Ko, 300
10. 48

ALET MAY

BEIRTH NO.

19 1949 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

16126

REG. DiIST. NO. _&_ PRIMARY REG. DIST. NO. __Aa&-' Regitivar's No._.......j:§.§_?.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descassd lived. If institution: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adm,h‘zh-
b. CITY (f outride corpurate limit, wtita RURAL and give ¢. LENGTH OF €. CITY (I cutsids corporata limits, writse RURAL anJ give township) Va4

- townabip}| STAY (in this place) OR C
ToWN  KarisasiCity - 0 /]  TOWN Kansas City 3
d. FH%P'I!I'E‘AT_EOORF (If not in hospital or institution, rive street address or location) d.ASJE?';gS (It rural, give loestion) d‘;
insTiToTioN  General Hospital No. 1 1100 Penn )

3. NAME OF a. {First b, (Middle e, (Last
DECEASED ¢ G ) ( ) g (Last) 4 DATE  (Month) (Duyé mL
( Type or Print) eorge chweizer DEATH L 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o unoeR 1 TEAR | @ ER 1 HE3,

WIDOWED, DIVORCED (Smd!ﬁ- ; Inst birthday) Month-! Days | Houm | Min

10a. USUAL QCCUPATION (Give kind of work
it retired)

mmof working life, sven
AE Lt AEL ZBOLERY AN

10b. KIND OF BUSINESS Og_rl'{i}; 11. BIRTHPLACE (Stats or forclen sountry}

12. CITIZEN OF WHAT
COUNTRY?

LHrenspos fawsss/ | 4f 72

L|3|. FATHER S NAME

IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR

A@nm&&mmm/

SOCIAL SECURITY [ 17, IE‘FORMANT' SIGNATURE OR NMIE

WIFE

I15. WAS DE 16.
(Yea, no, or (f yem, Kive war or datea of service) NO. | v ADDRES
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVALgEI‘wEI:N
; - . DISEASE OR CONDITION i N NSET AND DEATH
oy o b | DIRECTLY LEADING TO DEATHe(sy _Arteriosclerotic heart disease with old
— myocardial infarction
*This does mot mean | ANTECEDENT CAUSES Ly )
the mode of dying, such | Morbid conditions, if any, giving DUE TO )
as heart failure, asthenda, | Tie lo the aboe cause fa)stating. - . . .. - S O . .
ce. It means the dis- the underlying cause last.
case, injury, or complica- DUE 70 Sc) - T 4 !(D
tion och coused death. | 11, OTHER SIGNIFICANT CONDITIONS- - : [f o
Conditions contribtiting to the death bul soé
related to the disease or condition causing death.
19a. DATE OF OP'FI%AIN] 15b. MAJOR FINDINGS OF OPERATION - I - | 20."AUTOPSY?
. _ _ L ves &3 w0 [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) {STATE)

SUICIDE haome, farm, factery, atrest, office bldg.,ste.) B ! .

HOMICIDE R
‘21d. TIME (Month) (Day) (Ywar) (Hosgr) 21e] INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . o ~ "WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

. aliveon _April

2, I'hereby'ce?tify that I gitended the deceased from April 26 . 19_112, to _April 28 ) 19_}-12, that I last saw the deceased

. 19&, and that death occurred at 52 S0A . m., from the causes and on the date stated above,

i

2a. SIGNATURE

Vim. V.

(Degrea or title) | 23b. ADDRESS

23¢. DATE SIGNED

WRITE; PLAINLY—USING UNFADING BiaAGK INK—MAEKE A PERMANENT RECORD

" 2 T oS>0y 9 9| Med. Dir. Gen'l Hosp. L1-28-49
2. B}lilgR AL, CREMA-) 24b. DATE 24, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, or county} {State)
| 2y | Fors

DATE REC'D BY LOCAL

y’ &f’/ WREG |

REGISTRAR'S SIGHATURE

FEEY I Lo T WAV
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STATEMENT BY LICENSED EMBALMER

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

ettt enen eeteasaes Soaceteen e et emn enb b bn b AARRS S b ares LR e TR Sre s srrn nenn , Student Embaleer Bo.

working under my personal supervision.

Signed ﬁf'/m— A4 W

Signad. ---------------------------------------- - hcensed Embalmer Nn 5& /?
) P. O. Address -/r EC.. 2220

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN- HANDWRII'ING (Failure to comply widl
the above constitutes grounds for revocation of license.)

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

-




