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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CO
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Registration District No_.._/yﬁ

THE STATE BOARD OF HEALTH OF MISSQURI

Primary Registration District Noaogé__,

ERCE
Buzzay on *15453 STANDARD CERTIFICATE OF DEATH e Fie o CP DD

Registrar’s No_jﬁy_.

1. PLACE OF DEATH:
(a) County JAOKEON
) City or town... LN DEPENDSNCE

(If outsids city or town limits, write "RURAL" and name of towaship}

{¢) Name of hespital or institution:

2, USUAL RESIDENCE OF DECEASED;

(@ stae MISSQURI . . ¢ County. JACKSON _
(&) Cityor t.ow,LN DEP L‘.ND:N CE M

%’

{iF ootaide city or tewn limits, write “INURAL'")

1425 N.OSAGE 5T, {( CONVALESCENT HOMEJ e\ @) street 190 9409 _EL16TH, ST 0
h {lfnot'i m hmplul or instituiion, writo sireet number oz location) (It rural, give locotion)
(&) I.ength of ntay .In hospital or lnsututlomu.i..,mhli‘ﬂﬁ_ﬂ. NO
(Specily w (¢} Citizen of foreign country? (Yea or No}
1n this community. 40 YEARS - /
yoars, months or days) i If yes, name country. 4 4
r
MEDICAL CERTIFICATION 4
3. (1) PRINT 2 CHW
3,9 ZRINT FREDERLCK A, SCHWEERS
PRITRT —— = 20. DATE OF DEATH: Month L . __day L
' veteran, CN . (¢) Social Security
NO N l+90__09_0628 1945 hour, 6 minute. oG A M
name war. - [+]
. 21. I hereby eertify that I attended the deceaged f ﬁ_‘&gﬂ\ S
0 5. Color or 6. {a} Single, widowed, married, 1949 o N oA 1
4 s MALE - ¥ | o WHITE | divorcedILDORER . that Tiast exw bt alive on 2.4 10.
6. (#) Name of wrshamd-er wife b)\Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration’
FRANCES ELLEN SCHWSERS stive KIKXX  yenrs xmmﬁmm of death...... Jo,
7. Birth date of deceased 9 1 187 4 PR W PANSY | o o S po i S N e e e S e "'e-m's-d f
. (Moenth) {Day) (Year) A
8. AGE: Years Months Days If less than one day / L;L‘-"'-M
70 [-4 | 0 nr. i
Due to
9. Birtaptace D Ik LINGTON owa [ . R : " -
R(Ei'i:”imn' or county) {State or foreign w:lmtry) v { \
. P . Other condit]
10. Ustal occupation B LCAAK. SO " (Loctide prégnansy within 3 meniba of deatb) 0\ =
11, Industry or hn-ﬁnm-INDEP ICE & GREAMRY Q0. A " PHYSICIAN
. | Major findings: .
g 12, NameWILLIAM O, SCHWERRS: . + oo = . 4y |17 OFf operations \ i
i r nderline
E 13, Birthplace. _H!_\MQY E.&_ ........... s . gﬁﬁm___ ;:Egggg:g
e 1 : tate ar foreign coontry)
E 14. Maiden name. "fdﬁmmmmrz L‘F Of autopsy-... - . ::harghouf:é:s?ae—
N : y Listically.
=] . HIDO H
g 15. Birthplace HOE‘.uy wfﬁ — G(;u%tﬂzn sy | 22 17 death was due to external causes, fill in the following:
16. (e} Inform: ik c A LAVI M : (2) Accident, suicide, or homicide (specify)

€]
17. (@)

(C)
18. (a)*
)
19. {a)

s, 9805 E.16TH ST

BURIAL W Date ltheraot-'“,,,l,..,..‘.'.?._.ﬁ__".'_.é.5._...

{Mcnih) (Day} (Ye:

{Burial, cremation, or remoﬂ.l)
Place: burial or cremation. .

Signature of funeral directof W8

Address_815_W. MAPLS, Avt?

VES VA L L

(Dato reccived local repistrar)

] (R:mtml [} mmntnre}

(8) Date of occurrence.

(¢) Where did injury occur?,

wn) (County)

or .
(d) Did injury occur in or abo?ﬁ:‘me I’arm, in industrial place, in publzc platz?

ify I-a‘m of place)
- (’Uf
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/3

(Licensed Embalmer's Statement on Reverse Sldc}




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, et

working under my personal supervision,

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

the above constitutes grounds for revocation of license.) v

» 3

If this body is not embalmed, fact should be so stated above.




