L‘.m THE DIVBION OF REALITHR UF MEUUN 1512 o

048 F“.ED JAN 27 1952 STANDARD CERTIFICATE OF DEATH State File Ngzs ;.._....a.g.......
’ N ' ‘f" ) ’
" BINTH KO. REG. DIST. MO, __/_ﬂ_pmmv nec. 0181, wo. £ @03 Registrar's No. i
0 7. PLACE OF DEATH . 2 USUAL RESIDENGE (Where deossssd lived. If inetitgtion: revidence befors
a. COUNTY Jackson + SIATE Missouri JackSoRo wwision:.
b. CITY 0 outaide corpurata imits, write RURAL and give [ LENGTH OF c. C'TY {If outakde eorporsts Limite, write RURAL and give townehip)
OR . wwustlp) | STAY iln this placw) OR
TOWN Kansas City |13 days TOWN  Tndependence 'Mw
d. FULL NAME OF (If aot in bosplal or Instivation, give street address of loestion) d. STREEY - (f sursl, ghve kcation)
. " X { ADDRESS
INSTITUTION  Ogteopathic Hospital N : ™
3 NAME O 'rB_‘ . (First) b. (Miodle) v (Last) 4OATE (M) (a) (e
(Type or Prind) Charles A, : Schwenk DEATH Jan, 5, 1:95'31755,
B, SEX 2 | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. " | 8 DATE OF BIRTH 5. AGE Ua yean] = wmecn 1 uar |'w ooen o
. WIDOWED, DIVORCED (Specify) bost birthdey) Ho-thl Dayr | Hours | Min,
‘ male white gg;:ngd ! Aug.. 1, 1879 7h |
10a. USUAL OCGUPATION (e ind ofwork [ 105 KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1, aud Stace o Foreign Connti} 12 CITIZEN OF WHAT
Retlreé"gfleet Metam ker Construction Kirksville, Mo.
159a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Schwenk : 41 Cchristina K oo Christie I. Schwenk
i5. WAS DECEASED EVER IN U.5. ARWED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NANE ADDRESS

Yoo, o, or cuknown) | {1 yes, sive war oz dates of servies)

no none 490 09 2511; ! C )
18, CAUSE OF DEATH CERTIFICA INTLRVAL B Ve
) DISEASE O CONDITION -
P —— | T
, - . -
“Tats doct ot maeam | ANTECEDENT CAUSES M /

the toods of dying, such | Mortid conditions, {f an DUE TO (b ’
&3 heart failure, asthenia, ﬂnnm;.bmasga{asm a

de. JI meons the Hs- waderiying conse i
o, injury, or complica- DUE 1O (c) 1
| tion which cqused deafh, | 1). OTHER SIGNIFICANT CONDITIONS . o = I \k
Condittons confributing to the death but ol , : - ’573
related to the diseass or condition cansing death.
9. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION L L 20. AUTOPSY?
. TION
f , . w0 w®
21a. ACCIDENT " (Bpecity) ' 21b. PLACEOF INJURY te.s.lnoreteut | 23c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ° . (STATE)
SUICIDE s, farm, fastory, strent, offies hidy. ot} . L . .
HONICIDE . : : o
9. TIME (Meatd) (Duy) (Year) Hour) 21e. INJURY occl.laam IH. HOW DID INJURY OCCUR?
OF ' WHILEAT
INJURY - D Arm

£
aum,,,: f“f". % dxmedjm(‘ﬂh_b Fo /- O xﬂm;wmmw

alive on and that death occurred at S2YVA Ty from the causes and on the date staled above.

S T A Py PR TV

i e A e et

\/ WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ts. BURIAL_ CREMA- | 240, DATE Z:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony m.umm
TiN, REMQUAL Geeet)
uri 1 te ﬂ shington Cem,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE -TUNERAL DIR t'l'GI S SIGRATURE “DII“
| )5 L leanll st &;é;fﬁ - In»::lependenct'-;2 Mo,
R ' et om Rrverse “,



STATEMENT BY LICENSED EMBALMER

T s

1 hereby certify that the body whose name is recorded on the r&ﬂu side of this certificate was embalmed by me, or b

Student Embaimer Bo,

_4/5;;”
Esmbalmer No._%é/ h%

"  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG ure to comply wi
the sbove constitutes grounds for revocation of License,)

If this body is ndt embalmed, fact should be to stated above, )

working under my personal supervision.

SLUAONL cuvnrsccisesscsvanssannasnssassssas Signed.
' Student Exbalmer

-




