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FILED APR 22 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Y7

58-01448"7

STATE FILE NUMBER
Primary Registration District No.,_/_‘_f_g_&‘__ __________ Registrar’s No. :2_{_]2{____

1. PLACE OF DEATH
a. COUNTY Jackson

a. STATE Mjssouri

b. COUNTY Jacksondmsse

2. USUAL RESIDENCE {Where deceased lived. If institution: Residgﬂcp;;ﬁe

b. CSI'Y {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Insids Limits
R .
town Karsas City veeot o0 |2} tom  Kansas City Yo} Mo
e. FULL NAM% OF (If NOT in hospital, give location) | Length of stay in 16 ] {)’ d. SEIQDEET (If outside, give location) Reside on Farm
A
M tionGen'l Hosp. #1 71 yrs S 118 E, 9 St. Yes [] No
3. NTAME OF DE)CEASED First Middle Last 4. DATE Menth Day Year
{Type or print OF
Y Edward Les Surwald DEATH 3 30 1958
5. SEX o} 6 COLOR OR RACE T.MRRIEODNEVER mARRIED] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
K last birthday) | Months | Days Hours Min.
Male White wooweo[]  owtkceaX)| June 2 1886 | 71 I ]
10a. USUAL DCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR : 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri sh,0f working lifa, sven if retired} INDUSTRY
Hetire Plimber Kansas City,Missouri USA

13a. FATHER'S NAME

135. MOTHER®S MAIDEN NAME

14. NAME OF H.UfiBAND OR WIFE

—— Surwald N record Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yew, no, omisqm)l (If yas, give wor or dotes of service) o MI’B Ileona M.WOI‘I‘all Szh Indi&na K. C.Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and ().}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TQ (b)
which gave rige to
above cawse (a), } ‘
toti th dme-
Z l’yin‘nﬂgcuu:o“r;us:. DUE TO () q ',LO
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY o/
s PERFORMED
r YES[] NO
21 0. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
I}
v O 0 3 .
‘:’ 2c. TIME OF How Month, Day, Year
a INJURY a.m.
'z p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.)
WORK AT WORK

8 ;3 51 P,

Death occurred at

21. | ottended the deceased from Margh 2 [ ' l 9-2' , to MarCh 3 0.1958 ond lost 'suwm alive on Ll

- m on the date stated shove; and to the best of my knowledge, from the causes stated.

‘220, SIGNATURE

{Degree or title} o

22b. ADDRESS

22c. DATE SIGNED

230 BURIAL, CREMATION, | 236./DK5E - 23c. NAAE OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, o county) (State}
R VAL [Specily}
Barial April 1 1958 Mt Washington Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Mrs C,L.Forster Funeral Home Inc.

25 DATE RECD. BY LOCAL REG.

¥ /[- 5K

26. REGISTRAR'S SIGNATURE

Kansas City,No.

{Licenssd Embalmer’s Stotement on Ruverss Side)

il




STATEMENT BY LICENSED EMBALMER

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

DY e, OF By i ea e e e e e aaea e e aaaeea i aaeeerraraasaennn .» Student Embalmer No. .........cconv..nnn

working under my personal supervision.

StUdent e e e

Signature of Student Embalmer Z T )
. . Licensed Embalmer No.. W.%/
' P.O. Address%M .......

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

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