WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

W APR 15 19

Régi#ration District No..................ﬂ.j......

BUREAU OF THE CENSUS

Primary Registration District No.—..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stote File No,

9864

o2

Regisirar's No......_. 12? .3......... )

1. PLACE OF:DEATII:

(a) County.
(b) City or town

(¢) Name of hogpital or insti

Jackson,

Kensas City,
{If outaide city or town Limits, write "“RURAL" and name of township)

eEearc maff&spit&l, ﬂ

{d) Length of stay:

{If oot in hoapital or institution, write strest number or Iocation}

In hospital or institution days -
(Specify whether

2. USUAL RESIDENCE OF DECEASED;

{a) State..... MIEEOWT L 5. (& County

Jackson,

Kansas City,

(c) City or town

{1f outside city or town limits, write “RURAL™)

(d) Street No

5125 Swope Parkway,

0

(If rural, give location)

In this community. 27 years, i no
years, mouths or daya) . (¢} 1f foreign born, how long in U. 8. A.? o years.
MEDICAL CERTIFICATION
3 (o) PRI e Mrs, Hattie M. Schwab, Lq
20, DATE OF DEATIH: Month day.
3. (b) If veteran, noe 3. :) Social Sesu:ny year ) heur 8:00 winute Fo M
name war. (TR .. .S 21. T hereby certify that I attended the & om Tan oA
, 5. Color or 6. (a) Single, widowed, manaed. Y. 190 o “A{-‘-"L\ 2.9 _ 193_[.;
safemale /| ree Bhite |  dvoreed ZHAAOWOd,y ||\ 11t cawh £ar aliveon MO hn 29 YL
6. (b) Name of husband or wife.........__._ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
..pdward Schwab,........ alive.. G8Ga. ___yearn|| Immediate cause of death ...y <
7. Birth date of d 4 June 4, 1859 N4a (e o - 1 sty
{Month) Doy (Year) L
8. AGE: Years Months Days I less than one day Due to. M W tAAj::‘/ b.)
) [ TROOBR G (F Do, P o) 2
81 9 25 hr. min (?J' [ ! - M—\
3 / Due to. 71 ot !J'/
9. Birthplace Illinois, . i “ﬂ' i N
(City, tovrn.ﬁr county) (State or foreign country) = = l ,1 F ’ { b o el L
Other conditiona
10. Usual occupation at M€ a (]‘i]ude pregnancy within 3 months of death) , g T
11, Industry or business x ] } PHYSICIAN
E { 12. Name___BEhud Russell, Majorfindings:  (ya F, eloeds < .
e
] EPpp— Connecticut, / m - ‘h,ﬁzﬁ':‘;;‘ ;:E
H i 6 a ) ( . w eal
 { 14. Maiden name ot 1T Bhnks , Ot e Of antopsy. eharged sta:
. sta-
’S{ 45, Birtholace Massachusetts, / tistically.
= ) (Civy, town, ar soanty) (Stats or foreign couniry) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs. Fs Aes Richardson, {a) Accident, suicide, or homicide (specify)
® Adaress, 1322 Eo 30th, Kensas City, Mo. (% Date of occurrence.
17. (@) Furiel ’ (&) Date thereof. 3-51-41 () Wh:m_ did injury occur? rrerpr— rrom—m o)
(Burind, eremation, or removal) . . (Month) (Day} (Yeur) {d) Didinjury cccur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or mmﬁonﬂﬁjﬁ;}:{ll‘l’ Cemete .
18. () Signature of funers] director. Stine & McClure, While at work? (Specily type of Dl'“g; injury {)
5 Addf-ﬁﬂ 3235 Gillhﬂm P].B.za.. Ke c', !5{0. N C, 4 A ! r
19, () 773 ?/ / Zf, / ®» ”} /b , / 23. Slgnature ..t i PN m__. (M. D. or other).......... .,
. \G bt 9 ) Z 22!’
{Datofeceived tocal registrar) {Registrar's sigunture) Address, i{o 3 Y e § Date dgnedj‘_g..é'_.y ’
(Licensed Embalmer’s Statement on Reverse Side) .

—manll




STATEMENT BY LICENSED EMBALMER

I hereby cc-rtif-y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._....... —

, Registered Apprentice No.

Signed \/»Véb% @w—\,

Licensed Emhalmer No /%/ 4 7

. P. O. Address W@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING . (Fﬂﬂ‘( to comply
- the above constitutes grounds for revocation of license.)

.? If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




