THE DIVISION OF HEALTH OF MISSOURI

0.300 .
FULED OCT 4 1954  STANDARD CERTIFICATE OF DEATH e e o 30813
BIRTH NO. REE. DIST. NO. 6&2 PRIMARY REG. OIST. no.,ﬁd_ﬁ_z._ Registrar's Na_4..‘1' .1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iastitution: residence befors
a. COUNTY . STATE . b, COUNTY sdisksion).
Jackson : Missouri Jackson
b. CITY (1f oatids corpyrate limite, write RURAL a0d give | ¢, LENGTH OF || . CITY . a bt Resldence witkin Umlof
. townshipt| STAY (I this place) OR a gity of Ineorporated town?
ToWN  Kansas City 60  vyrs. ToWwN  Kansas City R S
d. FHé_%P?_I{\AM EOOF (I not in boapital or institution, glve street address or location) EA%T[?REEESTS {If rural, glve location) q 3 %
d INSTITUTION ~ General Hospital No. 1 YA 7003 E. 25 A
3. I:I,QE#‘\:%ESOEFE} a. (First) b. (Middle} v c. (Laat) 4. DATE (Month) (Day) . (Year
(Twpe or Print) John / Schweesdall | piam g 3 195
5. 6. COLOR OR RACE | 7. m;ﬂR%}Eg. rélls\\{ggcrgsnnu-:n. 8. DATE OF BIRTH . :'Gf ux:h yours h-{r uu‘:_:n :Dmu IF UNDER 4 HRS.
— A . | (Bpecify} t on ays | Houts | Min.
O\ wh7e omaides 32 s /g FAN l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD?};T gﬂ‘; 1. BIRTHPLACE (0, s seate or foreign Countrr) I 12, CITIZEN OF WHAT
|

most of working lila, sven if raticed) COUNTRY?
E:gza ,_-25 &5, — //464?/ 5/’, i? 2 . O | cL- A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS D OR WIFE

22 Qﬂ i d ol e 4 I

16. SOCIAL sacunhrg 17, INFORMANT' S S GNAURE o.n NAME ADDRESS
Son/e | Joseph Schwaesdall 700} E. 25th.

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

W%nknown) (If yow, give war or dates of service}

18. CAUSE OF DEATH MEDICAL CERTIFICATION IBJEE_}ML BETWEEN
1|-Enter only onecauso per | [. DISEASE OR CONDITION . AND Dﬁ”‘"
Lo ot (8, (b, and (o) | PIRECTLY LEADING TO DEATH*(5) Undetermined -

«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortld conditions, if any, giving DUE TO (0) |
as heart fallure, asthenia, riae to fhe abore cause (a) elating
de. It medns the. dls- the underlying cause last. ) 7
cate, injury, or complico- : DUE TO (&) -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ q 5 wt

Conditions contributing to the death but nol
related Lo the direase or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY'?
TION .
- : ves (] wo {4
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (0.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory,atreat. offics bldg.,ets.)
HOMICIDE, .
2id. TIME {Month) {(Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
F WHILE AT NOT WHILE
INJURY ) . | WORK AT WORK

2. [ hereby certify that I attended the deceased from .ﬁLt'__ 19& lo ._Se_pt_'j_ 19_ﬂ§ that I last saw the deceased
alive on _Sgp_t._.}_, 19_‘;_}.1, and that death occurred at __6.:_055111 from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23, SIGNATU B I Bur egree or title 23b. ADDRESS ) 23¢. DATE SIGNED
_ A\ 24th & Cherry e 9-3=-5h
24n. BURIAL. CREMA- | 24b. DAT Z4c NA\!E QF CfMEI’mY COR CREMATORY -, 24d. lON (€!ty, town, or county) ’ {State)
, REMOVAL (8pecity) s . . )
S
DATE REC'D BY LOCAL ﬁ: FUMERAL DIRECTOR"S SI GIAT'URE ADDRESS
7 -3-S¢

4
(Ticensed Embalmet's Statemeat on Rederse Side)




_n
ERY
]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ngime is recorded on the reverse side of this certificate was emb:

by me, or by ..

working under my personal supervision..

£S5 A0 < =3 £ A

Signature of Student Embalmer

. P, O. Address _7_)..

Note: The above MUST BE SIGNED BY THES: IQ}ENS&Q EMBALMF‘R in his QW HANDWRITING. (Fa
to comply with the above constitutes grounds for reWXutipnof license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be s0 stated above.



