IRt DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : R
".ED VS NUV 9 1960 | STAT
NDEDF Registration District Neo. ”_________Z..Y_Z____ Primary Registration District No. ___[Q_p.a-q.__kegls?rat s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY admission}
JACKSON MISSQURT JACKSON
b. CCI)TRY {If outside carporate limits, give TOWNSHIP anly} Length of stay in 1b c. CCI)‘LY Inside Limits
TOWN 1~ TOWN ¥ N
KANSAS CITY 38 YEARS KANSAS_CITY & w0
c. ;%épI;JTJ:TEogF (1 NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
nstivtion 600 West 46th Street |[ve¥ wolf 600 ﬁest 46th Street Yer O No
3. NAME OF DECEASED Firat Middle Last 4, DATE Manth Day Year
(Type ot print) DE)AFTH
ATLANTA - SCHWETTZER Qct 3 wlosa
5. SEX 6. COLOR OR RACE 7. Married i Never Marcied [] |8. DATE OF BIRTH | 9 AGE {last birthday} | IF NhDER YEAR tF UNDER 24 HR
" . Widowed [} Divarced [ Months Days Hours Min.
Female White Marr}ed 2/26/94 66
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND 5F‘§U§INESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
}{?jﬂgmiﬁﬁmg life, even if ratired) U
- OMAHA, NEBRASKA v /Sy A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND Qﬂﬂvﬁv
CHARLES W. KALTEIER MARTE GREE.;N Mr. Wun. f; Schweitzer
15. wWAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY N INFORMANT A res6 4 TH
(Yes, no, or unknown}[ {If yes, give war or dates of service) 09 w 6 ST
NO [ - 495-05-0532 WJ_'L].lam A.Schweitzer Kansas City, Mo
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: . NSET AND DEATH
g IMMEDIATE CAUSE () @aa._
o
o}
o Conditions, if any, DUE TO (b)
which gave rise 1o
above cause {a),
stating the under- ML{
lying cause last. DUE TO {c) ya : 1
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH But nat related 1o the terminal PART NI, If deceased” was female was
.9. disease conditian given in-PART 1 {a) . . there a pregnancy in last 90 days,
§ Z z - i: 1$d =G¢’ DYel | uNn ‘ O Unknown
:_t 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDF  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? (m] 0
G YES L] NQX M
&1 20c TIME OF  Hou!  Month, Day, Year
a INJURY a.m.
:g p.m. 7__0——--4—-9\‘___
D | "20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
= WHILE AT WORK [ —t farm, fectory, street, office bidg., etc.)
g NOT WHILE AT WORK O ILM
= 21. | attended the deceased frorn__ina—ﬂ—il m-&-Maﬂd last saw :;r-uliva on 70 - 1 r S 60
%‘ Death occurred at hd Lon the date stated above, and to the best of my knowledge, from the causes stated.
" - A Va
% 5 722 SIGNATURE {Degree og_title 2%5. Anoasss 22c. DATE SIGNED
'g = “e & / / f /‘/53‘/60
b Mﬁu CREMATfIC))N gﬂ 23c. NAME OF CEMETERY pycﬁfﬂf\ﬂdk}f 23d. LDCATION (City, ton, or county) 7(State]
[a) QVAL (Specify
T OVAL T,25,1960 | WEST LAWN MAUSOLEUI“IOC - a— NEBRASKA
< § 74 FUNERAL DIRECTOR ADBRESS 25, DATE RECD. BY LOCAL REG. | 26. I5TRAR’S SIGNATURE
N o onl33) BRUSH CREEK 76 0 L
@]D.W . NEWCOMER'S SONS KANSAS CITY, MO 3.5 o : - aa)-(;_b; -

{Licensed Embalmer’s Statement on Reverse Side)
I |




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my persona!l supervision. Py /
Student Signed { A aYrh (el ‘_é

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address Xﬁ
YT

Note: The above MUST BE SIGNED BY&THE' IEICEI:-ISED EMBALMER in his OWN HANDWRITING. (Failure to
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.




