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BUREAUV OF VITAL STATISTICS S
CERTIFICATE OF DEATH

Begistration District No d?f File No f\ : gﬁ& .)..

1. PLACE OF DEATH

County
Township Primary Reglsiration District No/o. ..... pettl Registered No..... T'{‘ E’@
. . .
;. Kansas City, No. 3707 E 29th St. G st Wurd)
2, FULL NAME Kather:_j.ne Amm Schwick‘r&'bh 3
(s) Residence, No.., 3707.. E 29th st. oo =T T, 0 ........... Ward. |
{Usual place of abode) (II nocresident, give city or town and State) :
Length of residence In clty or town where death occarred 33 mos. ds. How tong In U. 8., if of foreign birth? ¥re. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 ;E:—::;"R RACE 5. g*,':,{g};gg;s:;;: MIDOWED-OR 1| 21. DATE OF DEATH (MONTH. DAY. AND YEAR) M 26 .1 3; 7
Fen. o HMarried | HEREBY CERTIFY, Gft 1 tﬁded deceased. from |

sified. Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

SA. IF MARRIED, WIDOWED, OR DIYORCED A 2 o .
o wiFe or John Peter Schwickrath || v %K, T 2 Sl
(oR) WIFE oF ickra Ilzstsaw h. A~ alivoon - 7/./ 5., 19.7.7 Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3/7/18 62 to have occurred on the datd’stated above, nt/d -
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmportancn were a3 follows:
p day, e hra. Date of onset
N 3.2 65 4 19 OF i min. eaelzs”

Specify whether injury occurred in Industry, in home, or in public place.

Herman P, Schwickrath
7. "{f.SL‘E:‘;;;’;T B od a i WEBESTH St Ko T HD manner of injury

n
. '3 4 =~| 8. Trade, profesion, or particular
E-E‘ E E I;"lgg,f.,mliﬁona :'s':_;:‘lnner. HOUSQWlfQ ............ “ﬁ RN R,
g‘,g : 9, Industry or businees in which
o8 o work was done, as sifk mill,
| : = =1 saw mill, bank, ate
' =1B 3 10. Date deceased last worked at 11. Total time
B b 3 this oceupation {month and spent in
5 “a’ FERE) crovenrrcnsens oecupntiun
ox Mo
oo 12. BIRTHPLACE {C1TY OR TOWN) ]
a g / (STATE OR COUNTRY)
o
28 s/ Bl wame Phillip Imhoff . |\ e s |
g ;,5"/ " |:E Name of operstiomr Date ok J'?
a E < | 14. BIRTHPLACE (CITY OR TOWN) Germany ‘What test confirmed dingnam?WMh&"ﬁéu_ .
ek i (STATE OR COUNTRY)
g Z/ ( z i sh 23. If death was due to external causes (vlolence), fill in nlso the following:
Eﬂ B | 15. MAIDEN NAME ann Bishop Accident, suleide, of homicide?.... Data of injury....
2 & E Where did injury occur?
8 q 0 | 16. BIRTHPLACE (ciTY OR TOWN),..... GO LIMAITY. pury (Spadity ety of tows, cotibty, and State)
" E £ (STATE OR COUNTRY)
E <4
£

1

;Jba 18, BUR'M"T(EREEAT[OH'QH REMOVAL 7/28/37 Nature of injury. /

gfz ruace=F onéh :i 1DA;; 1 24. Was disease or infury inﬂiny way related to occupation of docensed?....... s’
as 19. UNDERTAKER ..o Z ;El\mer: om;a( 1! s0, specify..

s (oopess)  BBOG Trideb. Av8., Ke C. 16, i (Slgmm‘( \74(; _____________________

2 . . (Sygrzr—
20. F}M ].15d. /. 427 L (Address)...
l [







