IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

* FILED.VS

JU1.31 1958, 47

59-025416

Primary Registration District No. -I__e_e.?_'ﬁ.-kegistrar‘l No. ,___a_.g_qd,z_-

STATE FILE NUMBER

egistration District No.
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: I?iﬂence before
a. COUNTY a. STATE . b. COUNTY admission)
Jackson . Miggouri Jackson ¢
b. CITY (If aunside carporate limits, give TOWNSHIP only) Length tay in c. CITY Inside Limits
19WN - Loy TOWN ¥ N
Kensas City, 4 ‘ : =0 ND
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits STREET {If cutside, give location) Reside on Farm
HOSP) \{\ ADDRESS
INSTI‘I'U'IION 27th & SPRUCE Yes [ Ne (O 1428 WILLOW Yes 3 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEATH
Charles Franklin Schwaneke July 14, 1959
5. SEX o |& cotor or RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 9- AGE {last birthday) | tF UNDER 1 YEAR _IF UNDER 24 HR
widowed [] Divorced , Months Days Hours Min.
Male White Feb,11,193F 23
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY
mas ng life even |f retired o
SHERY™ MR, FORMAN KANSAS CITY METAL cQ. KANSAS CITY, MO.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE
CHARLES F. SCHWANEKE ISABELLE DONOHO NONE
15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknownw o, give or dates of service)
YES baertn 2 497 34 3828 CHARLES F._ SCHWANFKE 9704 BELLEVIEW
- 18. CAUSE OF DEATH (Enter only one cause par lma for (a}, {b), andric). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: / QMNSET AND DEATH
= IMMEDIATE CAUSE (s)
a v
8] ¢ L~
[ Conditions, if any, BUE TO (b)
which gave rise to
above cause [a),
wating the under-
lying cause last. DUE TO (<}
z PART 1. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING DEATH but not related to the terminal PART HI. If deceased was female was
g diseasp condition given in P. 1 (&) there a pregnancy in last 90 days.
¢ oy ral [ ve ] O ¥ ] O vntrowe
é 19. WAS AUTOPSY’ | 20a. Acc.aery—fm!los \uomcmsy 20b. DESCRIBE 'HOW INJURY OCCURRED. (Enter nature of injury-in PART I or PART I1 of item 18.)
&= PERFORMED? y m
S YeSO NOR) /_,/W/ﬂ/ /a/f) d/ Mm—_
& | T20e TIME 9; Houl Month, Day, Year
o INJUR am,
= 2
E Rl ad
20&; 1N}URY OCCURRED / mefLAC OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LO€ATION
WHILE AT WORK [J far ctary, strast, gifice bldg., etc.)
NOT WHILE AT wonx‘p / A }/{
f O W A
21, I attended the decessed from. to. :
Deasth occurred ot m on the date stated sbove, and to th st »f my knowledge, from the causes stated.
P
& {Degree ar_title} =, | 2Zb. ADDRESS . 2%c. DATE SIGNED
o ﬂ.@ﬁ@xf/n - [955
3c. NAME OF CEMETERY OR CREMATORY . LOCATI iy, town, of c {Stare}
Z i HETO 7 [%d Tio iy Ve E s
(]
i JULY 16, 1959 ﬁREENLEWH KANSAS CTITY MO.
< 24. FUNERAL DIRECTOR ADDRES‘ 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
> -
@ BUW y ﬁuo . 7 - ¥ ? V2 Vs

{Licensed Embalmer’s Statemen! on Reverse Side)




O

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed___
Signature of Student Embalmer

Licensed Embatmer No.__%

P. O. Address

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

RS

+



