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M—11-10-30
av. 5-17-39

T3 X21492

DEPARTMENT OF COMMERCE

A8 TR

Regiatration District Nowe....o 2l -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. .27

Registrar's No, A1

1. PLACE OF DEATI:

daclraon

{¢) County.
) Cityor town.. Kansag City

(If outsids city or town limin.%rhe “RURAL"™ and pemse of towmhip)
(¢} Name of hospital or institution:

A5 Baast 2%th Street

(1 not in bospital or iostitution, write yirest number or location)
{d)} Length of atay: In hospital or institution

28 Yeanrg

tr

(Specify whether

In this community.

Al

2015UAL RESIDENCE OF DECFEASED;

@ State.. Migsouri ®) County__ i oclraon

Eonsasg Clty

(If ontside city or town limitr writs "RUBAL")

{d) Steeet No. 4715 _Fash 27th Street.

{If rural, give location)

{c} City or town.

yenrs, months or days) (¢) If forelgn born, how long in U. S. A.7. T years.
8. (&) PRINT MEDICAL CERTIFICATION ...
"ruLL NaME_Mrg, Cora.les Meade Schwarziptt
o or o e " 20, DATE OF DEATH, Month Decemberd.,. OEh
. N . (£) Social Securi
® veteran Y vear. 1840 hour. 2 minnte A a M
name war._LONE Ne.__NOne . o
- 21. I hereby certify that I attended the deceased fro th=37.
5. Color or 8. (0) Single, widowed, married, 19 to. é — 19%_6.7
4. Sex_.E.ﬁm&lﬁ_.... mceml[hi_tﬁ_. divoroed_.Mm.ie.d that I last saw b alive on £ v / J - "" 19 __:
8. (#) Name of husband or wife. MI2 o 6. () Age of husband or wife if || and that death occurred Duration

WRITE PLAINLY—USE UNFA‘DING BLACK INK—MAKE A PERMANENT RECORD

-/

-"(Sl.al.e or foreign courtry)

-9, -Birthplace - Smi. thiil f-'-‘—i ad iy

(City, town, or county)

18. () Signature of funerai director
) Add 1403 Brush Crieel Blvd.

19. {a) _12__73&0 )

10. Usual oceupation...ss0Sewife . e "
11, Industry or business. e ’
E{m NomeWi1liam H, Meade... ... ¥
=l Birthplace.. G,amn 54 WK .
& [ 14, Malden name Tcg %?Ew wum (SH“N forslam conilrd)
g { 15. Birthplace.. Sml_‘%:m’ deld... lantucley .
16. (&) Informant. M o George Schwarzobht 2
@ Address_él'ﬂ.s_.‘.E&Sﬁm.ﬁtﬁﬁﬁi“m”wﬁw...
. @ — m%g{'ﬂlﬁ'lm_l . ) Dite W‘?ﬁﬁ;ﬁ% b
(¢) Place: burlal M/Mn/ Ploral Hill s,,__(,‘,‘_{a:[I:le_i';ﬁJ;l

Date received localreglistrar) {Registrar’s signature}

on, ate and hour stated ‘above.
; hwarzo ive__ Impfodiate cause of death .
LGeorge Sc 3 v ative. 02 . years é__,_,g._,,( 37
7. Birth date of deceased........C} =S : fu‘_,_
‘Month {Day) {Year) - P j N A .
8. AGE: Years Months Daye If less than one day Due tqm“gﬁﬂ&u‘w <
62 ; o - i | m S
Due t

QOther conditi,
]

Major findings:
f -operations

Underline
the cause to
which death
should be

charged ata-
tisucally., '

O autopsy.

22, If death was due to external causes, fill in the following!
(@) Accident, sulcide, or homicide {specify)
- (5) Date of occurrence. // g
(¢} Whero did injury ocrur? t"
o {City or town} {County) {Stats)
(d} Did injury oceur in o ut home, on farm, in Industrial place, in public place?

v g
. Bpecif; f pla
" While at workh. . & ey, Pl fypegl ol ———J-—-—-_—_

(Licensed Embaliner’s Statement on Rev

Side)




7o AT 7T COf 4

a . '
R e T A=
L] *
3

STATEMENT BY LI;CENSED EMBALMER - S

B "

1 hereby certify that the body whose name is recorded on the rever'&se side of this certificate was embalmed by me, ot by

. : : . Re‘gistered Apprentice No — - ,

working under my personal supervision.

L ': /
. !, @ =
wem e o ) o S1g'ned.... WW .

. -' Llcensed Emb{er No 1 %-O 7() (/

o A7 C Fe.

e+ et e . P.0, Address....
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failare to comply with
the above constitutes grounds for revocation of lxcense } . o . .
: < e

If tlns body is not embulmed, above space should be left blank ’ s -~ s




