No. 300
10.48

S THE DIVISION OF HEALTH OF MISSOURI ",
PLEDOCT 7 1954  STANDARD CERTIFICATE OF DEATH oo, 30814

BIRTH NO. REG. DIST. NO. /2 & PRIMARY REG. DIST. NO. 20X . Registrar's No... 4425

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare detessed lived. I Institclion: residence befors
a. COUNTY Jaockson a. STATE Migsouri b. COUNTY} g kg on sdunizslon).
b. CITY (If cutzide corpurals limita, write RURAL and give §T LENGTH OF c. ng - & 1a Resldence withln Usits ;L_-

townahip) 4igthis plece) a clu' mpur-u-d townt
TOWN  Kansas City . TowKansas City o BN

{Yes. oo, or unknown) l (If yae, rive war or datea of zervice)

15 WAS DECEASED EVER IN U S ARMED FORCFS" ' 16. S0CIAL SECURII.;%’

d. FULL NAME OF (11 not in hosplial or Institution, give strect a.ddreu{u location) . STREET (It rural, give loeation) g‘ ‘b
HOSPITAL _ ADDRESS %
INSTITUTION St Mary's Hospital (N 570l Kenwood
3 .;',“E";;"éﬁ SCéEE a. (First) b. (Middle} [#] ¢, (Last) a, DS}-E (Month) (Dsy) _(Ym)
(Tvpe or Print) Helen A SCHWOPE DEATH 9 15 54
5. SEX ] 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yexrn| IF UKDER | YEAR | F UNDER o4 HRS.
WIDOWED, DIVORCED (8pecity) last Birthday} | Months ’ Days | Hours | BMin.
Female |White Married 7 | 9/5/1900 )y _ |
10a. USUAL OCCUPATION (Ghiekind ot work | 100 KIND OF BUSINESS OR IN | 11 BIRTHPLACE (¢, vad Stuse cr Foreien Couate) 12, SITEENOF WHAT
_Bougewife Home Kangas City, Missouri
13a. FATHER'S NAME ' i 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
llahan.-. .4 Marv Howard . | . Herb Schwope .. L
7. INFORMANT' S S1GNATURE OR NAME ADDRESS

i__No — Herb Sohwope=570L Kenwood-Kansas City, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;l’ég}'il;‘gm
|| Enter only onecermper | 1. PISEASE OR CONDITION - - . DEATH
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH‘(Q) -] s
‘o This dots wot mean | ANTECEDENT CAUSES Gcﬂem/fjcq’ MeloTases
the mode of dying, such | Morbid conditions, if any, giring DUE TO (8 .
af heart follure, oxthenjo, | 7ite (0 the above cause (a) dating
fe. It means the dis- | ¢ :.mderiyma oauulast.
case, injury, or complica- DUE TO (¢
tion which caused death, § . OTHER SIGNIFICANT CONDITIONS
Conditionsd contributing to the death but ot l 7 0
related {o the direare or condition causing death. :
lQa.- DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
. : ves [x] wo [
&l 21a. ACCIDENT (Bpacify) ‘| 25b.PLACEOF INJURY te.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE © |"bowe, farm, lastory. strest., office bldg..e10.) .
o _HOMICIDE i
21d. TIME (Month) {(Day) (Year) ~(Hour) 2ie. INJURY QOCCURRED | 21f, HOW DID tNJURY OCCURY
| WHILEAT ] MOT WHILE
INJURY .. - . = | womK AT WORK
RI hereby certify that I attemied !he deceased from -, 10 , fo , 18 , that I last saw the deceased
alive on , and that death occurred al.‘iq'&ﬂ.p ., from the causes and on the dale stated above. :
a 23a. SIGNMC PO ) 23 AUDRESS . DATE SIGNED
‘ ;' 77 M—fz# 9/16/54

. WRITE PLAINLY—USING UNFADING BLACK IN_K—-MAI"KE A PERMANENT RECORD

24n. BURIAL, CREMA-
TION, REMOVAL (Specity)

Burial

DATE REC'D BY LOCAL REGISTRAR'S SRGNATURE
P -
Q.17 A 5)‘ 7 1771441., g

24z, AME OF Cl EI'ERY OR CREMATORY ZAd'LOCATION (City, town, or county) (State)
Kansas City, Missourl
RAL DIRECTOR'S SIGNATURE ADDRESS

Mellody~MoGilley-Eylar KCMO,

(Licensed Embalmer's St ori Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by . e aeraeesneaaaaana, , Student Embalmer No.............

working under my personal supervision..

Student .o it areaaa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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

- - an




