THE DIVISION OF HEALTH

OF MISSOURL

28-014629

Huealth,
uwaioe  FILED MAY 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUVBER
Public / ¢ é 3 é
Sarvice R'cginru'lion_ District No. { Primary Roglslru!lon Dulrl:l Na. l# 2, ........... chulrur s No, Ne.....f... I o Y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Reud.ncg before
. 300 o, COUNTY Jack son o. STATE Mo . b. COUNTY Ja.ck’%’ﬁm i
=57 b, CITY (If outside corporate limits, give TOWNSHIP only} inside Limits €. chY 7000 Inside Limits
10w Ravytown Yes (J e [] tom  Raytown, | Yokl Mo
000 e. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (I§ outside, give location) Reside on Farm
\ histitoTion 11024 E. 53rd Life ADDRESS 11024 E, 53rd Yo O Mo
3. WAME OF DECEASED First Middle Last 4. DATE Marnith Day Year
{Type or print) OF .
THOMAS C. SWITLIK peath April 21, 1958
5. SEX §. COLOR OR RACE| 7. MARRIEDE] KEVER MARRIEC] ] 8. DATE OF BIRTH 9. AI(;E 2‘_,.';;:,; ::lﬂt:ﬁea ;::AR |:£::n£n 2;:!25.
. Male 0 White wiDOwED[] & otvorcen[ ] April 21 ) 1958 6‘!3 Y ] )

J0e USUAL OCCUPATION (Give king of work done

duting most gf

eweler

working life, even if ratired}

10b. KIND OF BUSINESS OR
Engraving Co.

INDUSTRY ,

11. BIRTHPLACE (City

Kansas City

and stofe or country) 12. CITIZEN OF WHAT COUNTRY?

Mo, | u.s. A.

13a. FATHER'S NAME

Thomas M, Switlik

13k, MOTHER'S MAIDEN NAME

Margaret Dick

14. NAME OF HUSBAND OR WHFE

Mary Ann Switkik

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

”“T or wtkmvm)‘ (I yes, QIW Ier-s of service)

Ié SDCIAL SECURITY HO.

-1 -

17. INFORMANT

Address

Mrs. Mary Ann Switlik - 11024 E, 53rd

angfichalure-in ifem |8, No symptoms will be Listed.

18. CAUSE OF DEATH (Enter only one cause

PART L

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

petlme for {a), db), a (E)) ﬂ

INTERVAL BETWEEN

gﬁw DEA Z :

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cenditians, if any, DUE TO (b)
which gave rise to }
sbove covse {a),
i h d
yimg Tcouve. taer. 7 DUE TO () 201 X
PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendition givan in PART 1 (o) 19. geg:ggﬁgs\'
YES (] NO%‘Z
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
o o o
20¢. TIMAE OF Hour  Month, Day, Yeor
iNJURY  a.m.
p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT WHILE D form, lactory, street, office bidg., etc.)
AT WORK
21. | cttended the deceased from M /5 57 ,to 20 J?und fost sow he B livaon #"’ -?0‘ /7PSE
Deoath occurred ot 12:43am m on the dah :mled above; ond to the best of my lnowladge, from the causes stoted.

All diseases in Part | must be cousally related.

Dagree orgithe)
‘ 7& £°

72b. ADDRESS /3

o, BURIAL, C‘RENATIDN, 23b. DATE
REMQV AL (Specily)
Buria 4-23-58

23c. NAME OF CEMETERY OR CREMATORY

5 7/;')6 7//“;::?

%/%TP

{State}

¥ ]
Z3d. LOCATION (City, town, ov county)

Mt. Olivet Cemetery

Kansas City 33, Maqt

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar 1800 Linwoo

ADDRESS

25. DATE RECD. BY LOCAL REG.

des 23~ &

L1
d Embalmer’s Stut

fLi

on Reverse Side)

4. REGISTRAR'S S'GNW
v




;“f’ . %

x5! :

% iy

o & 8
B4y » 1958 {9% !

¥
b

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY reiiiiiiii ettt s re s st b e e boe s s aanan e b narrrntran .» Student Embalmer No. ................... |

working under my personal supervision.

Ll g

Licensed Embal No(,[é é 0

P. O, Address. ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (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.

Student cvrvrnniiiiii s e Signed .7/
Signature of Student Embalmer

-




