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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 9

Reglatration Disttict No...._.

THE STATE BOARI:; OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary -R.egistmtinn Digtdet No.....%.,a.

L 38542
Registrar's No. _35__3,___""&

1. PLACE OF DEATH:

{a) County
(6} City or town,
(¢) Name of hoapital or institution:

ndependence Sanitarium

Jeckson
JIndexendence

([!uumdacltynrwwnhmiu.Jl::-; ﬁ'ﬁiﬁ? an numeof!.ownshm) -

o

2. USUAL RESIDENCE OF DECEASED:

. (8 County.daCKsON
Independence

{If cutaide city or Lown Limita, writa * RURAL")

“
& .

(2}
(c)

City or town....

{d) Street No. 1124 NOI‘th Libertry . LI
(If not in hospital or institation, write street number or logation) (Lf vurnl, give Location) i
(d) Length of stay: In hoapital or institution. ___4._ D&y ¥ T . . No . :“\ L
63 Yea (Bpeclfy whether (e) Citizen of foreign country? (Yes or NoY';
In this community. ears R .
years, manihs or days) If yes, nate country. & '!
3. PRINT ‘ MEDICAL CERTIFICATION v
MRS ANNA SCHOWENGERDT - o
P 5 || 20 PATE OF DEATH: Month Novenmber .. 26 _th. 4
- N 3. Socia urit; - o
3 @ “ veteran None @ N I‘IY - yealgl"'? - hour. P 5 d minute 35 P Na..
name war No one
— , 21. I hereby certify that I attended the deceased from_._
/ 5. Coler or ' 6. {a) Single, w1dowed. marned Fa /fi . 19_5(_2, to____%m_nz 6 R 19_%;,7
4. Scx_Female " race.. _F.hite i dxvomed....?liﬂQY{Ed..:.F {}mt 1 last saw b’ aliveon / ,ﬂjj g_ 6 lgé ?
6. (b Name of husband er wife.. e 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Scjpwemgerdt (Deceased)i. ..o xngm cause of death,
7. Birth date of deceased....._..t:[ﬁ-_l.‘.l..g._..._.._....?..Q_-__.._ LAgsg || ARt 0//4 ~3444/?°
(Moxnth) ﬂ)’]
& AGE: Years Months Days If less than ane day Due to....,
?g /0 hr. min
. R Due to :
0. Bithptsce: HOLSteAN woMigsourd Q- o R I RO
{City, town, oz county) {Stote or fereign country)
10. Usual occupation......... HOuse_Keeper R Q%ngﬁaw LAAULL W&Mlxz At —
i1, Industry or bus 29 LRA/CR PHYSICIAN
. . Ma;or findings: . - -
12, Name. Frederick Schlomann oo o0 ' pp tions: s S .
l . 7 % Cbus / M e
2| 13. Birthplace Unknown Germamr e LA jthe cause to
lnw,n.ur coun {Stats ar foreign comtry) Of auto ee|should be
5 14. iden mame ﬁ‘ 'ﬁfnknoﬁn (f aueps . fp%ygeﬁsm.
istically.
§ 15. Birthplace R c.‘[:];nicj:,ofiln;,) - Ge(ﬂ irgﬂn i 22. If death was due to external causes, fill in the following:
16. {a) Informant Mrs, Jimmie Tfﬁuger R (s) Accident, suicide, or homicide (specify}
) Addres..1124. North Liberty.,. Inden-._n&o o || ) Date of ocsuence
17. (@) . Bur'i al » Date thereofNOH .—--2-9-1; -------- () Where did injary ! {City or 1own) (County) {State)
(Burial, cromation, of removal) (Manth) (Day) (Year) (4} Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation ... Woodlawn Cemetery R
| B fy type of place) - PR
18. (a) Signature of funeral dlrecm!ﬁa&u Jl 2 'thle a.t work?. -_“-“—“‘;‘“——(s_p:-c.:“y (’2?‘ Mgans)of m]ury ) e J___{
® A d,,.,, Independerice, 850 ;
19. (a) __gmzr_ ®» >
rwnlvod

'474 f




751 72190

STATEMENT BY LICENSED EMBALMER

I hereby certify WV whose name is recorded on,
e .

working und(;{ my personal supervision.

.

P.O. Addreq% ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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

LN




