves () wo (]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1 of item 18.)
ﬁ O 0 G
= Mc. TiNE OF - Hour -Moath: Day, Year
] INJURY o m,
E p.m.
E | 20d. INJURY OCCURRED. 20e. PLACE QF INJURY (. 9., in of choud home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factory, streel, office bidg., etc.)
WORK AT WORK . : 5
. -ZU.
‘§21. I attended the d'eceaud)[rom Aprll 12 195( to Mayzo 1957 and last saw h“ alive on {
Death occugrpd at mon the da te stated above; and to the bast of my knawlou‘go from the causes stated.
L. 8 (Deqm or Ll 22b. ADDRESS ' 22¢, DATE SIGHED
'))7 130 Hinn Ave  KCK 522 57
23g. BURAL, CR 2%. pate ) d/’ 23c. NAME OF c:‘hzn:nv OR CREMATORY 23d. LOCATION {City, fern. or counly) {State)
REMOVAL (Specifyd . . . .
Removal 5/23/ 7 Mt. Hope femetery Kansas City, Kansas
23, FUMERAL DIRECTOR ADDRESS - 25, DATE RECD. BY LOCAL REG: |25. REGISTRAR'S SIGNATURE
Geo. F. Porter & Sons K.C.Ks, 2257

{Licensed Embalmer's Statement on Reverse Side




-

STATEMENT BY LICENSED EMBALMER..

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

1

by me, orby ............. e e e et eans e PO JO U , Student Embalmer No..........

working under my personal supervision..

Student.......ooiiuiiiiiii it raaiaana
Signature of Student Embalmer

Licensed ﬁﬁbﬂmer No.. 3795

vioen e o o . B : " P. O. Address. 19th & Min
Kansas City
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. .



