5. Mo.300

v, 10.48 °

0

BIRTH NO.

FILED JAN 1o 1990

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._lﬁ_rnmmv REG. DIST. %0. _BL0R . Registrar's No

State File No.... 40979.....
5510

Town KANSAS CITY

townahip)

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. M ingti dd befsre
. d on
8. COUNTY 7 A CKS ON “STAE 11SSOURT ™ OUTY A ok®oN e
. b, CITY (1 catside corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY (U outslde sarporate lisits, writs RURAL sad give township)

ﬂ'ﬁ\' (W

A!l!;?

TOWN KANSAS CITY

HOSPITAL OR

d. FULL NAME OF (1f eot in hoepital or institution, give strect address or losation)

(1! rurl, give location)

d. STREET
" ABDRESS 216 EAST 31ST.

LAY

'ANDRYW SCEWINGER

istitution ST, JOSEPH'S EOSPITAL

3. 6‘5‘?:’&5 S%FD First) b. (Middle) S' c. (Last) R 4. DATE (Month) (Dey) ({Yean)

(Type or Prine) INT? LINN ehuwinge 12 .27 50
5. SEX d 6. COLOR OR RACE M. MARRIED. NEVEECEERB ) 8, DATE OF BIRTH 9. l:':Gt-: umn o uneen | Dﬁ I GaoER N aa,

MALEY | WHITE HERUR PG e | g 311900 1, i il i B
10a. USE:;OCCE{PATLON u(lamnnudmr; 10b. KIND OF BUSINESSDCI)J%‘_I;IY 11. BIRTHPLACE (Btate ot forelsn country) / !zbgﬂrﬁq’?l?wum
mont of wor e, oVl

“CARDRIVE AMERICAN CAB COJ DETROIT,KANSAS U,S,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

MARY ELIZABETH SEIM

ANNE SCHWINGER

(Yes. 0o, or unknown}

I5. WAS DECEASED EVER IN 1. 5. ARMED FORCEST
(If you, give war or datea of service)

18. SOCIAL SECURITY

496-05-9155

17 INFORMANT" 5 5|GNATURE OR NAME ADDRESS -
MRS .ANNE SCHWINGER,2,1% EAST 31ST.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
an heart fatlure, esthenia,
ele, It meana the diy-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)

ﬁICAL CERTPAT N
"
w (A eult U-b:uma-r«

rise to the above cause (8} fating
the underiging cause lost.

Qeits + Moz

ﬂ INTERVAL BETWEEN
-

ONSET AND DEATH
V R ]
AI-«(‘&&.Q ~,

-
ease, injury, or complica- DUE TO © gy A ﬂv‘ﬂn
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \

Conditions contributing to the death but not L LO,
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF QPERATION 20,” AUTOPSY?
TION
ves  wo [

G UNFADING BLACK INK-—MAKE A PERMANENT RECORD

21a. ACCIDENT [i )
SUICIDE
HOMICIDI

21b, PLACE OF INJURY (e.z., in or abots
bome, farm, faatory, street, ofion Mldg,, e30.)

21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

N

WRITE PLAINLY-—USIN

DATE REC'D BY LOCAL

vt 20 .6

210, TIME . (Mea) (Dwy) (Yeir) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m | WHILEAT T e
2. I hereby certify that I allended the deceased from , 10 , Lo , I9 , that I last saw the deceased

alive on , 19 , and that death oceurred at m., from the causes and on the dale staled above.
. SIGNATU il OWens 77 (Degroortitle) | 23b. ADDRESS 23, DATE SIGNED
' ) .
2 FUR! ,24b, DATE 24c. NAME OF CEMETERY OR CR OR
]
R £ MAPLE HILL CEMETERY.w™




)

T e ———————————At ek e—————ereireteteee——— T ———————

' 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, 0F byemoceeen,

working under my personal supervision.

.,
L]

31gnedeseassnssacasasrrncsrsraoanns

Student Embalimer

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

If this body is not embalmed, fact should bé so stated above. - : o

.. 1
. i 5 [ K




