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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence b)efn
X e, COUNTY a. STATE b, CO NTY ssion
3 4 Y yandotte
78 b. CBTRY (If ourside corporate fimits, give TOWNSHIP only} Inside Limits c. CloTY Inside L(mlls
R
TOWN K ﬂit.v Yes X No[] {\ TOWN K (44w Yes X No[]
c. FgLFI;. NAME OF (If NOT in hospltcﬂ give location) | Length of stay in 1b 8’&..3 STREET -{-lf o‘ufside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Y, A . Hogpital L 1423 S, 30th, Yes [} No G
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
: {Typa or print) OF
Arden E, Swartz DEATH pth 25th 1959
5 SEX o 4. COLOR OR RACE|} 7. MARRIED[;NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE| E,,’z:a,; ::.::I?ERSLEAR B:DLlJ‘NDER I:A'HRS
cs! birthday! » rs in.
| Male White WIDOWED [ ] pivorcen] ] ]_1..15-96 62 Yrs l 1
‘ FGa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country} 12. CITIZEN QF WHAT COUNTRY?
duting mqay of warking life, even if retired) INDUSTRY . )
1 Unl Unk Mokris County, Kansas u,s,
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|
- JJdomn Swartz Alice Chinn Mary Swarts
| 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= [l (Yesa v unknown}f (1 date
g Tes lUeus 7 RET5I9=1Y | 509 10 6603 VA Hospital, K,C, Mo,
i o 18. CAUSE OF DEATH (Enter only ene couse per line for {a), {b), and (c}.} - INTERVAL BETWEEN
i L PART |I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
| IMMEDIATE CAUSE ({a) Pulmonm congestion & Edema
&
‘ =
o Conditions, it ony, . DUE TG (b)
: 3= which gave risa to
Ll cbove cavaw {a}, }
‘ z stating the under-
-y F lying ‘causs last. 7 DUE T0 ) _Vegieular smphysema, pulmonary
i == P PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd to vh. terminal diseose condition given in PART | (o} 19, WAS AUTOPSY
i K ) PERFORMED?
Y P 527 YES he) NO[T)
- % 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 er PART Il of item 18.)
: ZRuw
.y (W 3 [
3 QR
4 j Ul 2c. TIME OF Hour Month, Doy, Year
: @3 INJURY  am.
i 3 x p.m.
f 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
oW WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
? 5’ WORK AT WORK
: 21. /1 atiended the deceased from “gﬂﬂ
; /D h A 28]?12.2 : had Xy e iﬁhﬁigmm?kﬂlf# ledge, from th n
: £ ecth cccurred at cn the date stofed above; ond t¢ the best of my knowledge, from the cavses state
1 g 22a. Slw M“ or title) 22b. ADDRESS 27c. DATE SIGNED
i
23a. BURFAL EREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, &1 county) {5tate)
YAL (Spacify} . T
<] FENM6vAY™ |4-27-59 Maple Hill Cemetery Kansas City, Kansas
- 24. FUNERAL DIRECTOR v ADDRESS 25 DATE RECD. BY LOCAL REG. 26- REGISTRAR'S S'G"ATURE
-] Simmons Funeral Home X. C-K. A lecal MQ&L

o 2757




[ [

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. D onaldH.Slmmons ...................................... ., Student Embalmer No. 562
working dnder my personal supervision.
Signed..?.q = ?’ ... foetSotestorss<ottetintor- SN
Signature of Student Embalmer
: ¥
Licensed Embalmer No\3903 .....
. . s Y a, .'1“ .'\“—--- ‘ . } v
mpaamIaans AT - ST P. O. Address... K.C,Kansas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
~ to comply with the above constitites 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. .




