| DIVISION OF HEA
FILED VS AUG 1 0

Registration District No. .

b

TANDARD CERTIFICATE OF DEATH

.Z_-_.Prlmary Registration District No. --_./...---.?_:ﬁegmur s No.

99-025462

STATE FILE NUMBER

0 e Primary Registration Distriet No. _.__ 2 &1 & #=hegistrars No. ... _ETXILD
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resldence befare
a. COUNTY Jackson a. STATE M:LSSOU.I‘ « b. COUNTY Jackson admission)
b. COILY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Cé'l;( Inside Limits
Town Kansas City 82 yrs. rown Kansas City Yes (@ No [J
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL © ADDRESS
INSTITUTION St, Mary's Hospital YesJ1 No [} 5915 Paseo Yes [ No
] 3. NAME OF DECEASED Firs? Widdls - Tast 3. DATE Manth Day Year
(Type or print} . OF
Anna Catherine Switzer cean  July 26, 1959
5. SEX 6. COLOR OR RACE 7. Marriod (1  Never Marrled {1 [8. DATE OF BIRTH | 9. AGE (Imt birthday) 1:\" UNhDER IDYEAR LIFUNDER ﬁ HR
. Wid d D# ed - — nths ays ours in.
Female White owed X wered O | 5-28-1875] 84 |
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Horf¥iREEYe! working life, even if retired) Home Leaverworth, Kansas UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Kleinman Mary M. Huhn Alonza T, Switzer
. ( 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address
, RO, k If yes, gi d £ servl
o o vrknowrd [ you give wer or dates of servicsh|_pomrer Ralph A, Switzer, 19 West Concord, K.C.Mo.
= 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c). INTERVAL BETWEEN
Z PART }. DEATH WAS CAUSED BY: ONSET AND DEATH
:Ej IMMEDIATE CAUSE (a) C jﬂé‘é/ o d ad Q_ 0
Q
Q
3 Conditions, if any,]  DUE TO {b} /g/:%/ /}?/bﬁ' e
which gave rise to h
above cause (a), U /
stating the under-
lying cause [as1. DUE TQ ()

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal

PART 1), ¥ deceased was famala weas
there & pregnancy in last 90 days.

’ [ Yes j O No I £ Unknown

z PART 1.

g disease condition given in PART | {8}

.4

Z | 79, WAS AUTOPSY | 30s. ACCIDENT  SUICIDE  HOMICIDE
y = PERFORMED? o ] a

&) YES [@~NO []

_

S| 20 TIME OF. Hour  Month, Day,

=S INJURY .

[T}

*

v Jaly 17,8 Y‘;ff

Z-

b, DESCRIBE AGW INJURY OCCU EI‘nger
F_eg/ ﬁlz é,

ro of

njury in PART y PARZII of item 18.)
Yy V?"

20e. PLACE OF INJURY (e.g., in

furm’;)nrv, streeﬁ;

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK M=

or about home,
bidg., etc.)

20f, CITY, TOWN,

MROOepe- - 5
STATE

Jackso (o

LOCATION

';Z, «70 .

aus C,

21. | antended the decessed fro

3

[ 7
Mand last saw I:;:ulivc o

T
lmotﬂcdi, from the cauvies stated.

Death occurred  at. s myon the date tated above, and to the best of my
-3 S e

i 22b. ADDRESS c. QATE SIGNED

o) IGN. E (Degres or_{itle D O‘CAa/f /g.‘u j )
— ‘ j? 2 %EO lU I a dly2
E N bl y 3 O 1 7 71 '97
o« 24, BRIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (S1ate)
EMOVAL (Specify . :
2P muptar M | 7-28-59 Calvary Cemetery Kansas City, Missouri
2 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATYRE
» [Mellody-MeGilley-Eylar, 20 W. Lingood T -L17-57 T Fpler’
e M2y . v

{Liconsed Embalmer’s Stalement on Reverse Side)




5% 7. 3757,

S

STATEMENT BY LICENSED EMBALMER g |

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by

or by Student Embalmer No._ "

working under my personal supervision.

Student Signed

Signature of Student Embalmer r

Licensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.

-

. -




