IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FEB 9

~60-002049

STATE FILE NUMBER

: FJLED v§eqiuuﬁon Disrricggtg.otzz.q‘_é________.ﬁrimnry Registration District No.a_.d‘.z_é__Regishnr'l No, h-x_z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence bafore
; a. COUNTY Jackson s. STATE M{ ggouri b COUNTY Jackson admission)
' b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits
! oR OR
| TOWN Independence 49 yrs, 1wy Independence YeXEXNo [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
l HOSPITAL OR ADDRESS
: INSTTWTION Tndep, San., & Hosp. Yesyg Mo O 1300 So. Main Yes [J Nodii
] 3, NAME OF DECEASED First Middie Last 4. DATE Month Day Year
, {Type or print) OF
| LAWRENCE WILLIAM SCHWENK ceati  February 4, 1960
i 5. SEX 6. COLOR OR RACE 7. Marrisd fgj¢ Never Macried [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i i Months ] Days Hours Min.
! Male white Widowed J Divorced [J 6'4' 1910 49 Y
| 10a. USUAL OCCUPATION (Give kind of work done BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during most of warking life, even if r

Stockman

Schve

10b. KIND OF BUSINESS OR INDUSTRY| 11.
nk Sheet Metal HbrkJ

Independence, Mo.

U. SQA.

13a. FATHER'S NAME

Joseph Wm. Schwenk

13b. MOTHER'S MAIDEN NAME

Elizabeth A. Brown

14. NAME OF HUSBAND OR WIFE

Lillian M, Schwenk

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes, giye war or dates of service}
W.W. 11 U.§. Navy

16. SOCIAL SECURITY NO,

17. INFORMANT

486-10-5708

Address

J.W.Schwenk, 1607 Prospect, Kangsas City,Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ART 1.

18. CAUSE OFPDEAI'H (Enter only one causs per line for (a), (b}, and ().

INTERVAL BETWEEN
.ONSET AND DEATH

—

—

Conditions, if any, DUE TO (b}
which gave rise to
above touse (a),
stating the under-
lying cause last. DUE TO (&)

%_Mj@«,&«mg Zcwdtccmlnts

Death occurred at.

=z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH byt no? releted fp the ferminal PART ILI, [ deceased was fomalo  was
g diuu\condition given in PART | {a} there a pregnancy in last 90 days,
hnd )
§ f“"’l M W l/s// o I O Yes O N I O Unknown®
E 19, WAS AUTOPSY 208, ABCIDENT ICIDE  HOMICIDE 20b, DESCREBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFQRMED? a [} O .
o YES RO
-
&1 “20c. TIME OF  Houwl . Month, Day, Year
= INJURY, a.m. .
g . A pam. .
20d. 'NJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about hgms, | 20f. CITY, TOWN, OR LOCATION COLINTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [] ¢
26— ) Po— -
21. 1 attended the deceased from 1 26 60 to. a' and last saw i alive on. z‘"q‘ 60

mzon the date stated above, and to the best of my knowledge, from the causes stared.

yd
225. SIGNATURE I/ 1?“ °M | 22b. ADDRESS 22 DAIE SIGNED
Drs. Grabske & Li:ﬁ' - ,,’%125 10901 ¥inner, Indep., Mo. 2-4-60
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
REMOVAL ({Specify) " .
Burial 2-6-60 Mt. Washingt Cemetery Kandas City 22,
24. FUNERAL DIRECTOR ADDRESS

Geo.C.Cgrson & Sons, Independencé, Mo,

“PATE RECD, BY LOCAL REG.
~¢~¢0o

Migsouri

(Licensed Embalmer's Statement on Reverse Sids)

25, REGISZR‘S SIGNATHD!
7\

ou

{aly

> /
I |
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STATEMENT BY LICENSED EMBALMER
l here_by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

.
S L . - JEE E T

or by Lot - - - - - " Student Embalmer No.

working under my personal supervision.

Student Signed -
Signature of Student Embalmer

- ‘ - Licensed Embaimer No. 'é 2 /é
P. O. Address&iﬂ#__&@,
e

.. . Note: The above MUST BE SIGNED BY.'THE_LICENS_ED EMBALMER inrhis OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
Jf embalmed by a STUDENT, he also shall sign in his OWN bandwriting..

v, .-- ~ 3 gy
Tuue2 il I this' bady“id ot embalmed 'fad‘should “He<so stated® above: Pt otue?
SIS Y o RN T R WE N L SO A o 1-3 fide JRA TEY




