. Mo, 300

f

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

! BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

’ ”LED AUG 6 - I 33 REG. DIST. NO. /iz PRIMARY REG. D1ST. W0/ DDA, Regirirar's No

24957
Heas

State File No...

1. PLACE OF DEATH
8. COUNTY Jackson

2. USUAL RESIDENCE (Whare decessad lived. If Institution: residence befors
&. STATE Mi SSOUI'i b, COUNTY JQCKS On-ammu).

b. CITY (11 cutside corpurate limits, writs RURAL and sive

¢. LENGTH OF

¢. CITY (I outelde oorporate lim!ts, write RURAL and glve township)

own Kansas City tiel] STRU 58l 10w Kansas City 2944

d. F#Cl’-SLPP'PﬂNE.EOOF (If aot in bospital or institution, cive street addrem or loeation) DDREEETSS {I! rural. give loeation) bl T
Nstotion  Simpson Nursing Home ﬁ 5615 Swope Parkway 0

3. NAME OF a. (First) b, (Middle) o (Last) 4, Dg;E (Manth)  (Day)  (Year)

(Typeor Printy EMMA MATIIDA LONGSHORE OEATHJ uly 1 1953
5, SEX 6, COLOR OR RACE { 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o mn o (XONR M WRS.
Female | White w 0 g | Aug, 22, 1866 “““"l o i

] Cl i . R IN- . B,
0:" ;’il‘.t& SE..E{’.“L‘?.'.‘ u:!c:ma-m; 10b. KIND OF Busmsso%sruuv 1. BIRTHPLACE (000 wd State or Forsign Comntsy) ‘ ” cgmﬁr;?l-'wuﬂ
housewife own home MISSOURI USA
{1138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Schwanke Matilda B

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

nggg Henry L, Longshore

line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
o# heart faflure, asihenta,
de. It means the dis-
ease, infury, or complica-
fion which caused deadh.

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid eondltions, if any,

Y ., 07 unkDoWwD] (I you, give war or dates 3 K. C AD@.S
Wo | ot e None Mrs, Frank Baird 5615 Swope PAT

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly cnscauseper { |, DISEASE OR CONDITION CO ron dl"{ "-R'L ., 60 < I.S ONSET AND DEATH

giring DUE TO (B Muo e.avB \"\‘;1

rise to the abose cause (a} l!aﬂfla

tAe underlping cause last.

DUE TO (c) ‘L@\ &vf&no 0b|.2 voll

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disense or condition cousing deqth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT ' (Bpeelly) 21b. PLACE OF INJURY (eg..lnoraboat | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, steest, offioe bldg., a0 . ..
HOMICIDE
21d. TIME {Menth} (Day} (Year}) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEIT NOT WHILE
IN.IURY m. AT WORK

alive on

2. I hereby certify, that

Z3a. s:agr’um:

r)

ihe deceased from
,’and that death occurred al

19531 to , that I last saw the deceased
JJ'_.'I—_IA ., from the causes tmd on the date slated aboge.

ETE

IE'N.

CREMA-
(Bpecity)

24b. DATE

7/2641953, 0%

Zlc NAME OF CEMETERY OR CREMATQ
>Belton Cemetery

B;[Agnh&niw &Aq I(&M Z3%. DATE SIGNED

7-19-53
z}a LOCATION (Oity, town.oreo'amty)

IJ DATE REC'D BY LOCAL

7-47-

———

\S_SEG | R3!SI’RAR‘S SIGNATURE : —

Belton, Mo, -
3: 's:'g‘dﬂé‘ | BELHOR, wmo.




_—\.‘

STATEMENT BY LICENSED EMBALMER

[ hereby éértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by — oo

- R . , ooy Student Embalmer Re.
working under my persona! supervision,

SEUJRAR voreereressoonnnsnsnaraanasonsntos SM.L« - e R,
Student Emdatmer

Licensed Embalmeé NQB.Q;)_& ..............

P. O. Addmi&ﬂ.@m—rma;_._.._m.

Note: i'heaboveMUﬁBBSlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with
the ibove constitutes grounds for revocation of license.) _ .

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

-




