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FILED MAR 10 1958

THE DIVISION OF HEALTH OF MISSOURI

o 58-005378

STANDARD CERYIFICATE OF DEATH

STATE FILE NUMBER

Rggmmuon District No. _______________/ ﬁZ" —.Primory Reglstruhon Dumcl Ne. .--_[.Q_Q_;!_—_e ______ Regutrur s Ne. [ T 89,_._-__-_
1. PLACE OF DE:I’H’_ - 2. USUAL RESIDENCE {Where decoased fived. |f institution: Residence before .
. COUNTY . STAT b. COUNTY ccmission,
> Jac Ksoo/ « STATE Missountt C/AV
b. CgRY (If outside corporate limits, give TOWNSHIP only) inside Limits c. ClTY Inside’ Limits
om KANSAS C.TY @0 |4 som Norrh Kawsas &ra w0 %
Fglgl!’_t{:l»\aﬁ%gl’ {If NOT in hospital, give location) | Length of stay in 1b d. STD%EREEES {If outside, give location) Reside on Forfl)
H A A -
INSTITUTION T R MiTY H weefs 20! FAveTT® Yes (] No[]
3. ?TAME OF DE;:EASED First Middle Last 4, DA;E Month Day Year
ype or print . I Q %
NeTlrie J LRenner | P2 Feb 17 115F

6. COLOR OR RACE] 7.

MARRIED [ R NEVER MARRIED[ ]

8. DATE OF BIRTH

4. AGE (In yeors
last birthdoy)

FUNDER | YEAR
Maonths | Days

{F UNDER 24 HRS.
Haurs Min,

wh;:re

wipowep[] |

pIvorcep[ ]

anm—"
Juwe 1, 1912

10o. USUAL OCCUPATION {Give kind af work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City and state or country]

12. CITIZEN OF WHAT COUNTRY?

duriny olt‘;fswerkngh; .v;p if rotired) INDUSTRY Pﬂ ﬂku; ’l e . M o | U. s . n
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ARNold Schwarr |KATie lﬂyketz Emervr A DBRenWVeR

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yw1, no, gryunknawn}| (If yes, glve war or dates of service)
No

14, S0CIAL SECURITY NO. INFORMANT

4G/ 408 - Z304

PART |. DEAT

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

I'd

WAS CALUSED BY: .
IMMEDIATE CAUSE (a) 1’ J

Address

MLLMLJW' fFAverTe

2 ,zf,q..ﬂzm }m—um to

INTERVAL BETWEEN
ONSET AND DEATH
T Irteg

-

Conditions, if any, DUE TO (b) 1
which gave rise b
e S | Koo 4 {Plagis - i oy
stating the undac-
(z) lying cause lost, DUE TO (¢)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss conditien givan in PART | [q} 19. WAS AUTOPSY
S ‘ ERFORMED?
: 1919 esf] NOL]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART !l of item 18.)
wi
v O O (] :
S| 20c. TIMEOF Hour Month, Day, Year
Q INJURY  am.
= p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., inof abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, offica bldg., etc.}
WORK AT WORK
21. | ottended tha deceosed fom _ 7 L¥V A" , /7S 7w ;5:/— ‘7 /GrCd tast vaw B2 liveon _Jf 2 17 /94§
Death occurred ot // ," « 4] ‘/D_M . m on the date stu!ed above; and 1o the best of my knowledge, from the couses stated.
na%rfune . {Degros or title) ] 22b. ADDRESS 22¢. DATE SIGNED
W H L Sob Farrf i/ Ac (6 iag 243
I3o. BRI REMATION, | 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 234, LOCATION [City, town, or county) {5to1e}
- Ia:!ﬁ:!_. Specify)
2-79-58 |EAST Slore Mem Cdaws | FPrarTe Co Mo

ADDRESS

Lt f 5

25. DATE RECD. BY LOCAL REG,

26- REGISTRAR'S SIGHATURE

AL/

{Licensed Embalmer's Stotement on Reverse Side)




STATEMENT.BY ucansgb EMBALMER

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

1 by me, or by .cvrviiiriniiieierenn fesaeeretbierhbertbearieasrtiartesstenttatrentresetnsarnns ., Student Embalmer No. .....cccceuvennnnn

working under my personal supervision.

SEUABAL cvvirniinnirrnirnirineestecrecrsesriesnesensosseensesns Signed %’%m ..................

Signature of Student Embalmer

S . T 'Licénsed Embaimer Nolfff('
) P.O. Addtess...&.C’...J.L.,..l«m...

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

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

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




