| ON _OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60=02716"7
RE”TH vﬂeghﬁa[r{oan t;‘l.miz; e .l {.?_-_..anarv Registation Distiet No. /002 o rar's No. 3916_ STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wharo decassed lived. If institution: Residence before
a. COUNTY 8. STATE COUNTY admission)
Jackson Missoury Jackson
b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
OR " 1 OR
wows Kanses Clty unknown O4N Kgngas City Yo ig Ne D
c. FULL NAME OF {If NOT in hoipital, give location} Inside Limits d. STREET {It cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION Gnneral Hospj_tal Yo [{ No DO 705 Pennsvlvenisa Yes [ No B
3. (’T‘AME OF DE)CEASED First Middle Last 4, DSFTE Month Day Year
: ype or print
SIEGFRIED NATHANAEL SWANFELDT DEATH 7 26 60
,l 5. SEX 6. COLOR OR RACE 7. Marcied [ Naver Married D8 [8. DATE OF BIRTH | 9 AGE {lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR
l[ 1e White Widowed [J Divarced [] ?-13—86 74 Months Day: Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
R ﬁnf'monaf vwk i'i{f. even if retired)
a ér Rallroads T pSweden UaS.Ad
13a. FATHER'S NAME [3b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
Karl Swanfeldt Elizabeth "unknown" None :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT i.
(YelY&g urtknown) I (f ngiwwlor dates of service) Di 9 charge Pﬁjﬁrs &
710-05~1435 Records :K.C L,Mg_._(}_eggml_ﬁas,guﬁl_ :
[ 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and {z). INTERVAL BETWEEN |~
E PART |. DEATH WAS CAUSED BY: C'NSET AND DEATH ¢
z meDIATE cause o OT'inary Retention
{]
v} 4
o 3
fat Conditions, if sny,]  DUE TO () BON1gNn Prostatic Hypertrophy
which gave rise 1o
Ibor. :':use l).] -
tating 1l ndar-
— lying® covse Tast. pieto 0 éeneralized Ar
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. f deceased was female wasl
g disease condition given in PART | {a) ere a pregnancy In last 90 days,
§ IDYQ:IDNoIDUnkmn
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED [m] ] a
| v, YES[1 NO
-
Z I 20c. TIME OF  Howr  Month, Day, Yeer
o INJURY a.m. ;
; p.m. i
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, streel, affice bidg., etc.} .
o NOT WHILE AT WORK [] !
=}
o 21, | attanded the deceased from to and last saw :::I alive on 7"’2 6“60
6 Deasth occurred at. l SOO D on the date stated above, and to the best of my knowledge, from the causes stated. .\
' u It 55w {Dugras or Title) 27h. ADDRESS 22c. DATE s:snso(
I b
| (A4 M.D. Coroner |162 Union Station = K.C.,Mos 7-29-89
paTeE T Y 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

g1 B 8~1~60 |National Cemetery Fort Leave _Qr_th,Kanaaa_'

+24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

WEILERT FUNERAL HOMES(S)K.C.,Mo. |7 20 -l o eva) Inenaldf }

(Licensed Embalmer's Statement on Reverse Side)
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. . STATEMENT BY. LICENSED EMBALMER
PR L ALK S A & S oo

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by{

or by ~ Student Embalmer No.__

. working under my personal supervision. g ') E Ew
Student Signed /

Signature of Student Embaimer
.

L= B Licensed Embalm?o.
P. O. Address__{
- I T

s " Nofe: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING. (Failure to coi
with_the above constitytes grounds for revocation of Ilcense) . :

- 1f ‘embalmed by a STUDENT, he also shall sign in- his OWN' handwrmng L= S
- If this body is not embalmed, fact should be so stated above.

. . e s C—




