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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

01956

State File No.... ntstsssta et rarb e

026 rinwane L L

oL

' BIRTH NO. PRIMARY REG. DJST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If Lnatitution: residsnce befo.e
a. COUNTY a. STATE . . b. UNTY adickalont.
Jackson Missouri ?ag(son !
b. CITY (1 cutzida eorpursta Lmite, writa RURAL snd give c. LENGTH OF ¢. CITY (If cuwdde ocorparats lirsits, write RURAL and ¢ive townahip! . -
OR sownebip)| STAY (o this plaes) AL
TOWN  Independence ¥rs TOWN _Independence :
FHOL‘IS.PI;«I.I._\A{EO%F {1f not in hoapltal oz Institution, cive sireet addrem or loeation) d.Asl;rgﬁigs (If rural, give locstion) v
Rt Jorth Liverty Bt on 116 . River
E OF . (First, b. (Middle ©. (Last)
‘O¥ceastp v ¢ ) ¢ 4OATE  (Momth)  (Day) (Yew)
{Type or Print) Kabel- Green pEATH Sept. 16, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, HNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | & tmDER M X3,
) . WIDOWED, DIVORCED (Bpecify) Inst birthday) Hﬁﬂhl Days | Hours | Min.
female white married Jan, 27, 1888 |

10a. USUAL ;‘C_,Cﬂ‘;‘,“w" <iakiadotvork | 105, KIND OF BUSINESS OR I | T1 BIRTHPLACE  (Giey s state or Foreign Goumtrr) | 12, GITIZENOF WHAT
Housewife self employe Chicago, I1lsa

138. FATHER'S MAME

Edward Podschweit - Lillian Hort

- ||. Entar only onscaussper

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yos, 0o, or unkoowa) | (1 res, 2lve war ot dates of servies)

10 none
18. CAUSE OF DEATH

16. SOCIAL SECURITY
NO.

none

1. DISEASE OR CONDITION

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Adorbid conditions, if any, .fj,"“' DUE TO (b)
rise 1o the qbove cause {a) ing
the underlying cause lest,

*Tkis does not mean
the mode of dying, such
af heart foflure, asthenia,
de. It meana the dis-

ease, infury, or compliea- DUE TO {¢)

13b. MOTHER'S MATDEN NAME

17. INFORMANT' 5 S|GNATURE OR NAME

ICAL CERTIFICATIO

14, NAME OF HUSBAND OR WIFE

Yal

Id hi{

4

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the disease or condition cauring death.

tion which enused death.

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE ‘A PERMANENT RECORD;J; 0"'\

REGIST;R‘S SIGNATYR

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION o . AUTOPSY?
' HR O / ns [ w ]
21a. ACCIDERT (Bowcity) 21b. PLACE OF INJURY (s.¢..inceabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larzm. fastory, stives, offios bldg . sma) . -
HOMICIDE _ A
21d. TIME (Month) (Day) (Yeur) {(Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . HHTLIA‘I’ NOT WHILE.
INJURY o WORK
22. 1 hereby certify that the deceased from ! ID.-I.. lo « &'69"'_/41194’ 2-15at I last saw the deceased
alireyn . [/ 198 >and that death oceurred at ., Jrom the'causes and on the date stated above.
21 S |GNATURE {Degree orghje) | 23b 23, DA
. M . I"n' g.c w WQ ')10. }E
s BUR é\‘;.A.LcREMA- b, DATE 24, RAME OF CEMETERY OR CREMATORY | Afd. LOCATION (City, town, of county) ° d-:mc)
3 (Bpecity)
ﬁ)_m_m..g 19,1952 EM.|-LNDEPENDENCLE, 1SSOURI

CTOR'S SIGMATURE ADDRESS
Independence, o,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._........T'_.._.....

Studont Embalmer Xo.

working under my personal supervision,

Student c.oeecenrasnneannas - 1} 41 SO, Wittt SRR TR Py vt oLt SRS
Student Emba.lmr

Licensed Embalmer No. d? 43

. P. 0. Address...S W

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

13
If this body is not embalmed, fact should be so. stated above.




