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

DEPARTMENT OF COMMERCE .. STATE BOARD OF HEALTH OF MISSOURI 89-‘6.6’4
PrEES "APR 10 gffANDARD CERTIFICATE OF DEATH  swcrune oy e
Registration Diatrict No. .._,....../ g’i—- Primary Registration District Nn._l_Q__Q.L__ Registrar's No, - )
4. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED: .
(@) County Jeckson ) . Jackson %2 f
i Bty (a) State.....MiSsQuUri % County a
(® City or town....—.. ansas Li K Cit o
{1? outside ity or town limits, write "RURAL™ snd name of townahig) (&) City o town ansas wiuy, P
(c) Name of hospital or h::smuuon: / (I ontalds ity oz town Hmits, write "RURAL") Z
6127 Walnut Street (&) Street No. £127 Welnut Street -
{1f Bot In bospital or Imtitution, write stroot number or location) {I{ rural. give iocation) -
(d) Length of stay: [n hospital or Institution . T1Qe N e 4
4 (Specify whather || (¢} Citizen of foreign country? (Yes or No)
In this community..... 1 years . x
years, monthas or days) If yes, natne country,
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME John A, Schwab
o - — 20. DATE OF DEATH: Month_Narch day 25
3 teran, . Sodlat .
() 1f veteran o {c) Ly year......lﬂ.‘..ﬂ‘-ﬁ hour 9:00 minute A, M
name war. hd No.m
21. I hereby certily that I attended the deceased from.
" 5. Colar or 6. {a)} Single, widqwed, married. 19, ta 19
Shite ket —;
4. Sex Rale 0 race divorced. . . / that Ilast saw h. alive on 19 __;
6. (b) Namoof husbandorwife.______._ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Mrs. Minnie A. Schwab alive. BS: __ years || Tmmediata cause of death . 7
e e May 13 883 = Wé,& _______
(Mozth) {Day) {Year) .
r 4
8. AGE: Years Months | Days 1f less than one day Due W_._W
62 10 12- - - = _hr: - min - - . - . B . —_ - -
9. Birthplace Missouri 4
: - (Clty, town, or county) (State or tareign country)
y Oth dit] A
10. Usual occupation tired Farmer u"::rm ATy "‘f ‘l
11. Industry or business farm - b 8 PHYSICIAN
§ 12, Name... ... .....erd Schwab - agtn;ml:%:m ! : Underline
E . - ‘ : i M . nder
2\ 13. Birthlace - __Illinois / : e caiveto
X coupty, tate or n country Cf auto, e e, ] h
S ( 14, Maiden name....... eLAEN Ae Schwab = harged sta.
E M3 . /- . Pt rotrs. Sl e - i ......... | tistically.
g 15, Blirthplace P pp— —(é}f:fgn?d%m;n?s— 22, lf death was dudab external couses, ﬁll in t.he fol v.inx \
. N 3
16. (a) Informant Mrs., Minnie A. Schwab (a) Accldent, suicide, or homicide (specify) > ..
(%) Address 612? Walﬂut St., KBIIS&S Gity,MO. (8) Date of occurrence 3 7."'— y@ o
17 @ ..burial ® Date thereot.. > 21 =40 () Where did tnjury occur?. ( e Skp ot re
- or taw
(Burlel, cremation, or remaval) . (Mootb) (Day) (Year) (d) Did Injury occur in or about home, on gam. in industrial nlace in public p ce?
(c) Place: buria] or cremation Mt, Moriah Cemetery éu,
18. (o) Signature of funeral director Stine & McC 1“;’ While at woglet” T dl___(?_”'dr’ . ’lm)of lﬂm’
(5 Addrems, 3235 Gillham Plaza, Kc C-, 00
23, Signat
19. (a) _.3_&_2&.3..;%
(Dnte received local (Raistrar's sixoet ddress _Wf JS— Date ng-ned
(Llcensed Embalmer’s Statoment on Reverse Slde) ,/




STATEMENT BY LICENSED EMBALMER

I herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal-supervision.

M . , Signed W ﬂ M

Licensed Embalmer No kg 7 é{ Jﬂ

e P. O. Address. /7/6'%

No;e: The above MUST BE SIGNED BY THE LICENSED EM_BALMI::R in his OWN HANDWRITING. (Failure to comply with
El_le above constitutes grounds for revocation of license.)

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




