IR WMIVINWIY W TR ITT W T ST

. No, 300 . - - R .
’ : K STANDARD CERTIFICATE OF DEATH State Fite No...
oo | FLEDDEC 23 13 _. :
BIRTH mm REG. DIST. m-:Z.L PRIMARY REG. DIST. mm Regisirar's No
,‘h 1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Where deconsed llved. If Institution: reidence befors
9 2. COUNTY  poyoe & STATE yidcooumi b COUNTY g )ooom *oi=ion:

b. CITY {I! outside corpurate limits, write RURAL and give

0wn Rich Hill, Mo. R.F. owabio)

sc;‘rALvE i sotm]| © COR 4 1t Residence within Umits of
+ a £l Or_Lnacorpora oOWn
nitipuell. - vown Kansas City A TR

- S

her, erii that I _attended the deceased from

0 A\ o n_, % apfl iha! death occurfep‘qt 5 The causes and oi the date state§ obpve.

oty
g d. FH%P?TAAT.E OF (It not in bospital or inititution. give streot add or location) 'A%TDREE_""IS rural, give location) . 3 7-5 8
0 instiiuTion 5 miles West Rich Hill, Mo. 522l Br°°kw°°d Avenue
3. NAME. OF . (First, b. (MIiddle ¢. (Last) 3
- RO AT (Middie) [+oae  Giosw) @) (Yo
= (Tvpe or Print) Fred Andrew . Schwab DEATH Dec. 13, 1953
; 5. SEX {J| 6. COLOR OR RACE | 7. mmrwfég. BIE\}’EECNE'SRRIED' 8. DATE OF BIRTH 9. AGE; rm:e;n I RocR | YEAR | P DDER U WA,
(Bpacify. t ¥, om ays | Hourn Min.
E Male | _White TR ed July 20,1912 i |
2 10a. USUAL OCCUPATION (Gilve kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . 12, CITIZEN
24 done during muto!warklullh.c:wl}-f :BL;: : DUSTRY (City end State or Foreign Country} / COUN RY}OF WHAT
K Painter~Interior Decorator Rosedale, Kansas
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIEXMOL OR wIFE
Michael Schwab | Martha Bartholomew Hazel I. Schwab
Q 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT&( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no.or unknown) | (I yea, give war or dates of service) X
3 h95-01-983£' Mrs, Hazel I. Schwab, Kansas Cﬁty, Mo.
- | 18. CAUSE -OF DEATH _ PR . . .. , MEDICAL CERT]FICATION .- e : lg:gg}ru BETWEEN
¥ |l Enter only onecauseper [ 1. DISEASE OR CONDITION . Corom Oc clus ion . . AND DEATH
a ltne for (), (b, and (<) DIRECTLY LEADING TO DEATH (a) ry e
’ o T
g *This does not mean ANTECEDENT CAUSES ! "h E'
o the mode of dying, aueh | Morbid conditions, if eny, giring DUE TO (b)
| o8 keart fafluse, asthenia, | rise lo the above cause (a) s!a!fiw
= de. Tt means the dis'|- the underlying couse last. T . .- . -
e ease, injury, or complica- DUE TO (e
= tion which caused death. | 1. OTHER SIG!\I]FICANT CONDITIONS
wa ’ ' " Conditions contributing to the death but not v ‘ ' P
a related o the disease or condition causing deafh.
Iy 19a. DATE OF OP‘FIR")J?Q 15b. MAJOR FINDINGS OF CPERATION B ] . zo AUTOPSY?
E _ ' 2f 2ol vis ] wo
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..lnorabout | 21c. {CITY, TOWN, O, TOWW { TY) (STA
h SUICIDE boma, farm, factory, street, offics bldg.. e}
= HOMICIDE . pab . .
g 21d. TIME (Moats) {Day) {(Year) (Hour) 2le. INJURY OCCURRED :
. . I . WHILEAT [} HOT WHILE, -
J‘ “INJURY - = | woRrK AT WORK {\
o
&
< 2 —

. B |[#s si&NATURE _ !e)(’[ . MI , . , ATE SIGNED

é %da.Nahl T MA- | 24b, ) 24c. NAME OF CEMEFERY OR 4 %;gunou (City, town, or county) ' -
K (Edyelty) - . o T
§' uriﬁ Dec.1671953 [Maple Hill Cemetery . | Kansas City, Kansas.

DATE REC'D BY L%CE%L R?HAR'S SIGNATU

,q -, 25, FUMERAL DIRECTOR' S, SIGNATUR ADDRESS
/ . - Yo

icensed Embalmer’s Statement on Reversy Side)




S'I“ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

4 . : L
N ¢ + .-
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in l:ns OWN HANDWRITING. (Fa
to comply with the above ‘constitutes grounds for revocation of license). : ‘

If embaimed by a STUDENT, he also shall sign in his OWN handwnting.
T this body is‘not embalmed, fact should be so stated above. .




