THE DIVISION OF HEALTH OF MISSOURI

58-033031

Health,
. Welfore o é D - g_,.-’ STANDARD CERT'"(A“ OF DEATH STATE FILE NUMBE@?ié
Public - w37
Service 1 .inrulicn_ District No. / yf Primary R-gisfrufij!! District ND-._[.Q.O..I,—. nnnnnnnn chlslrw % No, ..,..____}:___._,________
| t. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before#
20 f o COUNIY Jeokson o STATE Misgoury > Y Jgoxson o/
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits %C”Y Inside Limits
OR
Town  Kansas City Yef IN DT ], g (TOWN Kansag City Yosfgl No[]
' c. ﬁgér'a NAME OF {If NOT in hospital, give location) | Length of stay in 1b%4 |~ d. STREET (If outside, give lacation) Reside on Farm
ADDRESS
| msmunc?ﬁonley Mate Hoapltal 38 Min. 1308 Drury Yes [ NX]
3. NAME OF DECEASED Firss Middle Last 4, DATE Maonth Day Year
{Type or print) OF
ERMA 1EE SWARTZ DEATH 8 5 68

Ty WA R

5. SEX | | 6 COLOR OR RACE[ 7.\ ceien[never marmecl)| & DATE OF BIRTH 9. AGE (In yoars FF UNDER | YEAR] IF UNDER 24 MRS,
Female White wIDOWED[ ] nﬂonceu[:] 3/5/58 lext bitthday) | Monthe | Dors | Howrs J ?8
106, USUAL OCCUPATION (Give kind of werk dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 5 | 12. CITIZEN OF WHAT COUNTRY?
during mdt of king life, svan if ratired} INDUSTRY Ld
Kansas City, M ssouri UeSele

13a. FATHER'S E

Lorenzo Clyde Swartw

13b. MOTHER'S MAIDEN NAME

Erma lee Brown

14. NAME OF HUSBAND DR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be cousally related.

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yer, no, or unknqnm)l {1t yes, give war or dates of service)

-t

16. SOCIAL SECURITY NO.

e

=T

PART L.

Conditions, H any,
which gave rise 10
obove covse {a},
stating the under-
lylng couse loat.

!

DUE TO (b)

Anoxia

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

IMMEDIATE CAUSE {(a)

INTERVAL BETWE
ONSET AND DEA

DUE TO (¢)

Premature seperation of placenta

ae\’

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminel diseass condition given in PART I (o)

19. 'IIAS AUTOPSY
ORMED?
YES

20a.

O 0O 0

ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART  or PART Il of item 18.)

TIME OF  Hour
INJURY  am.

p.m.

2c. Maonth, Day, Yeal

MEDICAL CERTIFICATION

r

INJURY OCCURRED
NOT WHILE O
AT WORK

204d.
WHILE ATI:]

e.

PLACE OF INJURY (e.g.,
ferm, .ctory, sireet, office bldg., etc.)

in or about home,

206, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | ottended the deceased from

8/s /68

Ductﬁlﬂoccurrnd at

ond last saw :;:l olive on
m on the date stated above; and to the best of my knowledge, from the couses stated.

8/5/58

L B S T S—

A 22b. ADDRE!

m%{

TE SIGNED

} S-S8F

W.Swift

. BURIAL, CREMATION,

&
5 58

/

.08

23z, NAME OF CEMETERY OR CREMATORY

Collepe of Osteopat

r 9
hy

LOCATION {City, town, or county)

& Surgery, Ke Co, Moo

{State)

ADDRESS

7-9. 4

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

1

WW

.O&-Emh-lm-r'. Statsment an Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

........................................................................................... , Student Embalmer No. .......c.ccevvenens
working under my personal supervision.
1T a1 L =Y 11 O UV PPN 1= 1=« B U P PP PSRN
Signature of Student Embalmer
LA R AN
3 C:_;Llcensed Embalmer No......ccccviiinaans
N P.0O \Address

asteardina B b i e s B L AN EsE s
v

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

‘If émbalmed 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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