alth,
elfare
lic
vice
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1.,

USE ONLY,BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. E. Riller

THE DIVISION OF HEALTH OF MISSOURI

.

59—013568

STANDARD CERTIFICATE OF DEATH

FLED MAY 1 3 1g$_egisnminq Disarict No. /?f

...Primary Registration District No. / aoﬁ—-

STATE FILE N
... Registrar's No./fs

i PLACE OF DEATH 2. USUAL RESIDENCE (Whe:e deceased lived. If institutiog: Residencaibefore
I COUNTY Jackson a. STATE MlSSnnr -, b. COUNTY Jac S@!‘m,sﬂmn
CITY (If owsside corporate limits, give TOWNSHIP only) Inside Limirs c CITY lnside Limits
I Tg\F’sz Kansas City Yesi]) No (] 1"1\%0 Tgs'N Kansas City YesX] Ne[]
I 58%#.?‘:5‘%? (M}moﬁum&hngcﬁﬂmff Lengthof stayin 1b ||~ d. iB%%EEES (I.i outside, give location) Reside on Farm
| snTUTion 4123 Independence @ 67% 2029 Main St. Yes (] No[%
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Year

I {Type or print) Titus S‘W'é.rtSH - DEDAFTH April 21, 19 59

5. ;.I;;]_e o %ftt:g-_gzm? RACE| 7. :;ij:g%f“zxﬂz:zg 8. S:LE.OFBB(;T;868 998605 S{Lﬁ;:ﬁ l;:r:ﬁﬂ;::m |:£:nen 24 HRs

10a. USUAL OCCUPATION (Give kind of wark dons [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City_ond stats ar country) ] 12. CITIZEN OF WHAT COUKTRY?

during mosy ofﬁgﬁahgfeei:en if 1atired) INDUSTRY Hotel Champia/yne, T1linois U. S. A.

13a. FATHER'S NAME

Unknown Unknown’

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Lotta Swarts

15. WAS DECEASED EVER IN L.'S. ARMED FORCESY
{Yes, ng' unl\nnwn]l(“ yo3, give wor or dates of service)

16. SOCIAL SECURITY NO.

Lok -16-8755

17. INFORMANT Address

Lotta Swarts, 2029 Main St., K. C., Mo.

18. CAUSE OF DEATH (Enter only one cause per |j
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e for (a), {b), and {c).)

INTERVAL BETWEEN

ONSET AND DEATH
! 4«-—&_

Conditions, if any,

DUE TO (b)

which gave risa to
obove cause {a),
stoting the wnder-
fying couse lasl

i

DUE 10 (c)

19. WAS AUTOPSY

z

pg— PART tI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1¢ the terminal diseass condition given in PART | {a} 2.

3 — PERFORMED?

L 497X YES[ ] NO

2| 20o. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

w

o O (J 0

S| c. TIMEOF How Month, Doy, Yeor

s INJURY a.m.

F p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)

= | WORK ] AT WORK

FiB

7
| attended the deceasedjrom , _Pdath B G
Death occurred a oD

/

and last saw't'r_o'nve on ‘71 / 4 f /‘5-7

m on the date” stated above; and 1o the best of my kncwledgn/{rom the cuu:u Mu!ed

220. SIGNATURE ﬂ 5 Zagmonul-) Q ,',

22e. DATE SIGNED

S/ 21/ST

22b. ADDRESS
K-C. e

23a2. BURLAL, CREMATION, 235 DATE 23c. NAME OF CEMETERY CR CREMATQRY 234. LOCATION (Ciry, town, or caunty} {Srate}
TREHEVET™ | Apr.22,1959 Quindaro Cemetery Kansas City, Kansas'i
24. FUNE%AL DIRECT(Jil4 Cl K DRsEsst_t MO 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
cClure, Kansa :
ine , Vo Moo\l pa.5p bt




STATEMENT BY LICENSED EMBALMER

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

[ =T <3 -3 SO «» Student Embalmer No.-..... erenrenens

working under my personal supervision.

Student .cooviiii e e Signed Ll At aad 2. 54 N A N T 2 AT

Signature of Student Embalmer
‘ Licensed’Embalmer No f’ é%/
POl 22, (LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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, '

»




