THE DIVISION OF HEALTH OF MISSOURI -
o 1619

S. No.300
e llED FEB 9 g3 STANDARD CERTIFICATE OF DEATH Sate Fite N
"BIRTH NO. REG. DIST. NO. _[ZLPMW\' REG. DIST. no./_Q&.g. Rmuimr':&ﬂ..._.._ﬂ?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 : rrpi———_—
a. COUNTY a. STATE b. coum ] sdunlseical,
Jaokson __Missourli i
b. CITY (H outclde corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY {1f cutaide ootporsts limits, write RURAL acJd give townahlp®
OR omtublc)| STAY (in thls placsl OR C/
TOWN _Kangag C TOwN Kansas City - A
. d. FULL NAME OF (If pot in hospital or institgtion, give strest addres or loostion) d. STREET - (i rura!, give loeation) . Ty
HOSPITAL OR ADDRESS
' INSTITUTION w_.g_t?a_a_t_lgth_stmat 2));2 Bagt 19th Street
3. :I;JAME s%r-l': . (First) b. (Middle} c. (Lost) 4. ng;z (Moenth)  (Day)  (Year) -
(7vsor Prist) Catherine SCHWIT ZER peATH  Jan. 6, 1953
5, SEX { 6. COLOR OR RACE | 7. MARI‘%EB NE‘\;EEC gSREIERI 8. DATE OF BIRTH 9, ':?Eh(‘lh::;;n o oo s vus | ook o s
(Bpacify} : on ours .
Female White | Widowsd 3 o |  1-1-1873 8o " |
I(h USUAL 2&92”.‘:&% u(!(lmd-wk 10b. KIND OF Busmfsso?gr Hlf 11 BIRTHPLACE  (cyy ad State ar Foruign Cowstry) “c&HJ%%’»‘,?F WHAT
‘3% Bome _ Anastria-Hungary
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Boehn . | Rosalie Schnabgl Antone Sohwitzer
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeuo. 00, eruaknown) | (If yes. rh-ntudn-nlunh . .
no none Miss Margaret Schwitzer E. 19th KC,

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
.|| Enter onty onscauseper | I. DISEASE OR CONDITION _ ORSET AND DEATH
line for (a), (b), and {c) | DVRECTLY LEADING TO DEATH® () \ S%

*This does not meen Sw
the mode of dying, such | Merbid conditions, if any, m DUE TO (b) MLAM ,
s heart fotlure, esthenia,- | .Tise to the cbove cause r-J . . P

the ﬂndeﬂﬂu eause laxt
e, It meoms the dis-
ease, infury, or complica- DUE 70 (°) - et - +
tion tkich casised death. | 11. OTHER SIGNIFICANT CON'DIT]ONS - f ke q 3 *
Conditions contributing to the death bul M : L{
rdufed to the disease or condition anuifw duﬂ i
19a. DATE OF OPE?A- gAJOR FINDINGS OF OPERATION * * . PR . e e 4o o120 AUTOPSY?
' / £ - ) YES D NO D
21a. ACCIDENT (Bpwcity) 215, PLACE OF INJURY (s.5..inoraboust | 21c. (CITY. TOWN. OR TOWNSHIP) @UNTY) . (STATE)
SUICIDE bome, farm, [astory, stieet. ofies bldg..s1a.) L. - &g . e
HoMIcioe ¢ 4D A : : : .

21d. TIME [} (Day) (Yeur) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬁfm ‘ WHILEAT NOT WHILE ~

. AT WORK
2. T hereby mgig: thpt 1 attended the deceased fr ﬁ hé_;ﬁz. that I 'last saw the deceased
e m.

alive o7y’ 19 , and that dedth occurred al from the causes and on the dafe stated above.

2. fGNAWE M, 2 B. cﬂﬂzbolt ;Deme or ttueg 230, ADDRESS -w
: s N & D, .

24a. BURITAL, @REMAY| 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, ¢f county)

TIOH.REMO\TLM) e ST TR :
Buria 1-9-52 St. Mary's

RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ) ADDRE 33

Mellody-MoGilley~-Eylar, Kansas City, Mo.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

gc. DATE SIGNED

. (Btate)

-

WRITE PLA

L

DATE REC'D BY LOCAL | R

- - L




STATEMENT 8Y LICENSED EMBALMER

lhenhyo&ﬁtythuthebodyvhnsenmismddm&emuﬁ.deofthhmﬁﬁaummwbg-&ww
Studont Enbalner fle.

working under my persona! supervision.

ot sm_/;iémg.- ______

" Student t-n,l-r . . L lEmbzlmer No 17/¢é-_3
L ' P. 0. Address— . A C. P

Now mﬁoﬂMUﬂBBSIGNE)BYmEUGNSEDMm&OWNWW (Fdllewmmplywﬂh
the above constitutes grounds for revocation of Heense.)

If this body is not embalmed, fact should be s0. stated above. . ) -




