-, THE DIVISION OF HEALTH OF MISSOURI
.S. No,3s00 ’[CEJ ; : : ‘)2()20
o voas | JUN 29 15 STANDARD CERTIFICATE OF DEATH State File No...
B1RTH NO. . REG. DIST. NO. _31_8__ PRIMARY REG. OIST. uo].QQ.a_ Reg:.nrcrlNo..............ﬁ.Qg.Q.
. 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decsssed lived. I inmitoslon: residencs befors
8. COUNTY < y a. STATE _ _, . b, COUNTY sdaision),
0 Y Sty Missouri )
b. CITY (I outside eorpurate Umits, write RURAL and give ¢, LENGTH OF c CITY (I oussids surporate limity, write BURAL acd give wwuup)
OR : townebip}| STAY (in thia plaew) OR . 7
a TOWST Lo rs . doedd - o TOWN Gt 1. ~uis e 2 2 3
g d. FH!.-SLPF?AT.EOOF {If not in boapital ;lnﬂ.lluliu give streot sddrem or loeation) d. SI'&E&TS (If rura!, give loostion) @
o INSTITUTION  O%e /Sy /i ﬁ 2818 Henrjetta St
2 I NAMEOF — o (Fin) | b. (Miadle) e (Las) 4 UDATE  (Mat)  (Dap) (Yemw)
S { Type or Prind) M////ﬂm Michael J(éW” . DEATH JZ/V& o /fJ'J—
SEX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeara| ¥ OWER | TEAR | ¥ poen 1 WD,
g o %WED. DIVORCED (8pacity) Lust birthday) | Montha] Days | Eours | i
Lo Pl ej-l JEN o - [FES 2 lg l27 |
10a. USUAL OCCUPATION (Gifws kind of w 10b. KIND OF BUSINESS OR'IN- { 11. BIRTHPLACE
dons during most of working u!..munﬂ::l; ) DUSTRY Btate or forsien eountay) / - 'ngU"deEr\"?F WHAT
Retired Switchman ITerminal R.R. Asdn Blue Mound: Il1L. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14* NAME OF WUSBAND OR WIFE son
HenrgASSchwab Adelaide Mu jllian Blan dair Richard
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM :
{Yes.n0, 0t unknown) | (If yes, xive war or dates of sarvice) NO. © ANT"S SIGNATURE OR NmE ADDRESS
No 702-12-6225 Mrs Wm Schwah 2818 Henrietia St

BETWEEM
, Enter only onscauseper | 1. PISEASE OR CONDITION ONSET AND DEATH
line for (8), (b, and (c) DIRECTLY LEADING TO DEATH® 5

rd
*This does nol tnean ANTECEDENT CAUSES g
the mode of dying, such Morbid muim. if any, giving DUE TO (b) c E a: 3 : ~ Z

ar heart fallure, asthenia, | rise Lo the aboce cause (a) gating . .

de. It meana the dig. | the underlying catse last. :

coae, fnjury, or complica- DUE TO (c_)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * -~ - - - -

Conditiona contributing to the death bus not
related (o the discase or condition cousing death.

18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL

13a. DATE OF OP'F[F(!)AIG 195, MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
[ S5 X wmi wd
Zln ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ex.. lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, rireet. offios bidg.,se.) * :
HOMICIDE .
Zid TIME, . (Month) +(Day) (Yewr) (Houn 2le, |NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —-
< e - . : . WHILE AT ] NOTwHLE ) L7
INJURY - = | “work ATW "T s

{2 1 hereby ur: 1 auended the deceased fr %’Ho J-S,L...( 192532 hat 1 lait 510 the devcased

that death occurred Jrom t‘%auus and on the date staied abové.
J. J /] title) ) L/ DATE SIGNED
AR ‘ | -

Zl&éﬁTE . z«: NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION {Olty, town,ormumyy (Btate)
6/4/52 Forest Hills Cemetery | gansas City Missouri

WRITE _PLAIN'LY'—I:JSING UNFADING BLACK INE—MAXKE A PERMA

D18 :. EGI BAR'S su;rm' e 25. FUNERAL DIRECTOR' 8 $1GNATURE RODNESS
%N 3 1 it A, /’ JAmbruster Mortuarx 6633 Clayton Road

/4 7 (liceased Embsimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. ' Student Embaimer Novageeswen.
working under my personal supervision. d
Signed . X -
31gnedesseieecarccaanssananns ttescennnaans //A/@g,@ )
Student Embalmer . Licensed Embalmer No.

P. O. Address__ i

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.)

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

S




