fy 1o a death due to natural causes.

nat cannot cetti

a8ic. MUST use only srandarg noine

diseazes in Part | must be’'casually related. Corol

WOCTor, coroner,

\

f

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 141957

Registration District No.....,,.A/_.%é ........ Ptimary Registration District Nc.3....d:.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45

STAFE FILE NUMBER

X

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Residence _b-l.uu
a. COUNTY Jackson e STATE Missouri b. COUNTY Jacksgof™="
b. C(I)';Y (I outside corporata limits, give TOWNSHIP only} | Inside Limirs €. C(IJ':;Y Inside Limits
O
towy Independence YoKE NoD Town  Independence 20 [omes & noo
e. FULL NAME OF (If NOT inhospital, give location)|l.ength of stay in 1b . ive Focati :
HOSPITAL OR d. STREET {If outside, give tacotion) Reside on Farm
iNsTITuTioNn DOA-Indep.Hosp. 30 yrs. appress 1829 Evanston YeeD Moo
ER ::::A?: Firat Middle Last 4. DATE AMMonth Day Year
D OF
{Type or print) LEWIS , H. SCHWAB, SR, peatw  March 6, 1957
5. SEX d.6. COLOR OR RACE 7. mMarrWD NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years { If UNDER | YEAR |iIF UNDER 24 HRS.
Male Uhite o B a Jan. 17,1908 Iont birthday) [aromite T Dawe 1 Fours | Min.
wivowen [ pivorceo 49

"1 10a. USUAL OCCUPATION (Gise kind of work done

during mogt of working life, even if retired)
_Crane Qperatox

106, KIND OF BUSIKESS OR INDUSTRY

Sheffield Steel

11. BIRTHPLACE (City and atate or country)

O

Springfield, Missouri

USA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Jeremiah C. Schwab

t4. MOTHER'S MAIDEN NAME
Nannie Martin

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yea, no, or unknown) {If yru, give war or dates of service)

no none

16. SOCIAL SECURITY NO.{17. INFORMANYT

487~05~4406

Addreas

Ella Frances Schwab, Independence, Missour;

I
I

"118. CAUSE OF DEATH [Enter only one caure per li,
PART |, DEATH WAS CAUSED‘BY:
IMMEMATE .CAUSE {a)

Sor (a), (). and (¢).]

b

INTERVAL BETWEEN
ONSET AND DEATH

(it Y ittt a8
Jd

WHILE AT

D T NOT WHILE
WORK

AT WORK

farm, factory, street, office tidg., ete.)

Death occurred at

27 1 attended the deceaséd fg"kﬂ_m—
- L]

her

, B and laat saw him

alive on

Conditions, if any. DUE TO (5}
which gare rise fo - - cn - - B i - .
¢+ above couse (0}, - -- s ' 4 4

stating the under- .
= lying cause last, DUE TO {¢)
=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) : . :\'»"«‘SFSEL%?\'
[™ E
b ’j/ 2.0 ! ves [ no [}
E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part I or Part 11 of item 18.) : ’
1 5 0 - Qa .ad
of - N
= [ 2. TIME OF ., Hoyr - Month, Day, Year - R
o INJURY a.m, - . LY . s
E p. m.
X | 20d, NIURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

| Za. SIGMATURE |

]

m on the date stated above; and to the best of my knowledge, from the causea stated.

23b. DATE
Mar.

23a. BURIAL, CREMATION,

s

9,1957

23c. NAME OF CEMETERY OR CREMATORY.

‘Mt. Washington' Cemetery

23d. LOCATION (City, lown. or county)

Kal}sa'S) City, Mig‘soyi/

(State}

24. FUNERAL DIRECTOR ADORESS

George C. Carson,Independence, Mo.

25. DATE RECD. BY LOCAL REG.

3~ -5

v

{Licensed Embalmer's Statement on Reverse Side) "



LS6LTT uw

"STATEMENT BY LICENSED EMBALMER

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

by l-ne, T T
working under my personal supervision.

Student
Signature of Student Embalwer

] P. O. Addres 26 5.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

- .If this body is‘not embalmed, fact should be so stated above,




