Ne. 300
10.48

'BIRTH RO.
1. PLACE OF DEATH

FILED JUN

10 1950

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ__PRIIARY REG. DIST, WO. éo—a_.. Registrar's No, _g:..z.gg__

16938

State File No..,

2. USUAL. RESIDENCE (Where d lived. I i t resid

betore

. COUNTY STATE diioeion!
" Jackson & Missouri b-COUNTY  rackson *““="
b. CITY Qf outeids corpurate Umits, writse RURAL and give ¢. LENGTH OF c. CITY (I outside corporass limits, write RURAL acd give townehiny (s
townahip) 51@6 (la this place)!
TOWN Eansas City yrs TOWN Kansas City .]
d. FH!._SLP?AME OF (1f not ia bospital or instltation, give street address or loostion} dA%r§§F£5TS (I rusal, give location) j w ‘ -;
INSTITUTION 4133 Chestnut 41 33 Chestnut -
3. gs%%ﬁs%% a. (First) b. (Middle) ‘ ¢ (Last) 3 DSFE (Monthy  (Day)  (Year)
{ Type or Print) Emma S. Schrelber DEATH 5 26 50
5. SEX ' 6, COLOR OR RACE | 7. wro%%}ED N]E‘ygg MSREIED.) 8. DATE OF BIRTH 9.11\‘65 (h:;')m h: UNDER | YEAR | ©* UNDER u HEs.
. {Bpecit t bi ¥ opths e Mig.
Female White W dowed 47| 12/1/1864 ¥5 B | e

10z. USUAL OCCUPATIO

doowe during most of working Lifa, aven if retired)

N {(Ghve kind of work .

10b, KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (3tats or foreign country} 12, CLTIZEN OF WHAT
TRY?

/

At Home None Evansville, Ind, DA,
!'Sa.‘" FATHER'S NAME 13b. MOTHER'S MAIDEN 'NAME 14. NAME OF HUSBAND OR WIFE
Adam Schweitzer Dont Know Rdward Schrelber

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, B0, 0r uﬁm-n) (1 yeu, give war or dates of servioe)
] .

16, SOCIAL SECURITY
None

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Henry Schreiber, 4133 Chestnut, X.C. Mo.

. Enter only onecanse per

18. CAUSE OF DEATH

line for (a), (b}, and {c)

*This does not mean
the mode of dring, such
ar heart fallure, asthenia,
e, It means the dis-
care, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CALISES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a} muing

the underlying canse lqat,

DUE TO (

!l. OTHER SIGNIFICANT CONDITIONS --

" Conditions contributing to the death but not
related to the disease or condition causing death.

MEDICAL CERTIFICATION

INTERVAL BETWEEN |
ONSET AND DEAT|

Ya/ol

19a. DATE'QF QPERA- | 19L, MAJQR FINDINGS OF OPERATION 3 : T ' ; | 20. AUTOPSY?
- TION
. ‘ YES D NO
21ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.a..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factery, strees. ofSce bldy., et} R LR R
HOMICIDE =
214. TIME (Months) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| wHLE AT NOT WHILE .
INJURY = | “woRK AT WORK L S -
22, I hereby certify that I attended the deceased from — S° 19 ) Lo _ ,"mﬂ that I last saw the deceased
alive on - ~ 19 / and that death occurred at m., from the causes and on the date stated above.
(Dezme or title) ﬂb ADDRESS

22a. SIGNATURE
C'g 2 A. 6 _

LPB}%;;@;B

I 23%. DATE SIGNED

IJ-26%79

%‘.'Nag&(')‘\,l"ﬂCREMA. 24b. D 24c. NAME OF CEMEI'ERY OR CREMATQ _2Ad. LOCATION (Cjy, town, or county) .(State) -
lo_'Bur_ia]f"ﬁ’ _50 ll‘t Moriah Cemetery ' Kangas /Ality, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R
REG,

-
-

AR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE

FREEMAN MORTUARY & CHAFEL, KM.‘S. GITY. MO.

(Licensed Embalmer’s Staternent on Reverse Side)




s =T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by.

- . Student Embalmer No.
working under my personal supervision.

SEUTBAE onvvennnnmannensisarsorsananassonas . Signe _..-_.:Q%. MM
Student Enbalnor Licensed Evaba %%’;i

y:24e.
P. Q. Address

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revpcation of license.)

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




