JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | .{)0..0:] 41229
HLED V§G MR DllAt@n-_,"/%rimlw Registration District No. __/_’_Q_--_.J':Reglsfur s No. -E__--_161_6 STATE FILE NUMBER

NDEO
1. PLACE OF ng,\m 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: Residence before
. COUNTY . STATE b. COUNTY
* JACKSON . KANSAS  ® NI JOHNSON pdmission}
b. Cél;( (If outside corperate limits, give TOWNSHIP only) Lenoﬁef inglb <. CITY Inside Limits
TOWN KANSAS C ITY - TOWN MISSION Yes [] No []
<. FULL NAME OF (If NOT in hospitsl, give location) “insida Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
, INSTITUTION  TRINITY LUTH HOSP Yes O No[] 5404 WEST 58th STREET |Ye D NoD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF <
PAUL AUGUST SCHWERDTFEGER DEATH MARCH }5 s 1960
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [] |8. DATE OF BtRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Months | Days Hours Min.
MALE VHITE rowed U ore NOV 11, 1B98 61 yrs.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired
SALESMAN K. C. MOBILE HOME TRAILER ELLINWOOD KANSAS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AUGUST E. SCHWERDTFEGER NETTIE RAMON GOLDIE H. SCHWERDTFEGER
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 4. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, or unknown} j (If yes, give war or dates of service)
No , 511 16 3708 FOLDIE SCHWERDTFGER 5404 W. 58th TERR
[ ) 18, CAUSE OF DEATH (Enter cnly one cause per line for'{a), (b}, and (c). INTERVAL BEYWEEN
E’ PART I. DEATH WAS CAUSED BY: )/ QONSET AND DEATH
z IMMEDIATE CAUSE {s) C&t‘mw WW —aele U ltals -
O
a Conditions, if any,]  DUE TO (b) M akrrt - 7’ M
which gave rise ro] (
above cause (a), CW
stating the under-
lying cause last. DUE TO fe)
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART 1Nl )f decessed was female was
g disease condition given in PART | (a) there s pregnancy in last 90 days.
§ r[] Yes l O Ne I 0 Unknown
E 19, WAS AUT PSY 20a. ACCII:I}JENT SUKI:__llDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1] of item 18.)
ERFO
3 YES NO D
ILS 20c. TIME OF Hour Month, Day, Yesr
= INJURY a.m,
LED pam.
- > | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H= WHILE AT WORK ] farm, factory, street, office bidg., etc.)
-l NOT WHILE AT WORK [J
- 21. 1 attended the decessed fr Wy~ | 3 \wo . MAM_@UMM lost saw pjp, alive °"—M—'\&'J—sl-’i(.'o—
. Death occurred at > P m on the date stated above, and to the best of my knowledge, from the cayvses stated,
. s ’/“ vegres_or title) %\ 27b. ADDRESS W 22c. DATE SIGNED
N | Hloctos F Borinid- K. Sl 20 Tucllrty Fhorey Yoraw 715 e,
?L .S‘ 73a. BURIAL, CREMATION, | 23b. DATE %ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, oW, or county} [Stare)
ofo REMOVAL (Specify)
r Q_HEIAL___M__MT. MORIAH CEM KANSAS CITY MO.
< ™74 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>
| D. W. NEWCOMER'S SONS MISSION KANSAS 3.l 0 AP lw

[Licerned Embaimer’'s Statement on Reversa Sida)



- STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student SignedMM
Signature of Student Embalmer

. ) N _ _
v ¢ v -Lic?nsed Embalmer No.# g 2 :L
P.O. Address%' YCne-tio &

Y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co;
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body is not embalmed, fact should be so stated above.
+ B 5 -

-




