JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60-0134171
F"—ED VS Reggr];i; §str1|§§0. -------_-Z!__-______Primary Registration District No ab / a/ Registrar’s No. --___Z_i____ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [ institution: Residence belore
a. STATE b. COUNTY admission)

a. COUNTY Clay MO . clay

b. C(IJ;Y {If cutside corporate limits, give TOWNSHIF anly) Length of stay in 1b c. CITY Inside Limits

OR
TN Bxgelsior Springa 6 yrs. oW _Excelsior Springs Yook Mo O
c. FULL NAME OF (If NOT in hospital, give location] Inside Limits d. STREET {if cutside, give loca ion) Reside on Farm

HOSPITAL OR vo) ADDRESS
INSTITUTON 1y 01 94 ap Spri ngs an. e Ne [T 632 South Marietta Yes O No BX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
Betty June  Schwenzer bEA™H  Jept. 16, 1960
5. SEX 5. COLOR OR RACE 7. Married £]  Mever Marrled [ 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

FeMale | White Waowed W DD InMpy,9.10R2 37 ] 2 il I

10a, 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 m f working life, aven if retired ]
T most of working lite, sven [f retired) XXXX Richmond, MO. UeSs4a,

'3 o
13a. FA kbl 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James W. Harrison Ellen Tarwater Harry F, Schwenzer(Dec)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yo nongr grkanown)| If ven, sigg wor or dates ol servles) | ) gy 56 _ny ) 3g |James VW.Harrison,529 Park,Ex. Spgs..

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
ONSET_AND, T

for {a), [b), and [c).
PART I. DEATH WAS CALUSED BY: . -
IMMEDIATE CAUSE (o} /MAM&' v 6 Z“‘" %
v rd
dﬂf V4 . g

DOCUMENT

Conditions, if any, BUE TO {b)

which gave rise to

shove cause (a), +

stating the under- m 7/ 5

lying caute last. DUE TQ (c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but not related to the terminal PART Il |4 deceased was fifale was
ditesse condition given in PART | (a) there a pregnancy in last 90 days.

l[] Yes IANO | [] Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.]
PERFORMED 0 [m] n}
ES, 5}
TIME OF  Houl  Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF [NJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK [J / ,

/‘ nd last uw.:;r., slive o /6

m on the date stated sbove, and to the best >f my knowledge, from the causes stated.

 Sislcan tsoipe, i | 9 1ol

o’
23b. DATE 23c. NAME OF CEMEZERY rf’Ajo}y 23d. LOCRTION (City, towrd, or county] = dState)® i

EM! i .
Burigl Sept.lq;;L? Crown Hill Cemetery|EXcelsior SDringg,_MD_._

74, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REFISTRAR'S 3IGNATURE
- S

y
{Life Embalmer’s Statement on Reverss Side}

.« *MEDICAL CERTIFICATION

21. | attended the deceased froi

BY AFFIDAVIT OF

[ o4
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T Ce o~ STATEMENT BY, LICENSED EMBALMER
% »:.;“"-"" r': S ISR P :--,..‘.,\ T P i ~,; -
e e e % . PN . . e
: s W ~héreby certify_ that .the, bﬁdy';whose name is recorded on the reverse side of this certificate was embalmed by
AR 3 (N - A PR Lt r ] R aa, - T E3Y LIS 2
- - 5
or by Student Embalmer No.
P .
working under my personal supervision.
L/ '\,‘ Bl -
Student Signed yeod WY . W A I
Signature of Student Embalmer / \
’J
Licensed Embalmer No. o,
./ /7 b
R TN e . M e 4P O, Address CAll Lok AL AO]

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWBI'TING (Failure to co

N PO TR yvth the abdve, constitutes grounds for revocaflon ofihcense) .-“\ ’ N .,._14?
Ty »‘; ‘-“ Wf%&mbalmed” by STUDENT > héislso shall* sugn m‘h;s:.()M!N,;hanﬂ'anmg G}r_ ﬁﬁ-. S ‘f‘
If this body is not embalmed, fact should be so stated above. .
Tim, A ) . -
R O TS el Ly




